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

2020

Open to Public

Department of the Treasury 1 C £

Internal Revenue Service > Go to www.irs.gov/Form990 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: C D Employer identification number
TEXAS PUBLIC RADIO 74-2559514

Address change
Name change
Initial return

Final return/terminated
Amended return

Application pending

321 W COMMERCE STREET
SAN ANTONIO, TX 78205

E Telephone number

(210) 614-8977

G Gross receipts $

6,450,765,

F Name and address of principal officer: JOYCE SLOCUM
SAME AS C ABOVE

)< (insertno) [ [497(a)()or | [527

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

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

Yes
Yes

X No
No

I Tax-exempt status: B‘ 501(c)(3) l_[ 501(c) (
J Wehsite: » WWW.TPR.ORG H(c) Group exemption number >
K Form of organization: l_lCorporation u Trust l_’ Association B(J Other ™ I L Year of formation: 1989 l M state of legal domicile: T'X
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF TEXAS PUBLIC RADIO IS

Check this box > | |

if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
£
gl 2
G| 3 Number of voting members of the governing body (Part VI, line 1a). ... 3 18
‘j 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 18
.8 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a).....................oooe. 5 66
;'2_: 6 Total number of volunteers (estimate if necessary).........cooiiiiiiii i 6 280
<¢| 7a Total unrelated business revenue from Part VIII, column (C), line 12........ ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line T1..........coviiiiiiiiii ... 7b 0.
Prior Year Current Year
" 8 Contributionis and grants (Part VI, lig 1) s 155 sss 5550 s e s smvammeissmomi s s 6,233,376. 6,406,142,
2| 9 Program service revenue (Part NI, TTEVE 1200 0 ros w5 0 55 s B AT MR
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . .........ooooviiiinn 128,604, 9,197.
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 56,453. 35,426.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 6,418,433, 6,450,765.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...........ooiiiin
14 Benefits paid to or for members (Part [X, column (A), line 4). ...
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 3,587,911. 4,150,761.
g 16a Professional fundraising fees (Part IX, column (A), line 11e).. ........oooiviioinn.,
3 b Total fundraising expenses (Part [X, column (D), line 25) > 721,434, =
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ......... ... 2,094,232, 2,489,636.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,682,143, 6,640,397.
19 Revenue less expenses. Subtract line 18 from line 12............................. .. 736,290. -189,632.
58 Beginning of Current Year End of Year
§‘-§ 90 Total 2ssets (PaFt X, B TO)cwummmn s is v ovivuannsvnsssnnsnnnannsssnnssonsiomeisimn s s 19,852, 766. 14,901,898.
23 21 “Total liabilities Part X, lIne 26)..cmssss s srarissesveascnsis vs saa28585887 8555 sioaiisns s 6,936,671. 2,092,167.
gé 22 Net assets or fund balances. Subtract line 21 from line 20............ ... oot 12,916,095. 12,809,731.
[Partll [Signature Block

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

complete, Declaration of preparer (other than officer,

n all information of which preparer has any knowledge.

p 20y (N b —— | 22|22
Slgn Signatuke of oiw:er Date
Here } JO‘K; SLOCUM PRESIDENT & CEO

Type or print name and title —

Print/Type preparer's name — arer's signature ¢ Date Check u i PTIN
Paid W. MARTIN SCHUH, JR.] \j C/AVQ /7 %/22 |serempioyed  |P0O0011827
Preparer |Fimsname > SAGEBIEL, RAVENBURG & SCHUH, PC
Use Only |Fimsaddress ® 7800 W IH 10 STE 630 Firm's EIN > 74-2676458

SAN ANTONIO, TX 78230 Phoneno. 210-979-7600

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

M Yes

l_[No

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

TEEAO01Q1L 01/19/21

Form 990 (2020)
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Form 990 (2020) TEXAS PUBLIC RADIO
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1. ... i e,
1 Briefly describe the organization's mission:

SEE SCHEDULE O _

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

FOMI 990 08 G90-EZ2 . . ..o ettt es et et e e h et e e et e et et e e e e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease condtcting, 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(6)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

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

42 (Code: ) (Expenses & 5,583,246, including grants of $ ) (Revenue $ 35,426.)
SEE SCHEDULE O e

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of & ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses including grants of  § ) (Revenue $ )

4 e Total program service expenses » 5,583,246.
BAA TEEAO102L. 10/07/20 Form 990 (2020)




Form 990 (2020) TEXAS PUBLIC RADIO 74-2559514 Page 3

[PartIV: | Checklist of Required Schedules
o . . . Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCROAUIE A . v ittt ettt e s e et e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? ..............ooovvss. 21 X
3 Did the organization e)n/gage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... . o i i i v e as 3
4 Section 501(c)(3?]organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Part I . ... oov i i i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
T S JA 8
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part ll......................... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill. ... ... .o ittt i et i i st ey 8 X
9 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. . ... ... i i i i i i e 9 X
10 Did the organization, directll)/ or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part Vi........... I — RS s RS ST LS dssEeEeES

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, 1X,
or X as applicable.

a Did the o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedute
Lo = Y2 2 /A 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl..........c.covviiiiiiiiiiiiiiiicininnn, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIl ..........coiviiiiiiiiiiiiiiiinn. Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... i i et i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.... ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedle D,.Parts X1 and Xl i ovesis o eeasisissssosssis s iiensishosssasesinsss s suipos s vy — 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil Is optional. ................ 12h] X
18 s the organization a school described in section 170(b)(1)(AX(I)? If 'Yes,' complete Schedule E..................o..0. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. .......................0. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV..........cooviiiiiiiiiiiiiiiiiiie e Serea 14b X )
15 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 Il and IV.........oooiiiiiiii i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV......... RV EA BRI RN EE A 16 X
17 Did the organization report a total of more than $15,000 of expenses for grofe{ssional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. ...........ooov v v, 17 X
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 'Yas,' complete Schedule G, Part Il ........co i i e 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ... ... oo i iy e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H..................cooooin 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or X

domestic government on Part IX, column (A), line 17 If 'Yes, ' complete Schedule |, Parts land IL........... ..o 21 .
BAA TEEA0103L  10/07/20 Form 990 (2020)




Form 990 (2020) TEXAS PUBLIC RADIQ 74-2559514 Page 4
[Part IV | 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 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Hl..........co oo e 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
%n% fcé;rr/\erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
CRBEIEG I\ « .« wonsn msere e s s oom w o 0 513 3 Rfoss BSVTOTSEVES 08 SRV A USRS o 10 5 o S DPIiToa 95 3 6 6 ¥ 5 4 8l @ 0 0 0 p D Rt a o assssns 23

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

complete Schedule K. If No, ‘GO 1o line 25a. .. .covvvn v i i i e e s 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 fime during the year to defease

ANY 1AX-EXEIMPE DOMUS T L ..ottt ittt e e e e e e 24c¢
d Did the organization act as an 'ont behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25 a Section 501(c)(3), 501(c)s4\2, and 50'1(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f '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-EZ? If 'Yes,' complete
R 2o 7L T =Y o 25h X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current or
former officer, director, trusteé, key employee, creator or founder, substantial contributor, or 35% con rolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, PartIl................cooiiiiiinin, 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......c..ci oo i i i e e

28 Was the organization a parly 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? /f

"Yos,' COmplate SCREAUIB L, Part IV.. . ... v e u e v e ettt e et et e s e e 28a X
b A family member of any individual described in line 28a? If 'Yes,’ complete Schedule L, PartIV....................... 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. .. ... oo o s e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete SChedule M. ... .. ov i i i i e e e e 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations? If '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
Schedule N, Part 1., 82 X
83 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, Partl............oooooiiiiiiiiiiiin i 33 X
34 Was the o‘;ganization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part li, lll, or IV,
Dl =z T2 a2 - AT 34 X
85a Did the organization have a controlled entity within the meaning of section B12(0)(13)7 ... 85a X
b If 'Yes' to line 354, 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, Part V, line 2. .........ooooiiiien i, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule F, Part V, line 2..... ...l 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 Schedute O for Part VI, tines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o i i e i 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V..o o o i,
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 64
h 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 to prize WINNEIS?. ... ... ittt e sy e
TEEAOTOAL 10707720 Form 990 (2020)

BAA



Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form 999 (2020) TEXAS PUBLIC RADIO 74-2559514 Page 5

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

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........ e
b If ‘Yes,' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation on Schedule O. . .. ........cociiiieiii i,

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 accound)?.........

