Deparlment of the Treasury
Inlernal Revenus Service

Form 990

Return of Organization Exempt From Income Tax

Under section 581(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit teust or private foundation)

* The arganizalion may have to usa a copy of this relurn to salisfy state reporting requirements.

OMB Na, 1545.0847

2010

A

For the 2010 calendar yeatr, or tax year beginning

7/01 , 2014, and ending

6/30 .

2011

B Check if applicable:

South Texas Public Broadcasting Systemn,
Inc,

4455 South Padre Island Drive

Corpus Christi, TX 78411

Address change
tanto change

Intliat refurn

D Employer IdenVlilcatlon Number

74~1616224

E Talephone number
361-855~-2213

Terminaled

Amended relum G Gross recalpis 3 2 . 434 ’ 947,

Application pending| F Manie and address of principal officar: Hia) I5 this a group reiurn for offillsies? Yes Ho
H(b) Are all alfiliales included? Yaos Ho

Same As C Above

1f "No,' atlach a fisl, (sae inslruclions)

| Toreemptstaus  [X[5010@ [ [s010 ¢ Y« (insertno) | [4M%a(bor [ |57
J Webslte: » www.kedt.org H(e) Group exemptian number ™
K Form of arganfzation: rﬂ&nmmtian I_-lTrusl |-—| Associallon [_] Qlher® 'LYear of Farmation: 1972 IM Stale of legal domlelle: TX
fPartEE] Summary
1 Brlefly describe the arganizalion's misslon or most signlficant activities: Sputh Texas Public Broadcasting _ _ _ _
8 System, Inc, is committed Lo educating, eplightening and inspiring all_communities_
g F SOUEN oM A S o o o o e o et e e e
% 2 Check this box » EFIE the organizaﬁ;n discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line Ta}......ooooiioiiiii i 3 16
9 4 Number of Indepandant voling members of the governing body (Part VI, line 1b)..........oooiiinet 2] 16
g 5 Tolal number of Individuals employed in calendar year 2010 (Part V, llne 2a) ,........ oo 5 &6
9| 6 Tolal number of volunteers (estimale If neessany).........ocovviviiiiii o] 6 900
< | 7a Total unrelated business ravente from Parl VI, column {C), 1INe T2 ... iiiiiviii i iiie s 7a -28,655.
b Net unrelated business taxable incame from Form 990-T, line 34. .. oo vinin i innires . Ceciiiesiies 7b -28,655,
Prior Year Current Year
o| 8 Coniributions and grants (Part VI, lime TR oo i i eaes 1,748, 685. 1,655,811,
2 | 9 Program service revenue (Part VIl fine 20} .....o.oovviinin 524,998, 353, 445.
% 10 investment Incorne (Part VI, column (&), lnes 3,4, and 7d). ... iiiioinenns 4,181. 19,699,
£ | 11 Other revenue (Part Vill, column (A}, lines 5, 6d, Bc, 9¢, 10¢, and 17€).....vvvvevnvnns 163,138, 146,905,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column {A), line 12)..... 2,441,003, 2,215,950,
18 Granls and similar amounts paid (Part X, column (A), lines 1-3)....oocov i i ia,
14 Benefiis pald to or for members (Part IX, column (A}, line dh ... ...,
Y 15 Salarles, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... B861,517. 983, 236.
Eé 16a Professional fundraising fees (Part (X, column {A), line 11e)
& b Total fundralsing expenses (Part X, column (D), fine 25) >
i 17 Olher expenses (Part IX, column {(A), Hnes Na-11d, 112400 ....ooivviiiiiiii it 1,807,540, 1,686,068,
18 Total expenses. Add lines 13-17 (must equal Parl 1%, column (A), line 25)............. 2,669,057, 2,669,304,
19 Revenue less expensses, Subtract line I8 fromine 12, ... .. o iueiieeisiiinarsiiieass ~228,054. -453, 354,
11 Beginning of Current Year End of Year
83| 20 Tolal assets (Part X, lIne 16)............ e e e e 4,971, 556. 4,328,184,
£21 21 Tolal lisbliities (Part X, Hne 26) ... veenvereoeeerinnns e 607,402, 502, 644.
25 22 Nel assels or fund balances. Subtract line 21 from line 20, .. ... L teeeaeibieaaireras 4,364,154, 3,825,540,
[Rartil=] Signature Block
E&?ﬁeﬁgn Iéiglsa rcgi %%rin {yp,“!! ”3,%'?‘5 lwgrli hi[l‘vg 1[?5231 g%iagl}l'"?gﬂugmmg‘[ru%“ ﬁ%’f"%’ ng{{é% g;:ge léutscﬁ :ynﬁn:g‘%aeglﬂngls, and o the best of my knowledge and bellef, it is true, correct, and
b JIAMAR ) L et E
Sign Sfnatura of officar , 3— Date
Ree b An, 74 Soms Y H TuvrveC ) 1elr
Type or print name ond tillz, [ i i
PrintType preparer's name Propatees signalure Dale Check D i {PTIN
Pald Frank D. Thomas, CPA, CVA, 4/:,,6')9 . %._,, Ca //////// soltempioyed | N/A
Preparer rirm'sname > KIRKLAND, THOMAS, WATSON & DYCHES, L.L.C.
Use OnlY |finys cadioss > 220 STONERIDGE DR., SUTTE 402 Firm's ER_* N/A
COLUMBIA, SC 29210 Phone no.  {803) 771-D077

May the RS discuss this return with \he preparer shown abova? (see Inskructlons)

m Yes

mNu

BAA For Paperwork Reduction Act Notice, see 1he separate Instructions,
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Form 890 (2010) _South Texas Public Broadecasting System, 74-1616224 Page 2
PartillZ] Statement of Program Service Accomplishments
Check if Schedule © contalns a response to any questioninthls Park 1lE. .. ..o it et e s iiaaieeieninnes ]—i

1 Briefly describe the organizalion's mission:

2 Did the organization undertake any significant progrem services during the year which were not listed on the prior
Form 980 or Q90-EZ% ... 0 veiie i e e O D Yes No
If 'Yes,' describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?.... |:| Yes No
If 'Yes,' describe these changes an Schedule O,

4 Describe the exermpt purpose achlavemants for each of the organization's thres largest program services by expenses. Section 501(c}(3)
and 501(c)(4) organizalions and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program sarvice reported.

} (Reverue % )

4h (Code: Ingluding grants of $ ) (Revenue S 3
4¢ (Code: E ""'?1:) (Expenses including grants of § ) (Revenue 5 )
4d Other program services. {Describa in Schedule Q.)

(Expenses _ $ including grants of _ $ ) {(Revenue $ )
4e Total program service expenses » 1,838,576,

BAA TEEADIDZL  10K06/10 Forem 980 (2010}
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Form 990 (2010) South Texas Public Broadcasting System, T4-~1616224 Page 3

= Checklist of Required Schedules

[Parta

1 s the organizallon described in seclion 501{(c)(3) or 4947(a)(1) (other than a privale foundaticn)? If 'Yes,' complele
BT 1=+ 7 2 T R R T

2 Is the organization required to complele Schedule B, Schedule of Cantributors? (see instructions) ...,

3 Did the organization engage In direct or indirect political campaign activities on behaif of or In opposition to candidates
for public office? /f 'Yes,' complete Schadule C, Partl............. PPN P

4 Sectlon 501(c)(3) organizations. Did the crganization engage in fobbylng activities, or have a seclion 501({h) election
in effecl during the tax year? If "Yes,' complele Schedule C, Part Il ... ..o

5 s the arganization a seclion 501(c){), 501 éc?(sg{, or 501 %)(6) organization that receives membership dues,
assessmants, or similar amounts as defined [n Revenue Procedure 98-197 If 'Yes,' complale Schedula C, Part il ......

6 Did the erganization maintain any donar advised funds or any similar funds or accounts whare donors have the right to
};}:’I‘O\;I?E advica on the distribulion or investrment of amounts in such funds or accounts? If 'Yas,' complete Schedule D,
= 28 1R

7 Did the urganliallon recelve or hold a conservation easement, Including easemenls to preserve open spaca, tha
enviranment, historlc land areas or historic structuras? If 'Yes,’ complele Schedule D, Part Hl......... .o

B Did tha organizalion maintain coltections of works of art, historical treasurss, or other similar assets? /f 'Yes,'
complele Schedule D, Part Il .............. S e

9 Did the organlzation reporl an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,' complete

B = a = A o L Cerrensaan
10 Did the arganization, direclly or through a related organization, hold assets In terr, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V.. ... iiiinenienis RN Ceieaian

11 if the organization's answer ta any of the following questions is "Yes’, then complete Schedule D, Parts Vi, VII, VI, 1X,
or X as applicable.

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

D Farfvi......... A f e e e e ettt
b Did the arganizatton report an amount for investments— olher securliles In Part X, line 12 that Is 5% or mora of ils tolal
assels reported in Part X, line 167 /f 'Yes," complele Schedule D, Part VIL ... oo

¢ Did the arganizalion report an amount for Invesimenls— program related in Part X, tine 13.that Is 5% or more of ils total
assels reported in Part X, line 167 Jf 'Yes," complets Schedula D, Part VIl ... i

d Did the organization report an amount for other assels in Part X, ling 15 that Is 5% or more of ils total assels reporled
in Part X, ine 167 if 'Yas,' complate Schedufe D, Part IX........ooii i inii i e it

8 Did the organization report an amount for ather llabilittes in Part X, line 257 If 'Yes,' complele Schedule D, Part X......

f Did the organization's separate or consolidated financial statements for lhe tax year include a footnote that addresses
the arganizatlon's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 f 'Yes,' complele Schedule D, Parf X. ...

12a Did the or%anlzation obtaln separate, Independent audited financlal statements for the tax year? If 'Yes,’ complete
Schedule D, Parls X1, XIL, ang Xl oo i i it i it sttt i i i e e e e e

b Was the organization Included In consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organizalion answered 'No’ {o line 12a, than completing Schedule D, Parls XI, Xil, and Xill is optional............

b Did the organizalion have aggregale revenues or expenses of more than $10,000 from grantmaking, fundralsln?,
business, and pragram service activities outslde the Uniled States? /f 'Yes,' comiplele Schedule F, Paris fand IV. ......

15 Did the organization report on Part IX, calumn (&), tine 3, more than 5,000 of grants or assistance to any arganizalian
or entlly located oulside the United States? Jf 'Yos,' complete Schedule F, Paris lland IV............. ...

16 Did lhe organization repart on Part IX, column (A}, line 3, more than $5,000 of a?gregale rants or assistance to
individuals [ocated outside tha United States? {f ‘Yes,' complete Schedule F, Parts lifand V...,

17 DId the organization repart a lotal of more 1han $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Farl | (see Insfructions)...........ccoooiiion

18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutions on Part VI,
lines 1c and 8a? if *Yes,' complete Schedule G, Part 1. ..o i i i e e

19 Dld the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? /f 'Yes,'
camplete Schedule G, Parl L. ..o ioii i e b e e Cerenan

20 aDid the organization eperale one or more hospitals? If ‘Yes,' complete Schedule H...........ooviiiieinnen e

b If "Yes* fo line 20a, did the organization atlach ils audiled financial stalements to this return? Note, Some Form 590
filers that operate ene or more hospitals must attach audlied financial statements (sea instructions), ..o

Yes | No
il X
2| X
3 X
4 A
5
§ X
7 X
8 b
9 hS
10 | X

11al X

11b )4
ilc X
1df X

e X
116 X

12a| X

12h X
13 X
14a p S
14h X
13 X
i6 X
17 X
i3t X

19 X
20 X
20b

BAA TEEAMOIL 1221130

Form 990 (2010)
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Form 990 (2010)  South Texas Public Broadcasting System, 74-1616224 Page 4
[PartilVi] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzations in the
Uniled States on Part Ig(. column (A), line 17 I 'Yes,' complete Schedule |, Parls Tand Hl...................... e 21 X
22 Did ihe organization report more than $5,000 of grants and other asslstance to individuals In the Unlted Stales on Part
IX, column (A}, line 22 If 'Yes,' complele Schedule |, Parts fand il .............. f e e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or & about ecmpensalion of the organization’s turrent
and farmer officers, direclors, trustees, key employess, and highest compensated employees? If 'Yes,’ coniplete
BT 1= 5111 3 P L e e e e 23 X
24 Nid the srganization have a tax-exempt bend issue with an oulstandlng principal amaunt of more than $100,000 as of
the lasl day of the year, and that was issued afier December 31, 20027 If 'Yes," answer lines 24b through 24d and
complale Schedule K. If 'No,'go to e 25, ... oo e L X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a ternporary perlod exception?.........oooene 245
¢ Did tha organization malntain an escrow account other than a refunding escrow al any time during the year to defease
any tax-exXempt BORUS? L e e e 24c
d Did the organization act as an 'on behalf of' Issuer for borkls outstanding at any time during the year?................. 24d
25a Section 501(c)(3) and 501(c){4) organizallons. Did lhe organization engage in an excess benefit transaction with a
disqualified persen durlng the year? If 'Yes,' complete Schedufe L, Part L. ... i 25a X
b Is the organization aware that it engaged in an excess benefli transaction with & disguallfied person in a prlor year, and
ihat the transaction has nol been reported on any of the organization's prior Forms 990 or 990-E2? /f 'Yes,’ complele
Schadule L, Part Lo vt saanaeiaes b e h e et e e e e 25b X
26 Was a loan {o or by a curren! or former officer, direclor, lrustes, ke empiogee, highly compansated employee, or
disqualified persen oulstanding as of the end of the organization's {ax year? If 'Yes, "complete Schedule L, Part li... .. .1 26 X

27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employee, substantial
csor;'lr?u;oi, c;; atg!??nt seleclion committee member, or to a person related to such an indlvidual?” i "Yes,’ complete
chedule L, Part il ............... C e b e et T DO e,

28 Was the organization a parly to a business transaction with one of the following parlies (ses Schedule L, Part 1V
instructions for applicable filing thrasholds, conditions, and exceplions):
a A current ar former officer, director, trustee, or kay employee? If ‘Yes,' complete Schedule L, Part iV, ..o

b A family mamber of a current or formar officer, director, trustes, or key employee? If 'Yas,’ complale
Schedile L, Parl IV, .. ... o i i st e s b e e N,

¢ An entity of which a current or former officer, director, trustee, or key employee Sf)r a family member thereof) was an
afficer, director, trustea, or direct or indirect awner? I 'Yas,' complete Schedule L, Part IV, ...