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 receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............o oo

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
O O 2D e (=0 181 2 g

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

a Did the organjzation receive a ?payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?,

Ba X
3h
da X

6a X

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?...................oen e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827, .55 cwen s s s v s e T RS TR SRS, 4 G016 0 o w0 @ T o B v o 648 B I BATOENRA 08§ 5T 45 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.........oooicviviinonan | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7§ X
g If the organization received a contribution of gualified inteflectual properly, did the organization file Form 8899
T L= 6 L1110 I KR L R R PRRETERR PP 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrET TOOBE T, . v oo o555 S E 65 s 5§55 566565880 unisiososssasssossn sy o siasnosmsucn seesasre: o o oFoses054307 02 gbararssri00stassaibinsmsn st st
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ..o

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related DBISONT vt v vieininerinnrinns
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12.............c.0 e, 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 . ... i iiii e 1la
h Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fram them.) ... 11h
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 ...... | 12 bl
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?. ..o

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
which the organization is licensed to issue qualified healthplans ...t 13h

c Enter the amount of reserves 0N hand. ... ..ovvviiiviiiiiie it e 18¢

14a Did the organization receive any payments for indoor tanning services during the tax YEAIT e
b If “Yes,' has it filed a Farm 720 to report these payments? If ‘No," provide an explanation on Schedule O...............
15 |s 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? ........oooiiiiii i
If "Yes,' see instructions and file Form 4720, Schedule N.

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

14b

BAA TEEAO105L  10/07/20

Form 990 (2020)



Form 990 (2020) TEXAS PUBLIC RADIO 74-2559514 Page 6
Part:Vl:| 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 on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ... oo i

Section A. Governing Body and Management

1a Enter the number of vating members of the governing body at the end of the tax year..... 1a
(f 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
i 2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
s officer, director, trustes, oF Key BMPIOYEE T i ittt i i e i i s 08§ SR 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?............ e — 3 X
= 4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ..o ae ittt it e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... o vt 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GoVEIMING DOUY T . . ...ttt e e e e 7a - X
h Are any governance decisions of the organization reserved to (or subject to approval by) members, %

stockholders, or persons other than the governing body?. ... i i e e 7h

8 de tfhcle’ organization contemporaneously document the meetings held or written actions undertaken during the vear by
e following:

8 THE GOVEITING DOAYZ « vttt vttt ettt is e et h st s et e s et e r e e e e et e
b Each committee with authority to act on behalf of the GOVEINING DOUY?. + v\ vttt e e e et e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule O............ciiieiiiiiinnn. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
! Yes | No
10 a Did the organization have local chapters, branches, or affiliates?.............ooooiic i e 10a X
Iy 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 PUIPOSEST. .. ...t v ittt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?. ...........ooveviinn, Tta] 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? /f ‘No,"gotoline 13.........coooviiiiiiiiis, 12al X
h Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTICES 7. + e v v rs e e e e se e s e e e e s aarasasssssssasnss s e e s satneeennsnesssescnsunsunseetonetossioeentonnes 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done. . . .SEE, .é.CHED.ULE. [ U 12¢| X
18 Did the organization have a written whistleblower policy?. ........oo oo ii i S SiETIIRSIRGE 13 X
X

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

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 Qe 15a) X
b Other officers or key employees of the organization. .. SEE . SCHEDULE. .0
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBaAI .. u v e er ittt ettt ettt 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

ofganization's exempt status with respect to such arrangements?. . ................... I T T —

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 ?1 024 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 request D Other (explain on Schedule O)

19 Descrihe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and fi nancial statements available to
the public during the tax year. SEFE 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
TEEAD106L 10/07/20 ) Form 990 (2020)

BAA



Form 990 (2020)

TEXAS PUBLIC RADIO

74-2559514

Page 7

Check if Schedule O contains a response or note to any line in this Part Vi

Part VII:[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

T a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (£), 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
, B) | B o oot s et (D) €) )
ame and tile /\;gaarge * bg}?aga)ggﬁﬁ;g)nd @ comggggzﬁ?otl"hmm com?:ggglaot_]r;efrpm Estimgft%ttlh:rrnount
o ETISTET | dateus | G | i
h&tﬁefgr g g g @ _:33 2 &l & organizations
organiza-|S = S |° 8
lons g = -3 3
below @ @ &
o $§ g
() JOYCE StoCuM . _ | A0 |
~ " " PRESIDENT & CEO 0 X 248,723. 0. 11,736.
_( LAMONT JEFFERSON _ _ ___ _____ L
BOARD MEMBER 0 |x 0. 0. 0.
_() BARBARA ALEXANDER _ _ ___ _ _ | L
CHAIRMAN 0 |x| IX 0. 0. 0.
_@ RICK SOAT A
BOARD MEMBER 0 Ix 0. 0. 0.
_() DEBRA GUERRERO __ __ ________ e
BOARD MEMBER 0 |X 0. 0. 0.
_(6) FRANCISCO GONIMA _ __ ______ | ik
BOARD MEMBER 0 |x 0. 0. 0.
_{»_ JELYNNE LEBLANC BURLEY P
VICE CHAIR 0 x| [X 0. 0. 0.
® LORIL CASTILIO _ _ _ _ _ _ . _ L
" BOARD MEMBER 0 |x 0. 0. 0.
_® LIZ CONKLYN __ _ ___________| 1
BOARD MEMBER 0 IX 0. 0. 0.
(10) SUKH KAUR | 1
~ T TBOARD MEMBER 0 Ix 0. 0. 0.
(1) DERICK FLETCHER _ _ __ _______| L
BOARD MEMBER 0 |x 0. 0. 0.
(12) VICTORIA GARCIA _____ _____ | .
" " BOARD MEMBER 0 |x 0. 0. 0.
(13) VANESSA VAN DE PUTTE __ 1
“ T TBOARD MEMBER 0 X 0. 0. 0.
(19 ALAN PETLIN 1
77 BOARD MEMBER 0 |X 0. 0. 0

TEEAO107L  10/07/20

Form 890 (2020)




FOfm 990 (2020) TEXAS PUBLIC RADIO 74-2559514 Page 8
[PartVIl.[ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
A Ar\;erage lEdo notlchsl::fl’(s;g(c))[r]e.thgmt ore D) ® F)
Name and title “E;%: o(f)f?c'eurna?lsclsap%?g&(;?/trgsteae,)] cw?ggg&?ﬂ?’.gm c?mggggéﬁﬁmefmm_ Estiméit%d ernount
g EEI S E WATBRNISS | "GRG | eqperseton om
R e,
el EEE) T2 85 C
eow | &= (8] F
dotted % g ¢ 3
line) o & %
(15 MITCH SOWARDS | _ 1]
BOARD MEMBER 0 X 0. 0 0
(8 G.p. SINGH | _ 1
BOARD MEMBER 0 X 0. 0. 0
(07 MART TAMEZ ] _ L]
BOARD MEMBER 0 X 0. 0 0
(18 BRANDT VITIER _ ____ | . L
TREASURER 0 X X 0. 0 0
09 TIM WATT | 1]
SECRETARY 0 X X 0 0. 0
@
@y ]
@ ] .
@
e ] R
@ ] e
B SUBROTAL: 4 o vco v v v v iid6 565055086555 000snisanssisiiieinisrsssissasinissis > 248,723, 0. 11,736,
¢ Total from continuation sheets to Part Vil, Section A........................ » 0. 0. 0.
d Total (add 1ines Th and TC). .. vt vviiirt ittt ittt enesieiaiiasns > 248,723. 0. 11,736.

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

from the organization ®™ 1

2

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 AIVIAUAL . . o e e

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 $150,0007 If 'Yes,' complete Schedule J for

B et 2 1e 1 o L1 = T D S PN B e E BN EE AR SR EE A T

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 Tor SUCA PEIrson. . ......ccvvi v eneinnons

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

compensation from the organization. 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
SPAWGLASS CONTRACTORS, INC. 9331 CORPORATE DR. SELMA, TX 78154 CONSTRUCTION SERVICES 9,060,780.
OVERLAND PARTNERS 203 E. JONES AVE., STE. 104 SAN ANTONIO, TX 78215 |ARCHITECTS 100,874.
HTS VOICE & DATA SYSTEMS INC. 12918 FLAGSHIP SAN ANTIONIO, TX 78247 CONSTRUCTION SERVICES 262,551,

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 » 3

TEEAD108L 10/07/20 Form 990 (2020)
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Form 990 (2020) TEXAS PUBLIC RADIO 74-~2559514 Page 9

PartVHl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI oo cciinicnncoannn, D
)] (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512-514

revenue

1a Federated campaigns......... Ta
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government grants (contributions).... | le 669,000,
f All other contributions, gifts, grants, and

similar amounts not included above... | 1f) 5,737,142,
¢ Noncash contributions included in :

lines 1a-Tf .. enn 1g
h Total. Add lines Ta-1f..............o i i " 6,406,142,

Business Cade

2a

c

d

e

f All other program service revenue . ..
g Total. Add lines 2a-2f. . .....ooviiieiiiniriniicirnies
3 Investment income (including dividends, interest, and

other similar amounts). .....cocovie i,
4 Income from investment of tax-exempt bond proceeds

B Royallies. ... ..oviirieriiii i
(i) Real

3
5
3
o«
2
5
n
:
o4
o

s 9,197, 9,197,

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

d Net rental income or (108S).....vvvvvr
(i) Securitles

7 a Gross amount from @y Other
sales of assets 7
other than invento N

b Less: cost or other basis
and sales expenses 7b

c Gainor (loss)...... 7c

d Netgain of JOSS). . cvinie i iiirinininiaiiiiiiienins
8 a Gross income from fundraising events

(not including $
of contributions reported on line 1c).

Ses Part W, line18............. 8a
b Less: direct expenses....... 8b
¢ Net iricome or (loss) from fundraising events.........

Giher Revenue

9a Gross incoms from gaming activities.
Sea Part IV, line 19..........vs 9a

b Less: direct expenses....... 9h
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less......
returns and allowances .. ........ (0a

b Less: cost of goods sold .. .. 10b
¢ Net income or (loss) from sales of inventory..........
Busingss Code

11a NET PROGRAMMING EVENTS 1900099 33,330, 33,330,

b MISCELLANEQUS INCOME 200099 2,096,

Miscellaneous
Revenue
[2]

e Total. Add lines TTa-1T1d.......cvvi i iiiianienas 35,426.
™ 6,450,765. 35,426, 9,197.
TEEAQ109L  10/07/20 Form 990 (2020)
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{PartIX:

'| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns, Al other organizations must complete column (A).

Check it Schedule O contains a response or note to any line in this Part IX

; ; A) (B © (D)
Do notliclie:amaniis fepariec.on finss Total éXPEHSGS Program service Management and Fundraisi
6b, 7b, 8b, 9b, and 10b of Fart Vil gxpenses genergl expenses expenser;g
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2h.......oocviiviiinan
2 Grants and other assistance to domestic
individuals. See Part IV, line 22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 266,566, 220,697. 18,290. 27,579,
¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958C)B)B). .. covv i 0. 0. 0. 0.
Other salaries and wages.............coo0, 3,200,250, 2,646,673, 222,208. 331,368.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)................o.. 60,528, 51,207, 3,164, 6,157,
9 Other employee benefits.............. ..., 354,563, 299, 966. 18,532, 36,065.
10 Payroll taxes. . ...covvvivriiiiiiiiiiiienss 268,854, 221,028, 19,267, 28,559,
11 Fees for services (nonemployees):
aManagement......c.ccovviiiiiiiiiiiinnes
Y T - P P 20,780. 18,744. 623. 1,413.
CACCOUNtiNg. v v ee e 23,631, 21,315. 700. 1,607.
dLODbYING. v v
e Professional fundraising services. See Part IV, line 17. . .
f lnvestment managementfees..............
¢ Other. {If line 11 amount exceeds 10% of line 25, column .
(A am(ount, Iist?ine 110 expenses on Schedule G ... . 83,436. 73,043, 3,326. 7,067.
12 Advertising and promotion.............o0e 43,799, 41,599, 2,200.
13 Office OXPONSES. . vevr v ivrinrrrirariaries 271,041, 91,210. 7,791, 172,040,
14 Information technology. ...........cvvviven, 56,386, 48,657. 474, 7,255,
15 Royalties. ... cooviviiiiiiiiiiiiiiieinas
16 OCCUPANCY. .« vvviivinnvrasienniiinnns 247,226, 218,928, 12,189, 16,109.
A7 Travel s s s s o s w0 e oo s o 0 anore e e 19,875. 19,339, 235, 301.
18 Payments of trave| or entertainment .
expenses for any federal, state, or local
public officials, ......oovi
19 Conferences, conventions, and meetings. . .. 50,047. 37,789, 3,630. 8,628.
20 Interest. . ... i 22,404, 18,595, ‘1,569, 2,240,
21 Payments to affiliates. ..., 19,7989, 6,789, 3,267, 9,743.
22 Depreciation, depletion, and amortization . .. 383,278, 350,547, 13,684, 19,047.
29 [ASUIARGE. . . . . assmi e s s o & § P s 58,523. 48,607. 4,083. 5,833.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column A? amount, list line 24e
expenses on Schedule O.)

a PROGRAM FEES . __ 694,262, 694,262,

b PRQDUCTION COSTS _ _ _ _ . 212,243. 212,243,

¢ TOWER _LEASE _ _ _ . 185,066. 185,066.

d AUDIENCE RESEARCH _ _ __ __ _ 40,910, 20,830. 20,080.

@ All other expenses. ..o iieennes 56,930. 36,112, 2,675, 18,143.
25  Total functional expenses. Add lines 1 through 24a . . . 6,640,397, 5,583, 246. 335,717. 721,434.

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). .. .vvov v ienns

BAA

TEEAO110L 10/07/20

Form 990 (2020)
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Part X[ Balance Sheet

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here >

and complete lines 27, 28, 32, and 33,

Net assets without donor restrictionS. .o vve i ii i it can s
Net assets with donor restrictions. .. ... iii i e e
Organizations that do not follow FASB ASC 958, check here »
and complete lines 29 through 33.