29 Did the arganization receive more than $25,000 in non-cash contributions? If 'Yes,’ complefe Schedule M. .............

30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Sohadlle M. . ... o . o i e e
31 Did lhe organizalion liquidate, terminate, or dissolve and cease operatlons? If 'Yes,’ complele Schedule N, Fartl.......
32 Did the or%anlzatlon sell, exchange, dispose of, or transfer more than 25% of ils net assels? f 'Yes,' complele
Schedule W, Part Il .........ccooi i iiiiiiinnnts AP f e ir ettt e i b
33 Did the crganizalion own 100% of an entlly disregarded as separate {rom the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,'complete Schedufe R, Part L. ... oo i e
34 Y_\fas lthe organization relaled to any tax-exempt or taxable enlily? If 'Yes,' complete Schedule R, Parts Ii, ill, IV, and V,
173 B P G OO O
35 Is any related organization a controlled entity within the meaning of section B12(B)13)7.....oovviviii s

a Did the organization recelve any ;aymenl from or engade In any transaction with a controlled entily
wlthin the meaning of saction 512(b){13)? If *Yas," complete Schedule R, Parl V, line 2.............., DYas No

36 Section 501(c¥3) organizations. Did the organlzation make any transfers to an exempt non-charitable related
organization? ff 'Yes,’' complete Schedula R, Part V, lina 2.................... b e e ey

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

38 Did the organization compiete Schedule O and provide explanations in Schedule O {or Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . e iii s cns e i iatsisieenss

2Ba X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
3 X
35 X
36 X
37 X
3] X

BAA

TEEAGIOMN. 1221110

Form 980 (2010)
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Form 990 (2010) South Texas Public Broadcasting System, 74-1616224 Page 5
PaitV:| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Scheduls O contains a response lo any question InthisPart™M................ e eiiieiiiiiieieneinieiieeseriiins . ﬂ
N

1a Enter the number reporied in Box 3 of Form 1096, Enter -0- if nol applicable.............. 1a A 29
b Enter the number of Farms W-2G included in ling 1a, Enter -0- if not applleable ........... 1b 0
¢ Did the arganization camply with backup withholding rules for reportable payments to vendors and reporlable gaming
{gamblirg) winnings Lo prize WINMBEST. . . ... oo e
2a Enter the number of employees reparted on Farm W-3, Transmittal of Wage and Tax Slate-
menls, filed for the calendar year ending with or within the year covered by this return.....|_2a 66
b if at least one Is reparted on line 2a, did the organizatian file all required federal employment tax returns?.............
Note. if the sum of lines 1a and 2a Is greater than 250, you may be requlred to e-fife. (see instructions) :
3a Did the organization have unralated business gross incoma of $1,000 or more during the year?. ........ooieienns .| 3a] X
bif "Yes' has it filed a Form 990-T for this year? if 'No,’ provide an explanatlon In Schedule O.. ... 3b| X

4a At any [ime during lhe calendar year, did the organizatien have an [nterest In, or a signature or ather authority ovar, a
financial aceaunt In a foreign cointry (such &s a bank account, securltles account, ar other financial account)

blf Yes,' enler the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Repori of Foreign Bank and Financial Accounis.
5a Was the organization a parly to a prohiblted tax sheller transaction at any time during the tax year? ...........ooaveen
b Dld any laxable party notify the organization that it was or Is a parly lo & probibiled tax shelter transaction?............
¢ If "es,' lo line Sa or Bb, did 1he organizalion file Form 8886-T7......... L ek e e s S5¢
6a Does lhe organization have annual gross receipts that are normally greater than $100,000, and did the organizatlon
solicit any cantributions that were not lax deductible?. . ... i 6a X

b If "Yes,' did the arganizalion include with every solicitation an express statement that such contributions or gifls ware
Ao R oA = LTy (1 20 R T R R TR PR PR

7 Organizations that may recelve deductible contrlbutions under sectlon 170(c).

a Did the organization receiva a;:ayment in excess of $75 made parlly as a contributlon and partly for goods and

sarvices provided to the payor?. ... e e e e e e
b If ‘Yes,' did the orgardzation nolify lhe donor of the value of the goods or services provided? .........ooovriiinainn
¢ Did the organization sell, exchange, or otherwise dispose of langible persanal property for which It was required to file

Y Y2 v 2 7c X
dIf 'Yes, Indicate the number of Farms 8282 filed during the year............ et ethiaeeaas
e Did lhe organizalion recelve any funds, directly or Indlrectly, to pay premlums on a persanal benefit contract? ... | Te X
{ DId ihe organizalion, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?.............. 71 X
g | the organlzation received a contribution of qualified infellectual properly, did the arganization file Form 8895

F T 1317« 120 RS LS EEEERRTEERTE 7g
h If the arganlzatien recelved a contribution of cars, boals, alrplanes, or other vehicles, did lhe organization file a

Form B098-C7...coiiiiiiirnne e et e e e e e

8 Sponsoring organizations malntaining donor advlsed funds and sectlon 509(a)(3) supporting organizalions. Did the
supparting organization, or a donor advlsed fund mainialned by a sponsoring organization, have sxcess business

holdings at any tme during the YEAIT . ..o ot e e i e e
9 Sponsaring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under saclion 49662.............. ..., e e
b Did the organization make a distelbullon to a donor, donor advisar, or relaled person?.. ...
1¢  Section 501{c)}7) arganizations. Enter:
a Initiation fees and capital contributions included on Part VI, limne 12, ... ....oooiivnin 10a
b Gross receipls, included on Form 990, Part VIII, Hne 12, for public use of club facllitles. . ... 10b
11 Section 501(c}(12) organlzations. Enter:
a Gross Income from membars or shareholders. ... oo Ma
b Gross Income from other sources (Do net net amounts due or paid to other sources
agalnst amounts due or recelved fremthem.). . ... 11b
12a Sectlon 4947(a}1) non-exempt charltable trusts. Is the organization filing Form 990 In Heu of Form 10417
bif "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... 12b
73 Secllon 501(c}29) quallfied nonprofit heaith Insurance issuers.
a Is the organization licensed to issue quallfled health plans in more than one state?................ e
Note. See the Instrucllons for additional Information the organization must report on Scheduls O,
b Enter the amount of reserves the organization is required o malntaln by lhe siates In
which the organization Is licensed to Issue qualified health plans.............ooieoeennn 13b
¢ Enter the amount of reserveson hand ... coivn i PRI 13¢ :
14a Did the organizalion receive any payments for indoor tanning services during the tax year?......... e 14a X
b |f 'Yes,' has It flled a Form 720 lo report these paymenis? /f No,’ grovide an explanation in Schedule O ... ... ......... 14b