Capitat stock or trust principal, or current funds. ...l
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. . ... it i e
Total liabilities and net assets/ffund balances ........ooviiii i iiieinen s

9,936,677,

Check if Schedule O contains a response or note to any line inthis Part X. . ... o i e [:l
Beginni(n%) of year End ((!)32 year
1 Cash — non-interest-bearing. ............. a5 S s TSRO 404,516, 1 297,542,
2 Savings and temporary cash investments ..........coiii i 5,361,365.| 2 2,795,529,
3 Pledges and grants receivable, net ... v e ' 1,948,971, 3 853,436,
4 Accous receivable; NSt i, oviv s ammmmmmn s s i ssisisisiisesiirites s 2. 270,699 4 338,322
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contribufor, or 36%
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)3)B)............. 6
7 Notes and loans receivable; Net .covis s e iwy vvms v v o e 7
I O 1= ) (T 1 o L0 LRt L L L —— 8
b3 9 Prepaid expenses and deferred charges........coviviiiiiviiiiiieriiriiiiiien. 55,614 9 578,994
3 z . 7 »
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 11,001,414
b Less: accumulated depreciation.................... 10h 1,495,260, 1,754,171.110¢ 9,506,154,
11 Investments — publicly traded securities.. ........ovvvinnnn. .. e e 11 4,824,
12 Investments — other securities. See Part IV, line T1.........coiivi i iviiiniin 12
18 Investments — program-related. See Part IV, line 11...........ooiiviiiininnne, 13
T4 INtangible ASSelS . vvr it e e e e i e 14
15 Other assets. See Part [V, line 11, ..o viiiin it s 8,057,430.] 15 527,097.
16 Total assets. Add lines 1 through 15 (must equal line 338).......cvvvvviiinrenns. 19,852,766.| 16 14,901,898,
17 Accounts payable and accrued eXPenses.. ... .vvv vt iiii e 1,538,158.] 17 712,654,
18 ‘Grants PaVabI . « v vus v onessssnns s on s g g s p g oo
TG DeTOrred WOVEOIUE ¢ ¢ o5 s o5 5 s s s a5 o s s e K o S s s oo
20 Tax-exempt bond liabilities........oooiiii i
8, 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
B 22 Loans and other payables to any current or former officer, director, trustes,
%- key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons. ....................
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 5,398,513.123 1,379,513,
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 thraugh 25, ... ov it i iiie e

11,284,885,

1,524,846

12,916,0095.

12,809,731,

19,852, 766.

14,901,898,

T | Net:Assets or Fund Balances

A

TEEAQ1T1L  10/07/20

Form 990 (2020)
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Part Xl “| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL. .o oo i e
1 Total revenue (must equal Part VI, column (A), HNe T2). .o viu it i i eennes 1 6,450,765,
2 Total expenses (must equal Part IX, column (A}, i@ 25). ... oot 2 6,640,397.
3 Revenue less expenses, Subtract line 2fromline T......oov vt 3 -189, 632,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 12,916,095,
5 Net unrealized gains (10sses) on iNVesStMemtS.. ..o vt T 5 77,173.
6 Donated services and use of facilities. ..o i i e 6
7 INVESHMENt BXPENBES . .. ottt et e e e 7
8 Prior period adjUstmEntS. . ..o v e et e i i e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O), SEE SCHEDULE O . . 9 6,095,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
10 12,809,731.

T 111 €2 ) T LTIl
XIl. | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL ... i i,

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [I Consolidated basis I:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .......0......cociiiiin
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

[:] Separate basis Consolidated basis E] Both consolidated and separate basis

¢ [ 'Yes' 1o line 2a or 2b, does the organjzation have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ....................... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain

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 At and OMB CIroUIAr A=T337, .1\ttt tt it e ee e tsranr e aanetes i re s tas sttt asntaraanasseenssaonns 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 suchaudits........................00, 3b
TEEAO112L.  10/19/20 Form 990 (2020)
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SCHEDULE A
(Form 980 or 990-EZ)

Dapartment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(8

> Go to www.irs.gov/Form980 for instructions and the latest information.

4947(a)(1) nonexempt charitab?e trust.
> Attach to Form 990 or Form 990-EZ,

organization or a section

OMB No, 1545-0047

2020

Name of the organization

TEXAS PUBLIC RADIO

74-2559514

Employer identification number

| | 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 association of churches described in section 170(b)(1)(A)(i).

oW N

5 D An organization
section 170(b)(1)

A)(iv). (Complete Part |

A school described in section 170(b)(1)(A)GD). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(T)(A)(ii).
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:

6 . A federal, state, or local government or governmental unit described in section 170(b)(T)(A) (V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)(1)(AXv1). (Complete Part il.)
8 D A community trust described in section 170(b)(1}A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(T)(A)ix) 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

oz:;erated for the benefit of a college or university owned or operated by a governmental unit described in

L)

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)(2). (Complete Part ll.)

11
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
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part 1V, 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.

urposes of one

(a)(3). Cﬁeck the box in

4 Type [l 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 | { Type lll non-functionall
D fgr?ctionally integratece.l

instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Hf, Type Ill functionally
integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

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

integrated. A supporting organization operated in connection with its supported organization(s) that is not
The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

() Name of supported organization

() EIN

(V) Is the
organization listed
in your governing

document?

No

described on lines 1-10

gli) Tyre of organization
ahove (see instructions))

Yes

(v) Amount of monetary
support (see Instructions)

(vi) Amount of other
support (see instructions)

A)

(B)

©

®)

E)

Total

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

TEEAD401L.  09/14/20
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Schedule A (Form 990 or 990-EZ) 2020 TEXAS PUBLIC RADIO T4-2559514 Page 2

Part il |Support Schedule for Organizations Described in Sections T170(b)(1)(A)iv) and T170(b)(1)(A)(vi)
(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part IHl, If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

bceag'ﬁggﬁlr gyfnf;rﬁor fiscal year (a) 2016 (b) 2017 () 2018 (d) 2019 (e) 2020 (H Total
T Gifts, grants, contributjons, and

membership, fess regeived. (Do not
include any ‘unusual grants’) ... .. .. 5,094,615.]9,982,319.]9,276,800.|6,233,376.]6,406,142.| 36,993,252,

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

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

4 Total. Add lines 1 through 3... | 5,094, 615.19,982,319./9,276,800.|6,233,376.]6,406,142.]36,993,252.

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 (.. 1,255,285,
6 Public support. Subtract line 5
fromline 4. ..o.oovveirnien.. 35,737,967.
Section B. Total Support
ggg’l‘;ggfnf gyfnf;r@r fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4.......... 5,094,615.19,982,319.19,276,800.1/6,233,376./6,406,142.]| 36,993,252,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties, and income from
similar sources. ..........0.. 2,486. 10,748. 54,459, 128,604. 9,197, 205,494,

9 Net income from unrelated
business activities, whether or
not the business is regularly .
carried On v v v 0.

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

ital lain i
oS SR PRRE Y 7 37,013.

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

11 Total support. Add lines 7
through 10, ...cccoviivn et
12 Gross receipts from related activities, etc. (see instructions). .

18 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 Mere. .. 1 ittt i i i i i i e ettt et vt s ettt et > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column ())........ R— veeen | 14 95.98 %
15 Public support percentage from 2019 Schedule A, Part Il line 14.....ooov i i 15 95.68 %

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 supported organization. .. ...t ittt i i ce et i anans B

b 38-1/3% 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 supported organization . ........coii it i i eeraess > D

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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .......... > 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 an_d stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > 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 920 or 980-E2Z) 2020
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Schedule A (Form 990 or 990-EZ) 2020 TEXAS PUBLIC RADIO 74-2559514 Page 3

[PartliLSupport 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 complete Part I1.)

Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1

Gifts, grants, contributions,
and membership fees
recejved. (Do not jnclude
any 'unusual grants.h. ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities .
fumnished in any aclivity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ...............0000
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5...

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

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

¢ Add lines7aand 7b..........

Public support, (Subtract line
Zefromiine B, .v.vvviieinins
Section B. Total Support
Calendar year (or fiscal year beginning in) » () 2016
9 Amounts fromline 6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUFGES. . oo v vvvvuvvninas
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 unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on. ... ..ovuuu it
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI).oovvov i
13 Total support. (Add lines 9,
10c, 11, and 12) .. covvevvvnes
14 First5 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 K. .. .. e e e e >

Section C. Computation of Public Support Percentage

(h) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

]

15 Public support percentage for 2020 (line 8, column (), divided by line 13, column (H)........ ...y 15 %
16 Public support percentage from 2019 Schedule A, Part Hl, line T6.......... i 16 %
Section D. Computation of Investment Income Percentage '

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (M) ..............vvis 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17.......coviooiii i 18 %

19a 33-1/3% support tests—2020. 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 supported organization...........

b 38-1/3% support tests—2019. I the organization did not check a box on line 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.... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEA0403L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 TEXAS PUBLIC RADIO 74-2559514 Page 4
Part1V.:i[ Supporting Organizations
omplete only if you checked a box in line 12 on Part |. 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 12¢, 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

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 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(@)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (6), or (6)?7 If 'Yes,' answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509()(2)? /f '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? If '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')? If '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? 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 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
supﬁorted organizations added, substituted, or removed; (i) the reasons for each such action, (iif) the
authority 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 Typel or Type It 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 the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (if) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iil) other supporting organizations that also support or benefit orie or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(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 990-EZ).

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 one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?

If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a coﬁtrolling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VL.

¢ 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 detall in Part VI,

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type HI non-functionally integrated supporting organizations)? If "Yes,'

answer line 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 business holdings.).

BAA TEEAQ4C4L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedgle A (Form 990 or 990-E7) 2020  TEXAS PUBLIC RADIO 74~-2559514 Page 5
[PartlV ] Supporting Organizations (continued)

» Yes | No

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 lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described in line 11a above?
€ A 35% controtied antity of a person described in line 11a or 11b ahove? )f 'Yes'to fine 113, 116, or 11c, provide detail in Part VI,

Section B. Type | Supporting Organizations

11b
T1c

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appolnt and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied fo such powers

during the tax year,

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No," describe in Part VI how 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 lIl Supporting Organizations

Yes No

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, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies aof 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 elected by the supported
organizationgg) or (ii) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, 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 assets 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 Il Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisty the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmenta! entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supparted
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 line 2a, above, constitute activities that, but for the organization's involvernent, one or

moare of the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities

but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly Ia\;)point or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No," provide details in Part VI,

b Did the organization exercise a substantial degree of direction 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.

TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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[PartV:

ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Sl | w|N|=

Q[T W iN =

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

o]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

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

tax year or assets held for part of year):

(B) Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e

Discount claimed for blockage or other factors
(explain in detall In Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
B Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 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 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 |
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA d Schedule A (Form 990 or 990-EZ) 2020
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74-2559514 Page 7

‘[Part

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
8 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 __Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior fo 2020 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
afFrom2015,............4.
b From?2016...............
C From 2017 iy sossomss
dFrom2018.....c.00c0ene.
eFrom2019...............

f Total of lines 3a through 3e

g

Applied to underdistributions of prior years

h

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

i

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

4 Distributions for 2020 from Section D,
line 7.
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2021, Add lines 3 and 4c¢.

8 Breakdown of line 7:

a Excess from 2016......

b Excess from 2017.......

¢ Excess from 2018, .....

d Excess from 2019......

e Excess from 2020......
BAA
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Part Vvl Supplemental Information. Provide the explanations required by Part [l line 10; Part I, line 17a or 17b; Part

I11, Tine 12: Part IV, Section A, lines 1, 2, 3, 3c, 4b, 4c, 5a, 6, 94, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2020 2019 2018 2017 2016
OTHER INCOME 8 2,096. 8 12,546. $ 7,292. 8 8,745, $ 6,334,
TOTAL § 2,096. § 12,546. § 7,292, 8 8,745. 8 6,334.

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990 2020
PartIV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 123, or 12h.

= Attach to Form 990.

HepErimentet e liensiy > Go to www.irs.gov/Form990 for instructions and the latest Information. SHettior
Nare of the organization Employer identification humber
TEXAS PUBLIC RADIO 742559514

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Tofal number atendofyear.................
2 Aggregate value of contributions to (during year) . .. ....
3 Aggregate value of grants from (duringyear) ..........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?...............ccoviiiis DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

TMPEIMISSIDIE PIIVALE DONEIE?. 1o v\ttt et es ettt ertt e et e eeestieesteetttstsseratestrntanetneeerearernes | ]Yes [ ]No

Conservation Easements,
Complete if the organization 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 fand for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BF’reservation of a cerlified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements. . ...c.cov i i i e e e 2a
b Total acreage restricted by conservation easements.......... e e i e 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ..o it b e anens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year »
4 Number of states where properly subject to conservation easement is located » L .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?..........cooooiiiiin Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B) (D
and section T70(Y@ANBIIIZ .+ o+« xre v vrmesusrens vrsammaien sy sas s nnesos o ursssrstasssbesersttiesrn s trsras [yes [ ]No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes' on Form 990, Part [V, line 8.

1 a If the organization elected, as permitted under FASB ASC 958bnot to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xli| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASGC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
() Revenue included on Form 990, Part VIIL Tine T......oouoiiiiiiii i -5
(i) Assets included in Form 990, Part X. ... >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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, iNe 1. .. .v i ettt et ia et s reiiein e nenineans >3

b Assets included in Form 990, Part K. .. u .ot ie sttt et et e et et ae ettt o]
BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schgdule D (Form 990) 2020 TEXAS PUBLIC RADIO 74~2559514 Page 2
[Partill ] 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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
¢ Preservation for future generations

4 };m\{igl(e“la\ description of the organization's collections and explain how they further the organization's exempt purpose in
ar ;

5 During the year, did the organization solicit or receive donations of art, hisforical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.............oo0vi0s D Yes |:| No

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N Fortn 990, Part X2 «sssssninssasss55i58585565703 §8550 8455588308 i0sissssssssssisoesssansassasaussnssnsenss
b I "Yes,' explain the arrangement in Part Xill and complete the following table:

D Yes D No

Amount
CBeginning balanCe. ... .. u.vuvr it e e e e 1c
d Additions during the Yearn .. ..o i e e e 1d
e Distributions during the year .. ..o i e e Te
i ENOI0] DR ANCE! rroymoreruer s Eiarets) e ofersispsrarsperssiep sFap SRR ST RSP 1] o R f S5 1 1o o et ) svaBaere Tf
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. [] Yes H No
b If 'Yes,' explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part Xill.............ov0i0 0
Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
. (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance...... 330,717, 310,628. 312,328. 312, 931. 286,730,
b Contributions. ...........evviv. 5,917. 2,740. 924. 150,
€ P Ipeasanent earnings, gains, 84,8717. 20,129. 86. 2,214. 29,092,
d Grants or scholarships......... 1,218,
e Other expenditures for facilities
and Programs. . ... voveeersones a.
f Administrative expenses....... 5,025, 2,780. 1,786, 2,523, 3,041,
g End of year balance........... 416,486. 330,717. 310, 628. 312,328. 312,931.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as!
a Board designated or quasi-endowment * 1.16%
b Permanent endowment » 98.84%
¢ Term endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
) Unrelated organizations. . ... ..ottt e 3a(i) X
(i) Related organizations. ..o v oottt e Ba(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............c.ooiiiniin, 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds. SEE PART XIII

VIi| 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 (bg Cost or other (c) Accumulated () Book value
(investment) asis (other) depreciation .
arlandi: s o s 505 5 oo e 16,000 16,000,
BBUIINGS. s v v e e i e e
¢ Leasehold improverents. .. .......oooeiein 7,818,078, 53,697, 7,764,381,
dEquipment........oci 3,138,635, 1,412,862, 1,725,773,
0,11 P —— 28,701, 28,701, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..............cc..out, > 9,506,154.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 TEXAS PUBLIC RADIO \ 74-2559514 Page 3

4 Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) (h) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives.. .. ...ocoiviviiiieiiinin
(2) Closely held equity interests ............o v,
(3) Other

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

1] Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11c. 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

)
@)
3
)
®)
©
)
@
@
10)
Totl (Coluran (b) must equal Form 990, Part X, column (B) ling 13.). .

Othet Assets. Ng/A‘ . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
@
3
@
®
®)
@
®
©
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 18} ... ovi o iviiaiiinriiviiaienes T RIELEEiiE: >
Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11, See Form 990, Part X, line 25.
1. _ (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®
©)
&)
)
®
0
an
"Total. (Column (b) must equal Form 990, Part X, columnt (B) I 25.) . . . .\ vv i it i iveeaine et
2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uneertain
tax positions Under FASB ASC 740. Check here If the text of the footnote has heen provided In Part XIIL ... oo oo
BAA TEEA3303L. 08/18/20 Schedule D (Form 990) 2020
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Sch?dule D (Form 990) 2020 TEXAS PUBLIC RADIO 14~2559514 Page 4

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

T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements.............ooovinnnn
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments.,......oooviviiie i

1

6,536,533,

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

¢ Recoveries of prior year grants. .. ..o

d Other (Describe in Part XiI.). . SEE PART XTIT ...

e Add lines 2a through 2d. ... ..ot i i e
3 Subtractline 2e from N L. vevr ittty
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, fine 7bi.............

85,768.

6,450,765.

b Other (Describe in Part XIL) . ..venve i

4c

5

6,450,765.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)......c.oiiiiaiiiiiiiinis.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements. ... 6,642,897,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities. ..o oo vvi i 2a

D Prior year adjustmentS. .. vv. e evvrin s e 2h

GO IET (0SSO v v v e v v ossm es e e 66055565 185886 ue sy essssiasnessssasnsnorsenses 2¢

d Other (Describe in Part XII1).. SEE PART XITI ... 2d 2,500

€ Add HNes 28 throUGN 20, . o oo ottt ettt et e e e e 2,500.
3 SUbAct N 28 froM N vttt ettt e e s e e s e s e 6,640,397,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7h........... .. 4a

b Other (Describe in Part XHL) . . ..vviiviiii 4b

CAAD TINES A8 AN BB . o1\ttt s et e ettt i e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) .. .. .oovvereerrveiieieess 6,640,397.

| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part

V
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TEXAS PUBLIC RADIO FOUNDATION, A RELATED ENTITY, RECEIVES, INVESTS AND DISTRIBUTES

THE CHARITABLE GiFTS THAT CONSTITUTE THE ENDOWMENT. THE PURPOSE IS TO SUPPORT

EDUCATIONAL PUBLIC BROADCASTING AND OTHER EDUCATIONAL ACTIVITIES OF TEXAS PUBLIC

RADIO OF SOUTH TEXAS.

BAA

TEEA3304L.  08/18/20

Schedule D (Form 920) 2020



Schedule D (Form 990) 2020 TEXAS PUBLIC RADIO

74-2559514 Page 5

{PartXIil 7| Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RPTD-TX PUBLIC RADIO FDN EIN 74=3021755. . 00\t ieieesse et 8 8,595
TOTAL 3 8,595

SCHEDULE D, PART Xil, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED FiS

BAD DEBTS .1 eettieeesee et e ) 2,500.
TOTAL § 2,500.

BAA

TEEA3305L 08/18/20

Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) _ For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part 1V, line 23.

Department of the Treasury > Attad‘,' to Form 990. .
internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

2020

Name of the organization

TEXAS PUBLIC RADIO 74-2559514

Etmployer identification number

Questions Regarding Compensation

1a Check the approPriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ JHealth or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,' complete Part Hl to explain..............

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

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line Ta?................

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apéle. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?........ooviiiiiiii i
b Participate in or receive payment from a supplemental nonqualified retirement plan? ...
¢ Participate in or receive payment from an equity-based compensation arrangement? ...

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations mus‘t complete lines 5-9.

5 For {Jersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe OrganizationN? ... v v vscr ittt i e e s e e

If "Yes' on line 5a or bb, describe in Part iil,

6 For fersons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? ........... S P
b Any related Organization?. ... .ovv e ittt e e

If *Yes' on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part 1}, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines & and 67 If 'Yes," describe in Part Il ..o

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

[£Yes,' describe in Part Il . ..o ueuro i et

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53.4958-6(0)7. v vr e i s O T T I I I EITTT

cas

L) 7 X
S X
9

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

TEEA4101L. 09/25/20

Schedule J (Form 990) 2020
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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 2020
Form 990 or 990-EZ or to provide any additional information.
+ Attach to Form 990 or 990-EZ,

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organtzation

TEXAS PUBLIC RADIO 74-2559514

Employer identification ﬁumber

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE MISSION OF TEXAS PUBLIC RADIO IS TO ENGAGE, INSPIRE, AND INFORM, TO EMPOWER QUR
COMMUNITY TO MAKE LIFE BETTER. CONTENT WILL BE GUIDED BY THE SHARED INTERESTS OF THE
MEMBERSHIP AND USERS OF TEXAS PUBLIC RADIO MEDIA, WHILE ADHERING TO THE HIGHEST
STANDARDS OF RESPONSIBLE JOURNALISM AND THE VALUES OF TEXAS PUBLIC RADIO.
FdRM9MLPARTHLUNE4A~PROGRAMSERWCEACCOMPUSHMENTS

TEXAS PUBLIC RADIO IS A MISSION-DRIVEN, AWARD~WINNING, MULTIMEDIA ORGANIZATION
SERViNG'AN AUDIENCE OF MORE THAN 300,000 ACROSS A WIDE EXPANSE OF SOUTH AND CENTRAL
"TEXAS THROUGH A VARIETY OF RADIO PROGRAMS AND COMMUNITY OUTREACH EVENTS. TPR OPERATES
SEVEN STATIONS, AND TAKES ADVANTAGE OF THE ECONOMY OF SHARED STAFF AND FACILITIES TO

PROVIDE THESE SERVICES IN A MANNER THAT PROMOTES GOOD STEWARDSHIP OF OUR DONORS'

CONTRIBUTIONS.