BAA TEEAQIGSL 11430410 Form 990 (2010)
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990 (2010) South Texas Public Broadcasting System, 74-1616224 Page 6
Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check If Schedule O contalns a response o any questlonnthis Part VI oo ie e e i m
Section A, Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year...... 1a
b Enter the number of voting mambers included in line 1a, above, who are independent..... 1b
2 Did any officer, direcior, trustee, or key emplayee have a family refationship or a business relationship with any other
officer, director, trustee or kay empPIOYEE T, ... i i e e s
3 Did the organization delegate control over management dulles customarily performed by or under the direct supervision
of officers, directers or trustess, or key employses to a management company or otherperson?......... ... 0. 3 X
4 Did the organizatlon make any significant changes to ils governing documents 4 X
since the prior Form 900 was et ? . ... oo i it i i i e
5 Did the organlzation bécome aware during the year of a significant diversion of {he organization's asseis?. ........... LB X
5 Does the arganizalion have mambers or stockholders? . ... oo o i e e G X
7a Does the organlzation hava members, stockholdsis, or other persons whe may elect ane or more members of the
governing body?. ..o ov i S O PR 7a X
b Are any decisions of the govarning body subject to approval by members, stackholders, or other persens? ............. 7b X
B Iti)hid ]Ehﬁ origanizalion contemporaneously document the meetings held or willten actions undertaken during the year by
e following:
aThe governing bady?. ..c.ovreiivniienianns L e e e e e e e s
b Each commitiee wilh authority to act on hehalf of the governing bedy?.......... C e e e e
g s there any officer, director or trustee, or key employee listed In Part Vil, Section A, who cannol be reached al the
organization's maillng address? /f 'Yes,' provide lge narnes and addrasses in Schedule O. . couv o cvypipniieee i, 9 X
Section B. Policies (This Section B requasts information about policies ot required by the Internal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or afflliates?. ... 10a A
b If 'Yes,' does the organizalion have wrilten policies and procedures governing the activitles of such chaplers, affillales,
and branches lo ensure their operations are consistent with those of the organization?. .............ocov e

11a Has the organization provided a copy of this Form 990 to all members of Its governing body befere filing the form?.....
b Describe in Schedule O the process, If any, used by the organization to review this Form 890, See Schedule ©

12a Does the organization have & wrilten conflict of interesl palicy? If No,'golofine 13............ e
h gre‘z: grﬁ?if:irss‘?' directors or lrusteas, and key employees required to disclose annually inlerests that could give rise
¢ Does the crganization regularly and consistently manitor and enforce compllance with the policy? f 'Yes,' describe in
Schedule O how this Js dona ., ... See.Schedula . O .o iiviiiiiniinrrsiiniaiii, e ey
13 Does the organization have a written whistieblower palley?........ h e e e ia et ey
14 Does the organization have a written document retention and destruction polley? .....oooi i n i '

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

a The oroanization's CEO, Executive Director, or top management officlat, . See . Schedule. .O...............oeee s 15a) X
b Other officers of key employees of the arganization. . ........ L e e et e e
If es' 1o line 15a or 15b, describe the process in Schedule Q. {Sae instructions.)

16a Did the organization invest In, contrlbute assels to, or parlicipate In a joint venlure or simifar arrangement with a
taxable enlily durtng the year?.......o.oiv oo i vn s f e e et e e e

b If 'Yes,' has the organization adopted a wrilten policy or Bmcedure requiring the organization to evaluate jts
participation In jeint venture arrangements under applicable federal tax taw, and taken steps to safeguard the
organization's exempt stalus wilh respect to such arrangements?. . oo i ei i i e e ae

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

18 Seclion 6104 requires an organization to make lis Forms 1023 {or 1024 if applicable), 890, and 990-T (501{c)(3)s cnly) available for public
inspection. Indicate how you make these avallalile. Check all that apply.

D Own website Another's websile Upon request

18 Describe in Schedule O whether {and if 50, how) the arganization makes ils governing documents, conflict of interest policy, and financial
stalemenis avallabls to the public.  See Schedule 0

20 Siale the name, physical address, and telephone number of the person who possesses the baoks and records of the organizalion:

15b X

i6b

BAA Form 990 (2010)
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990 (2010) South Texas Public Broadcasting System, 74-1616224 Page 7
FLVIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check I Schedule O contains a respense to any question Inthis Parlt WIL, ... 0ep e ety l_]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this lable for all persons required to be listed. Report compensatlon for the calendar year ending with or within the
organization's tax year,

e Ljs! all of {he oraanization's current officers, directors, trustees (whether individuals or organizalions), regardless of amount of
compensation. Enter -0-"in columns (D), (E}, and (FS If no campensalion was pald.

 List all of the arganizalion's cutrent kay employees, If any. See insiructions for definition of 'key employee.'

 List the organization's five current highest cempensated employees (other than an officar, directar, trusies, or key employes) who
recsived reportable compensation (Box 5 of Form W-2 andfar Box 7 of rorm 099-MISC} of more than $100,000 from the ‘erganization and any
relaled organizations.

e List all of the crganization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organizattan and any related organizations,

e 1ist all of the organizatlon's former directors or trustees that recsived, In the capacily as a former director or frustee of lhe
organlzatien, more than $10,000 of reporiable compensation from the erganization and any related organlzations.
{ist persons In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensaled
amployees; and farmer such persons.

]_] Check this bex if neither tha organlzatlon nor any related organizatlon compensated any cutrant officer, director, or lrusiee.