KSTX 89.1 FM BROADCASTS PUBLIC RADIO'S PREMIER NEWS, INFORMATION AND ENTERTAINMENT TO
THE SAN ANTONIO AREA. ITS WEEKDAY SCHEDULE IS COMPOSED LARGELY OF PROGRAMS PRODUCED
AND/OR DISTRIBUTED BY NPR, INCLUDING THE FLAGSHIP NEWS MAGAZINES "MORNING EDITION",
"ALL THINGS CONSIDERED", "HERE AND NOW" AND "FRESH AIR." NEWS AND INFORMATION OF
PARTICULAR INTEREST TO THOSE IN THE CITY OF SAN ANTONIO AND SURROUNDING AREAS IS
PROVIDED FOUR DAYS A WEEK ON "THE SOURCE," A ONE-HOUR CALL-IN TALK SHOW PRODUCED BY
TPR THAT GIVES LISTENERS THE OPPORTUNITY TO CALL AND CONNECT WITH IN-STUDIO GUESTS
AND A CITY-WIDE AUDIENCE, MATTERS OF STATE AND REGIONAL INTEREST ARE COVERED BY TWO
TPR-PRODUCED, WEEKLY HALF-HOUR PROGRAMS: "TEXAS MATTERS," WHICH LOOKS AT THE ISSUES
AND CULTURE OF TEXAS, AND "FRONTERAS," WHICH EXPLORES THE CHANGING CUOLTURE AND
DEMOGRAPHICS OF THE REGION WITH EMPHASIS ON LATINO AND NATIVE AMERTCAN LIFE AND
CULTURE. TPR PRODUCES PODCASTS COVERING A VARIETY OF NEWS AND CULTURAL TOPICS

INCLUDING "PETRIE DISH," A COVID-19 EXPLAINER PODCAST THAT LOOKS AT THE SCIENCE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Schedule O (Form 990 or 990-EZ) (2020) Page 2

Namie of the organization Employer identification number

TEXAS PUBLIC RADIO 74-2559514

FORWM 990, PART Ill, LINE 4A - PROGRAM SERVICE. ACCONPLISHVMENTS

BEHIND COVID TREATMENTS AND THE IMPACT OF THE DISEASE ON SOCIETY, "BOOK PUBLIC," A
PODCAST ABOUT BOOKS AND WRITERS, "TWENTY-FOUR SEVEN," A PODCAST ABOUT CAREGIVING, "NO
HILL FOR A CLIMBER," ABOUT ENTREPRENEURS AND UNUSUAL BUSINESS PEOPLE, "WORTH
REPFATING, " WHICH PACKAGES SAN ANTONIANS' STORIES FROM THE ARCHIVES OF THE EVENT AND

"THE ENDURING GAP," A LIMITED SERIES EXPLORING THE LATINO COLLEGE GAP IN SAN ANTONIO.

THE TPR NEWSROOM INCLUDES A 22-PERSON TEAM OF REPORTERS, HOSTS, EDITORS AND PRODUCERS
_WHO SERVE OUR LOCAL AND REGIONAL AUDIENCES. TPR IS PART OF THE TEXAS NEWSROOM, A
COLLABORATION BETWEEN NPR AND PUBLIC RADIO STATIONS IN TEXAS, AND THE FIRST HUB TO
TLAUNCH IN A SYSTEM-WIDE COLLABORATION TO CREATE A VIRTUAL NEWSROOM OF 1,000 PLUS
JOURNALISTS. THE GOAL OF THE COLLABORATIVE EFFORT IS TO ENSURE ROBUST COVERAGE OF
NEWS AND EVENTS FROM A TEXAS PERSPECTIVE, AND THROUGH WHICH THE DAILY NEWS SHOW,
"TEXAS STANDARD" IS CO-PRODUCED. INTERNATIONAL PERSPECTIVES ON NEWS AND EVENTS ARE
OFFERED VIA MORNING AND OVERNIGHT BROADCAST OF THE BBC WORLD SERVICE. WEEKENDS
FEATURE ENTERTAINMENT AND CULTURAL PROGRAMMING INCLUDING, "WAILT, WAIT...DON'T TELL
ME," "ITS BEEN A MINUTE," "THE TED RADIQO HOUR," "SNAP JUDGMENT, " "PLANET MONEY,"
"PHTS AMERICAN LIFE" AND "REVEAL." SATURDAY EVENINGS FEATURE "SOUND OPINIONS" AND
THE TPR-PRODUCED "WORLD MUSIC WITH DEIRDRE SARAVIA," WHICH TAKES LISTENERS ON A
MUSICAL JOURNEY TO SOME OF THE WORLD'S MOST FASCINATING PLACES, AS WELL AS "LIVE AT
JAZZ, TX," WHICH IS ALSO PRODUCED BY TPR. NEARLY 200,000 PEOPLE PER WEEK LISTEN

REGULARLY TO KSTX ON THE RADIO, WITH MANY OTHERS STREAMING THE SERVICE VIA THE TPR

WEBSITE AND THE TPR MOBILE APP.

KPAC 88.3 FM SPECIALIZES IN BROADCASTING CLASSICAL MUSIC AND FINE ARTS INFORMATION TO

THE SAN ANTONIO AND SOUTH TEXAS AREA. TPR UTILIZES THE SERVICES OF CLASSICAL 24, A

BAA Schedule O (Form 990 or 990-EZ) (2020)

TEEA4902L.  07/28/20



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

TEXAS PUBLIC RADIO 74-2559514

FORM 990, PART Iil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

NATIONALLY SYNDICATED SERVICE, TO FULFILL THE MAJORITY OF KPAC'S PROGRAMMING.
LOCALLY ORIGINATED PROGRAMS INCLUDE "CLASSICAL CONNECTIONS", A DAILY LIVE PROGRAM
THAT INCLUDES IN-STUDIO PERFORMANCES AND INTERVIEWS WITH LOCAL PERFORMERS AND ARTS
LEADERS; "CLASSES A LA CARTE," AN INTERACTIVE REQUEST PROGRAM ON FRIDAY NIGHTS; AND
A SHOW DEDICATED TO LOCAL CONCERT RECORDINGS, "PERFORMANCE SATURDAY." LOCAL
REPORTERS AND PRODUCERS ALSO CONTRIBUTE NEWS AND INFORMATION ABOUT REGIONAL ARTISTS
AND EVENTS BOTH ON AIR AND ONLINE AT TPR.ORG. KPAC REGULARLY HAS MORE THAN 80,000

LISTENERS WEEKLY AND IS ALSO AVAILABLE ONLINE VIA STREAMING AUDIO AT TPR.ORG AND

THROUGH THE TPR MOBILE APP.

KTXT 90.1 FM SERVES LISTENERS IN THE WESTERN TEXAS HILL COUNTRY AROUND KERRVILLE AND
FREDERICKSBURG WITH A MIXTURE OF CLASSICAL MUSIC AND PUBLIC RADIO NEWS PROGRAMMING.
THE CLASSICAL MUSIC IS A SIMULCAST OF KPAC. THE PUBLIC RADIO NEWS PROGRAMMING
INCLUDES BOTH NATIONALLY DISTRIBUTED PROGRAMS AND TPR-PRODUCED PROGRAMMING ALSO AIRED
ON KSTX. LOCAL CONTENT SPECIFICALLY ORIENTED TO HILI COUNTRY LISTENERS IS
INCORPORATED INTO THE KTXI NEWS PROGRAMMING. AS MANY AS 7,000 PEOPLE LISTEN

REGULARLY TO KTXI, WHICH CAN ALSO BE STREAMED VIA THE TPR WEBSITE AND MOBILE APP.

KTPR 89.9 FM BROADCASTS TO LISTENERS IN THE SNYDER AND THE TEXAS BIG COUNTRY WITH A

SIMULCAST OF KSTX. AUDIENCES MAY ALSO ACCESS THE KTPR STEAM VIA THE TPR WEBSITE AND

MOBILE APP.