A (B) © (o) (E) ")
Mame and lito Aﬁeragc Posllion {check all thal appiy) Hepurll?blu Reparil?b[af Eslix]na{tnc'lh
deex [22]212[8 8388 | “Heoman oation " rolalig organizalions ompensation
descibe | 21 F] 8 EE A | OW-2/1099.MISC) (W-2/1093-MiSC) from the
hours for gg 518 g % 2. 1] nrggmz]a'i!mg
a:ag]r%lcz%- = _§_ gl”e nfganitzea?l:ns
{lans in g g 3 ]
Schasiuln g E‘ g
_() Steve Hipes _____ _ . _ |
Chairman 2 X 4 0. G. g.
_(2) Robert P. Wallace _ __ |
Ex~0fficlo 1 X 0. 0. 0.
.(® Andy Hedmes ________ |
Board Member 1 X . 0. 0. 0.
_{4 Diane Decoun _ ___ _ __ _ |
Board Member 1l X 0. 0. 0.
_(5) Dr. Steve H. Tallant _ j
Board Member 1 X 0. 0, 0
_(6) Biby Dykema __ _ _ _____|
Board Member 1 S 0 G 0.
_(» Kurt Emerick ___ _ ___ |
Board Member 1 X C. 0. 0.
_(®_ Paige Dinn ________ . _
Board Member 1 p.! G. 0. 0.
_(® Rob Hall __ __ _ _____ ]
Secretary 2 X X 1] 0 0
10y Dr. Claudia McDopald _ |
Board Member 1 X 0 0 0
an L.C. Harpds ITT
Vice Chair 2 X X 0 4] 0
12) Jim Johnston _____ _ _ |
Treasurer 2 X X 0 0 g,
13) Kendra Kinnison __ _ _ _ |
Board Member 1 X 0. 0. 0
(14 Trey McCampbell _ ___ |
Special Vice Ch 2 X X 0. 0 0
15 Auqustin Rivera, Jxr. _ |
Board Member 0 ¢ g. 0
(1) Laurence Valls _ ___ _ |
Board Member 1 X 0. 0. 0.
(17) Donald J. Dunlap |
President 40 % 72,810, 0. 0

BAA TEEABIOZL 12121110 Form 930 (2010)




74-1616224 Page 8

Form 980 (2010) South Texas Public Broadcasting System,

1] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) 15)] © () (E) "
Name and lille Avaraga | Positlon {chack all 1hal apply) Reporlable Reparlalle Estimated
h“‘-'F Tslol=k 2 = compensation from cempensalion from amounl f olher
Pj' \"E.ﬁ"- i_a il B & HE| e the organizalion telated arganizalions compensalion
gnfﬁnhf S HE 23| 4 | v2nDe3pise) (W-271059-MISC) fram tha
alE12 |§Eh|& organtzalion
ralaled 12 & g o lF o and related
gzri I?:r:s: = ‘% é organizatlons
in 2 1
schoy| & E g
(=8
8 Myra Tombardo  _ _ ___________
Vice Presildent 40 X 50,757, 0 0.
(8 e
20 e
e
A2 -
23
Ay
A28)
8)
LN
A28
B E )P
ThSubtotal ..ot ety vl P 123,607, 0. 0.
¢ Total frote continuation sheets lo Part VIl Ssctlen A ... ooiinenninl > 0. 0, 0.
d Total (add linestband Te). ... coourvernn. .., ke e tes e inaareiies st . 123, 607. 0. 0.

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

from the organtzation  *» 0

3 Did the organization list any former offica? director or trustee, key employee, or highest compensated employee

an line 1a? If 'Yes,' compléte Schadule J

OF SUCh ITUIVIUaL, . e e e e

4 For any Individual listed on line 1a, Is the sum of repartable compensation and other compensation irom

the organization and related organlzatlons greater than $150,0007 ff
SUCH IVEUEL . . . o e it ettt tmnt s v ass e eeat et te et et nsnaaassantansstortatntnonsanronatesnanrsriitessies

*Yes' complete Schedula J for

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual

for services rendered to the organizalion? /I 'Yes,’ complete Schedule J for such person

Yes | No

Section B. Independent Contraciors

1 Complete this table for your five highest compensated Independent conlractors that recelved more than $100,000 of

compensation fram lhe crganization.

(A) . (B) i © .

Name and business address $escription of services Compensation
NETA 939 South Stadium Road Columbia, SC 29201 Accounting 113,415,
Commerce Dffice Park LP 4455 S Padre Island Dr Ste 22 Corpus Christl|Rent 157,788,
PBEGH 558 South Main Street Harrlsonburg, VA 22801 Audit 25,274,

2 Tolal number of independent contracters {including but not limited to those listed above) who recelved mora than

$100,000 In cormpensation from the organizailon * 2

BAA TEEADIDSL 122110
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CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campalgns .,

b Membershlp dues.............

612,807.

¢ Fundraising evenls............ 1c

d Related arganizations......... id

e Gavernment grants (conlribWlions) ..., | le

186,593,

i All other centributions, ?ifts. grants, and
simitar amaunts rot included abave . . | 1f

856, 011.

g Nuncash canlibutions included in Ins fa-1f:  §

h Total. Add llnes 1a-H. ... ..............

ravenue

990 (2010) South Texas Public Broadcasting System, 74-1616224 Page 9
Statement of Revenue
A (8) C {D}
Tolal(re?.'enue Related or Unr(ele)ated Revenue
exempt business excluded from tax
funclion revenus under sections

512, 513, or 514

PROGRAM SERVICE REVENUE

Buslness Cada

515140

209,205.

209,205,

515100

106,396,

106,356.

515100

59,377,

59,371,

515100

16,620,

16,620,

515100

1,847.

1,847,

f All ather program service revenue, ...

g Total. Add lines 2a-2f. . oo vineannnn ‘e

nnnnnnnnnnnnn ’

363,445,

CTHER REVERNUE

3 investment incoma ilncluding dividends, Interast and
other similar amounis} . ................

4 Income from investment of tax-exempt bond proceeds. ™

5 Rovaltles.............

19,699,

19,688,

(i} Real

{13 Personal

G6a GrossRents.......... 45,257,

b Less: renlal expenses. 73,912,

¢ Renlal income er {Joss) . ... -28,655.

d Net rental income or (loss) ............

i) Socurilles

I} Other

7a Gross amouni fram sales of
assets other than inventory. .

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

¢ Gain or (loss).........

dNetgalnoross).......ooviviniieeanns

8a Gross income from fundraising events
(nol Including.

of contributions reported on line 1c}.

SeePart IV, line 18............o o0 a
b Less: direct expenses. .............. b
¢ Net income or (Joss) frem fundraising evenis .. .......

9a Gross income from gaming activities.

SesParl IV, fine 19......ovvvvan e, a
b Less: direct expenses............... h
¢ Net incoms or {loss) from gaming activities, ... .......

18a Gross sales of inventory, less relurns

and allowances, ., coeiieiiiina a
b Less: cost of gocds sald......... ... b
¢ Net Income or {loss) from sales of inventery. .........

2,568,

2,569,

318,166,

145,085,

Miseallznaous Revenue

Buslness Cade

173,081

d All otherrevenue ............... Ve

e Total. Add lines 11a-11d...............
12 Total revenus, See Instructions.........

A

2,215,950,

396,014,

~28,655.

|  192,780.

BAA

TEEAOI09L

[LIARFALH
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Form 980 (2010) South Texas Public Broadcasting System, Page 10
[Part %] Statement of Functlonal Expenses
Seaction 501(c)3) and 501{c)4) organizatlons must complete all cofumns.
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).
(A) (8) <) JD)
Do not Inchide amounts reporfed on lines Program service Management and Fundralsing

&h, 7, 8b, 9b, and 10b of Part Vilf,

Tolal expenses

expenses

| expenses

1

10
11

12
13
14
15
16
17
18

19
24
21
22

23
24

Granls and olher assistance to governments
and organizailons In the U.S. See Part IV,

line 21
Grants and olher assistanca to individuals in
the U.8. Sea Part IV, line 22
Granls and other assistance to governments,

or%anlzallons, and Individuals oulside the
1.5, See Part IV, lines 15and 16............

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

Compensallon of current officers, directors,
truslees, and key employees................

Compeansalion not included above, to
disciualified persons (as defined under
seclion 49588‘% 1% and persons described

in sectlon 4958()3YBY . ...l

QOther salaries and wages. .. ...oovivveiaon e

Penslon pltan contributions {Include
section 401 () and section 403(b)
emplayer cantributlons). ............oens

Other employee henefits. . ............ ...
Payroll taxes .. ........... P
Fees for services (hon-employees):

cAccounting. ... e e
dlabbying.........oo i
e Professional fundraising services, See Part IV, line 17, .
f Invesiment management fees...............

Office eXPENSES. ..ot i it rninaranens
Information technalogy . ............ooiils
Royallies, , covree e
CCCUPANCY . v v e iee e rae s aannrraniains
Travel . covv e e e e
Payments of trave] or entertainment
exgenses for any federal, state, or local
publicofflclals. ..o
Conferences, conventiens, and meelings. . ...
Iderest ooy e
Payments lo affillates ............ccooiient
Deprecialion, depletion, and amortlzation . ...
INSUFBMCE ... viiiis i ian i erinaernns

Cther expenses, llemize expenses not

covered above (List miscellaneous expenses

in line 24f, If line 24f amount exceeds 10%

cf line 25, column éA? aénount, list line 24f
ule O,

18,841.

eXpenses

31,322,

123,607,

0

73,444,

0

0

0

355, 629.

510,770.

131,029.

217,830.

10,847.

2,676,

2,462,

5,708,

13,544.

7,466,

4,210.

1,868,

24,691,

3,066.

21,625,

335,526,

335,665,

46,

3,815,

62,184

expenses on Sche )

a Program Rental _ __ ___ ___ 454,943, 454, 843.

b Building, equip.,land rent _ 185,126, 139,053. 24,016, 22,057,

c Professional Services _ __ _ 181,925, 15,821, 111,051, 54,953,

d General Supplies _ __ .. ____ 158,257, 2,404, 144,162, 11,6581,

e Network Memberships _ __ _ __ 141,307, 143,307,

f All olher BXPeNSES oo vvrer e iiecaaiarans 113,718. 101,248, 44,353, -31,883.
25  Total {unctlenal expenses. Add lines 1 through 241. . . . 2,669,304, 1,839,576, 504,282, 325, 446.
26 Joinl costs. Check here » D if following

SOP 98.2 (ASC 958-720). Complete this line
only if the organization reported In column
(BY joinlt costs from a combined educational
campaign and fundralsing solicitalion., ... ...
BAA Farm 990 (2010)
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Form 990 (2010} South Texas Public Broadcasting System, T4-1616224 Page 11
3| Balance Sheet '
Beg]nni%) of year End (oBf)year
1 Cash — Ron-irterest-BEaTig. .o .ovvr vt et iiaiaa e . 1,363,331.] 1 896,022 .
2 Savings and temporary cash Investments.... ... 748,942, 2 1,206,204,
3 Pledges and granls receivable, niet. .........oo o 435,470.1 3 54,717,
4 Accounts receivable, MEL .. ...t e ee it 150,354 4 55, 356
5 Recelvablos from current and former officers, directors, trusteas, key employees,
and highest compensated employees, Complete Part | of Schedulet............
6 Receivables from other disqualified persons (as defined under section 4358(H(1))
persons descrlbed in section 4958(c. (3%%5), and contributing emp]qyers and
sponsoring organizations of section 507(c}(9) voluntary employees' heneficiary
A organizations (see inslructions). ... oo §
g 7 Notes and loans recelvable, net ... ..o oo e 7
$ 8 lnventorlesforsaleoruse.......oooveenniiiiieay et e 8
s| O Prapaid expenses and deferred charges............ N g 61,8715
10a Land, buildings, and equipment; cost or other basis.
Comptele Part VI of Schedule D.......... e 10a 8,065,631, = k] el
b Less: accumulated depreclation, ..........ooceven, 10b, 6,458,302, 1,976,231.[10c
11 Invesiments — publicly traded securities. ... ... ..o ciiieiiiiii 24,592, |11
12 Invesiments — other securities. See Part [V, llne 11.........cocoiiiiin i, 12
13 Investmenis - program-relaled. See Part [V, line 11...... e ieae s 13
14 Intangible assels. ... ..o i ey e 14
15 Ofher assets. Sea Part [V, e 11, .o 240,250.115 420,918,
16 Tolal assets. Add lines 1 through 15 (mustequal line 34). .. .ovoeviiiireeoazz s 4,971,556.|16 4,328,184,
17 Accounts payable and accrued eXpenses.....o.iviiiiiiiinienaeis TR 86,204.117 62,951,
18 Grantspayable..............vo000s P 18
1O DBTEITEE TEYBIUE .« .\ e ev v teaneeen e e testanaeec e cmetasisasiisrsinireess 101,174,119 25,073.
'[ 20 Tax-exemptbond labliittes..............ooiiiee e araareai Ceeresiiias
#1121 Escrow or custodial account liabilily. Complete Part IV of Schadule D...........
'[- 22 Payables to current and former officers, directors, trustees, key employees
'ir highest compensated employees, and &isqualn’led persons. Complete %arl i
L O SEhEHUIE L ot vae e ea e e st ts s e Ve
s |23 Secured mortgages and notes payable to unrelated third partles................ 420,024.]23 414,620,
24  Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities. Complete Part X of Schedule D................. e
26 Total llablities. Add lines 17 Hrough 25, . oo isrs i iiies i iiiiiines 607,402 502,644
ré Organizations that follow SFAS 117, chack here » and coniplete lines
27 through 29 and lines 33 and 34, :
8|27 Unrestricted nat assets........oooeieeneinn I 3,142,463.127 2,573,573,
E 28 Temporarlly restricted net 58818, .. ...vvur vt ivn 1,215,299.128 1,244,404,
29 Permanently restricted net asSels. ... iiiiai i 6,392.129 7,563.
1 Organizatiohs that do not {ollow SFAS 117, check here > Dand coniplete
g ltnes 30 through 34,
30 Capital stock or lrust principal, or current funds., ., oooeevnnne e 30
B3 Pald-in ar capital surplus, or land, building, or equipment fund............co.e0e 31
‘ﬁ 32 Relained earnings, endowment, accumulated income, or other funds............ 32
g 33 Tolal net assels or fund balances. ..o viiiiiveniiiiis e 4,364,154, 33 3,825,540,
34 Tolal fiabllilias and net assets/fund balances, . . .. eeeiiieiiiiisiiaieieeae . 4,971,556.] 34 4,328,184,
BAA Form 920 (2010)
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Form 990 (2010) South Texas Public Broadcasting System, © 74-1616224 Page 12
‘PartXl| Reconclliation of Net Assets