KVHL 91.7 FM SERVES LISTENERS IN THE LLANO AND SURROUNDING HIGHLAND LAKES AREA WITH A

SIMULCAST OF KSTX. AUDIENCES MAY ALSO ACCESS THE KVHI, STREAM VIA THE TPR WEBSITE AND

. MOBILE APP.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L.  07/28/20




Schedule O (Form 990 or 990-E£2) (2020) Page 2

Name of the organization Employer identification number

TEXAS PUBLIC RADIO 74-2559514

FORM 990, PART lil, LINE 4A - PROGRAN SERVICE ACCOMPLISHNMENTS

KIPD 89.3 FM SERVES LISTENERS IN DEL RIO, WITH A SIMULCAST OF KSTX.

RCTI 1450 AM SERVES LISTENERS IN GONZALES AND THE I-10 CORRIDOR WITH A SIMULCAST OF
KSTX AND A WEEKLY HALF-HOUR SHOW, "GUADALUPE VALLEY VIEWS," FEATURING INFORMATION OF

PARTICULAR INTEREST TO AREA RESIDENTS.

WWW.TPR.ORG - THE TEXAS PUBLIC RADIO WEBSITE PROVIDES STREAMS OF ITS BROADCAST
STATIONS. THE SITE ALSO PROVIDES LOCAL AND STATE NEWS, A COMMUNITY EVENTS CALENDAR,
ACCESS TO TPR-PRODUCED PODCASTS AND RSS FEEDS AND "HEAR SA," AN ONLINE AUDIO ARCHIVE
OF PUBLIC PROGRAMMING INTENDED TO FOSTER DISCUSSION AND ENHANCE AWARENESS OF EXCITING
AND INFORMATIVE LOCAL PRESENTATIONS AND EVENTS PRODUCED BY TPR'S LOCAL PARTNERS. THE
WEBSITE ALSO PROVIDES INFORMATION ABOUT TPR'S GOVERNANCE, INCLUDING A CALENDAR OF
MEETINGS OF ITS BOARD OF DIRECTORS, WHICH ARE OPEN TO THE PUBLIC. WEBSITE USERS ALSO

ARE PROVIDED TOOLS TO EASILY SHARE NEWS AND INFORMATION OR COMMENT ON STORIES ON THE

SITE.

COMMUNITY OUTREACH - DURING THE PANDEMIC, TPR HAS MOVED TO HOSTING EVENTS ONLINE,
MANY OF WHICH ARE PRODUCED IN A NEW THEATRE/STUDIO IN TPR'S HEADQUARTERS. TPR
PARTNERS WITH‘SCORES OF NON-PROFIT ORGANIZATIONS IN ITS COMMUNITIES TO PRESENT A
VARIETY OF EVENTS OPEN TO THE PUBLIC, INCLUDING MUSIC, CINEMA AND OTHER CULTURAL
EVENTS; INFORMATIONAL EVENTS SUCH AS "THINK SCIENCE," FREE PUBLIC EVENTS SPOTLIGHTING
TNNOVATIONS IN SCIENCE AND MEDICINE; COMMUNITY STORYTELLING EVENTS SUCH AS "WORTH
REPEATING, " AN OPEN-MIC STYLE EVENT; "THERE'S A STORY HERE," A PARTNERSHIP WITH THE
CITY OF SAN ANTONIO OFFICE OF HISTORIC PRESERVATION THAT SHARES THE STORIES OF THE
AREA'S LESSER-KNOWN HISTORIC PLACES; "GREAT SA" AND "FORWARD SA" WHICH HOST PANEL

DISCUSSIONS ABQUT THE CITY'S UNIQUE HISTORY AND ITS VISION FOR FUTURE DEVELOPMENTS;

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4S02L  07/28/20



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization

TEXAS PUBLIC RADIO

Emplayer Identification number

74-2559514

FORW 990, PART Hil, LINE 4A - PROGRANM SERVICE ACCOMPLISHMENTS

"LONESOME LOUNGE SESSTIONS," AN AMERICAN ROOTS CONCERT SERIES; "INSPIRED BY KPAC," A
STUDENT MUSIC AND ARTS COMPETITION; "SUMMER NIGHT CITY," A FAMILY MUSIC FESTIVAL
THROUGHOUT SUMMER; "DAYSTREAM," WHICH FEATURES THE AREA'S MORE CUTTING EDGE MUSICIANS
AND PERFORMERS; AND "VIVA! A TELETHON FOR THE ARTS IN SAN ANTONIO," A FUNDRAISING
EVENT IN COLLABORATION WITH THE CITY OF SAN ANTONIO AND LUMINARTIA ARTISTS FOUNDATION
TO RAISE MONEY TO FUND THE CITY'S WORKING ARTIST FUND, PROVIDING GRANTS TO WORKING
ARTISTS.

FORM 990, PART VI, LINE 11B - FORM 920 REVIEW PROCESS

THE FORM 990 IS SUBMITTED TO THE GOVERNING BODY OF TEXAS PUBLIC RADIO BEFORE IT IS
FILED. THE FORM 990 IS REVIEWED IN DETAIL BY THE AUDIT AND FINANCE COMMITTEE AND
ALSO SUBMITTED TO THE FULL BOARD FOR GENERAL REVIEW. COMMENTS FROM BOARD MEMBERS ARE
SUBMITTED TO OUR DESIGNATED AUDITOR FOR REVIEW AND FOR THE PURPOSE OF GENERATING ANY
ADDITIONAL REVISIONS TO THE FORM 990 BEFORE IT IS APPROVED BY THE BOARD,

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

THE ORGANIZATION HAS CONFLICT OF INTEREST POLICIES FOR BOTH STAFF AND GOVERNING
BOARD MEMBERS. THE CONFLICT OF INTEREST POLICY FOR STAFF IS INCLUDED IN THE STAFF
HANDBOOK AND THE STAFF MUST SIGN A CONFIRMATION THAT THEY HAVE READ THE HANDBOOK AS
PART OF THEIR ORIENTATION. THE CONFLICT OF INTEREST POLICY AND DISCLOSURE FORMS ARE
COMPLETED AND SIGNED BY GOVERNING BOARD MEMBERS WHEN THEY JOIN THE BOARD AND
ANNUALLY THEREAFTER FOR THE DURATION OF THEIR SERVICE. THE ANNUAL DISCLOSURE FORMS
REQUIRE GOVERNING BOARD MEMBERS TO REPORT POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE ORGANIZATION USES COMPARABILITY DATA AND CPB (CORPORATION FOR PUBLIC

BROADCASTING) SURVEYS IN ORDER TO DETERMINE COMPENSATION LEVELS.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L.  07/28/20



Schedule O (Form 990 or 990-E2) (2020) Page 2

Name of the organization

TEXAS PUBLIC RADIQO
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

Employer Identlfication number

74-2559514

THE ORGANIZATION USES COMPARABILITY DATA AND CPB (CORPORATICN FOR PUBLIC
BROADCASTING) SURVEYS IN ORDER TO DETERMINE COMPENSATION LEVELS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AND ON ITS

WEBSITE.

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

BRD DEBTS i oo ooneesiiissssusnssinssssnsissisnu s Pomm (s sss s Eu s 45 ¢ 52 603 $ -2,500
REPORTED BY TEXAS PUBLIC RADIO FOUNDATION, EIN #74-3021755................. 8,595
TOTAL § 6,095

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20
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Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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