Check If Scheduls O contains a response to any question Inthis Part Xl ... ... oo eiinrnennnninizzzzeenieeeneeen, [ﬂ
1 Total ravenue (must agual Part VIIE column (A), e 12, oo ia i ie e 1 2,215,950,
2 Total expenses (must equal Part IX, column (A), fine 25)..........oooeeiis et e e 2 2,668,304,
3 Revenue less expenses, Subtract line 2 fromiine 1........... O R 3 -453,354.
4 Nel assels or fund balances at beginning of year (must equal Park X, line 33, colurmn (A ................. 4 4,364,154,
5 Other changes in net assets or fund balances (explain in Schedule O) . See, Schedule .Q............. 5 ~85, 260,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33,

_column @)z T O PR 6 3,825,540.
attXlE Financlal Statements and Reporting
Check If Schedute O confains a responss fo any question in this Part X ..o oo e it iiai e iaiienene ez,

1 Accounling method used to prepare the Form 950: D Cash Accrual D Other

1{ the organization changed its method of accounting from a prior year or checked 'Other,’ explaln

in Schedute O,
2a Were the organlzation's financial statements compiled or reviewed by an independent accountant? .................0, 2a X
b Were the organization's financial statements audited by an independent accountant?................... 0 Veaneen O -1

c If "Yes' o IIne 2a or 2b, does the organlzalion have a commiliee that assumes responsibility for oversight of the audit,
review, or compilatlon of ils financial statements and selection of an independent aceountant? ...y, 2c

If tho crganization changed either its avarsight process or selsction process during lhe tax year, explain
in Schedule O,

d I 'Yes' to line 2a or 2b, check a box balow to indlcate whether the financlal slatements for the year were Issued on a
separate basls, consolidated basis, orbothi.oooovi e Lttty

Separale basls D Consolidated basis D Both consolldated end separale basls

3a As a result of a federal award, was the organlzation required 1o undergo an audit or audils as set forth In the Single
Audit Act and OMB Clroular A-1337 ..o e f e e e et a e 3a X
b If *Yes, did the arganization undergo the required audit or audits? If tha organization did not undergo the required audit
or audfls, explain why in Schedule Q and describe any steps taken to undergo suchaudis. .. ... evicieasnreee. 3hb
BAA Form 980 (2010}
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2010 Federal Worksheets Page 1
South Texas Public Broadcasting System,
Client SOUTHTEX In¢. 74-1616224
1111 01:51PM
Rental Income Worksheet
GToss REMbEAL TIOOmMB. . iiu e iree e eeeeeetiaaa st sarr e tiaa s s an s et saaanses 5 45,257,
Expenses
Salaries, Payroll Taxes and Benefits 29,065,
AT oo 11 o § ot 4 = 601.
EMPLloyee MILEAmE .. o0 ittt et e 243,
B0 T 94 0 =) 1 - O AR TR 9,044,
) B2 0=1E 0 =1 Lo D PSPPI 4,742,
0w T I R X <Y T DS 24,198,
Depreclation oo 6,018.
TOLAL EXDEIBES . vttt int ettt e ettt aaa i te e e e et e 8 73,912,
Net Rental Income or Loss § -28,655.
Form 990, Part IX, Line 24f
Cther Expenses
(2) (B) (c) (D)
Program Management
Total Services & General Fundraising
Audio/videc Tape 1,747, 1,606. 141.
Bad Debt 16,016. 16,016.
Bank and Other TFees 17,953, 17,953,
Business Meetings 1,531, 1,531,
Computer Expenses 3,035, 1,71L. 884, 440,
Line Charges 4,326, 4,324,
Membership Dues/Subscriptions 4,306, 593. 1,830, 1,874,
Ppstage and Shipping 18,131, 13,063, 2,836, 2,232,
Printing and Publications 18,195. 8,268, 371. 9,556,
Program Services 52,600. 39,284. 6,228, 7,088,
Program Supplies 92,663, 651, 92,012.
Repairs and Maintenance 30,891, 20,764. 10,127.
Special Expense Adj ~145, 085. -145,085,
Telephone 17,682. 13, 405, 4,271,
Tower Rental Expense ~-73,912, -73,912,
Trade/In-kind Expense Adj ~-64, 356, -46, 506, ~17,850.
Utilities 117,995, 117,995,
Total § 113,718, 8§ 101,748, § 44,353, 8 -331, 883.
Schedule D, PartV
Endownment Funds
Current Prior Two Yrs. [Ihree Yrs. Four Yrs.
Year Year Back Back Back
Beginning of year balance 6,392. 5,424, 6,727. 0. 0.
Contributions
Investment earnings (losses) 1,171, 968. -1,303.
Grants or scholarships
Expend. for facilities & progs
Administrative expenses ?
End of year balance 7,563, 6,392, 5,424, 0. 0.




2010 Federal Worksheets Page 2
South Texas Public Broadcasting System,

Client SOUTHTEX Inc, 74-1616224

1AM 01:51PM

Computation of 2010 Net Operating Loss

B o ) ot S ol e )11 W PPN -28, 655,
IR o) oF- M o 1=V L1 1s2 5% K ) o 1 S0 PP R 0.
3. Unrelated business taxable income {Line 1 Less Line 2).................... ~-28, 655,

2010 Net Operating LoSS. .. ... 28,655,
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! OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

{Fanm 990 or 990-EZ)
Complete if the organization s a section 501(c)(3% organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasw:
Inlorhs) Revanus Sendcs » Attach to Forin 990 or Form 990-EZ, » See separate instructlons.

Hame of the organizatlor . §outh Texas Public Broadcast ing SYS tem, Esiptoyer identificatlon numiier
Inc. 74-1616224

[Rartls] Reason for Publlc Charity Status (All organizations must complete this part.) See instructions.

The or@nlzélion is not a private foundation because It Is: {For lines 1 through 11, check enfy one box.)
1 |_| A thureh, conventlon of churches ar assoclation of churches described in section 170(B)IXHAY.
2 A school described In section 170(b)}1HA)IN. (Altach Schedule E.)
3 | [A hospilal or a cooperaiive hospital serviee organization described In section 178(B)(1)(AXiE).
4 | | A medical research organizaticn operated In conjunction wilh a hospital described in section 170(b)(1)(A)ii). Enter the hospital's
name, clity, and state; _ _ o __

5 [:] An organization operated for The benefit of a college or university owned or operaled by a governmental unit described in sectlon
170(BY1H{AXIV). (Complete Part 1.}

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

X1 An arganization that narmally recelves a substantial part of its support from a govarnmental unit ar from the general public described
— i section T70(bY1XAXVE, (Complete Part IL.)

8 A community trust described In section 178(b)(1)}A)vi). ({Complete Part 1.}

9 D An arganization that normally receives: ﬁ]) more than 33-1/3% of Its support from contributions, membership fees, and gross recelpts
from activilles related to Jis exempt funclions — subject o cerlain exceplions, and (2) ne more than 33-1/3% of ils support from (_?ross
investment income and unrelated business taxable income (less sectlon 511 {ax) from businesses acquired by the arganization after
June 30, 1975. Ses section 509{a)2). (Complete Pari [1.)

10 An argantzation organized and operated exclusively to test for public safely. See section 503(a)4).

ik An organization organized and operated exclusively for the benefit of, lo perform the functions of, or carr ou! the purposes of one or
more gubllcly supporied arganizations described jn sectjon 509(z){1) cr section 509(2)(2). See section 3 9(a)(3). Check the box that
deseribes the lype of supporting organization and complate lines 11e through 11k,
a DTyps t b BTypa Il c DType Il — Functicnally Integrated d [:| Type || = Other

e |:| 5%1 chacklnig this hox, | certily 1hat the organization is not controlled directly or Indirectly by ane or more disqualliled Opersons
0 0

~] &
]

er than foundation managers and other than one or mere publicly supported organizations described in section 508(a)(1) or
sectlon 509{a){2).
{ If ihe organization received a wellten determination frem the IRS that is a Type |, Type I} or Type |il supporting organization, D

check thisbox, ........oovvviienins e bbbt e et r e e e e P

5] Since August 17, 2008, has the organization accepted any gift or contributlon from any of the following persons?

Yas | No
() A person whe directly or Indirectly contrals, either alona or together with persons described in (1) and {iif)
helow, the governing body of the supporled organlzatlon?....... e e e e T1g D
(i A famlly member of a person described In () abovel ... 114 (i)
(i} A 35% controlled entily of a person described in (D or () above?... ... g il
h Provide the following Infarmatien about the supported organtzation(s).
. ) )
R e Domamty | lhke | S o, | (A
abave or IRC seclion calumn ¢ lsled In column () of column (1)
{sen nstructlons)) your gaveraing yaur support? organized in tha
documeni? U587
Yes No | Yes [ No Yes No
(A
(B}
(<)
(2]
(E)
Total
BAA For Paperwork Reduction Act Natice, see the Insiructions for Forin 990 or 998-EZ. Schedufe A (Form 990 or 990-EZ) 2010
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Schedule A (Form 930 or 990-E7) 2010 Scouth Texas Public Broadcasting System, T4-1616224 Page 2
1IE[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if trou chacked the box on line 5, 7, or B of Part 1 or if the organization failed o qualify under Part LI, If the
organization fails to qualify undsr the lesls listed below, please complete Part 111}

Section A. Public Support

E:;‘?.?ﬂf’;g”ﬁsr (ot fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Glils, grapts, contributions: 40d
e o s ot (0 1 1 398, 671.2,018,116.]1,642,278.]1,748,685,|1,638,445.| B,446,195.

2 Tax revenues levied for the
crganization's benefit and
elther pald 1o it or sxpended
onits behalf.................. Q.

3 The value of services or
faclities furnished by a
governmental unit to the 0

arganizalion withoul charge . ..
4 Total. Add lines 1 through 3... {1,398,671,|2,018,116.|1,642,278.|1,748,685.]1, 638, 44 8,446,195,

The portion of total
conlributfons by each person
(other than a governmental
unit or publicly supparted
organization) Included on line 1
that exceeds 2% of tha amount
shown on line 11, column {f) ..

6 Public support. Sublracl line &
fromlined.. . . ..oiiiiiiaiess

Section B. Total Support

(blgésmgiai:gyﬁ]a)r ,(‘or fiscal year (a) 2006 (k) 2007 {c) 2008 (d) 2009 {e) 2610 (N Total

7 Amounts fromlined.......... 1,398,671.|2,018,116.|1,642,278.(1,748,685.(1,638,445.1 8,446,195,

8 Gross Income from Interast,
dividands, paymanis received
on securities loans, rents,
royaltles and [ncome from

similar SOUrces .. .. vvvevinress 41,813, 26,478. 35, 457. 23,751. 67,525. 155,024.

¢ Net income irom unrelated
business activitles, whether or
not the busliness is regularly
carried O, . . 0.

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

[+

0.

8,446,155,

Part IV.) .See, Part IV ... 180,447,
17 Total support, Add lines 7

through 10+ 8,831,666,
12 Gross recelpls from related activities, eic {see Instructions) 2,611,934,
18 First flve years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

arganization, check this box and stop Rere. ... ov oo i iae e iia i i O T » [—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column (). ... iiviennnn s, 14 95.6 %
15 Public suppart percentage from 2009 Schedule A, Part L, line 14, ..o oo vieiviiie e 15 98.1%

T6a 33-1/3% support test — 2010, I¢ the organization did not check the box on line 13, and the line 14 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatian. ... L

b 33-1/3% support tast — 2009. If the orl‘;anlzatlon did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check ihis box
and stop here. The organization quallfles as a publicly supported organizalion. ... ..o i i i e e - D

17 a 10%-facts-and-clrcumstances test — 2010, If the organization did nof checlc a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the arganization meels the 'facts-and-circumstances® test, check lhis box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumslances’ test, The organization qualifies as a publicly supported erganization.......... > D

f 10%-facts-and-circumstances test — 2008, If the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meeis the 'facts-and-clrcumstances' {est, check this box and stop here. Explaln In Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualities as a publicly supported organizatlon,............ » H
18 Prlvate foundatlon. if the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see inslruclions. .. *
BAA Schedule A {Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 South Texas Public Broadcasting System, 74-1616224 Page 3
Partillz] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or if the organization failed 1o qualify under Part 11, If the organization fails
to qualify undér the tests listed below, please complete Part I1.)

Section A. Public Support .
Calendar year (or fiscal yr beginning in)> {a) 2006 (b} 2007 (c) 2008 {dy 2009 (e} 2010 (i} Total
1 Giils, granis, conlributions |
and membarship fees
recelved. (Do nol fnclude

]

any 'unustal grants.).........
2 Gross recelpts from admis-
sfons, mercnandise sold or
services performed, or faciliies
furnished 1n any activity that is
related to the organizalion's
tax-exempt purpose...........
3 Gross recelpts from aclivilies
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
tshehalf. .................. ‘e

5 The vaiue of services or
facilities furnished by a
governmental unit to the
organfzation without charga . ..

& Total, Add lines 1 through ...

7a Amounis included on Jines 1,
2, and 3 received from
dlsqualified persons...........

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

cAddlines 7aand 7b...........

8 Public support (Subtract line
Zefromline By, .. . ccoviains

Section B. Total Support
Calendar year {or fiscal yr beglaning in) » (a) 2006 th) 2007 {c) 2008 {c) 2009 {e) 2010 () Total

9 Amounts fromline6..........
10a Gross incoma frorm interest,
dividends, payments recelved
on securities loans, rents,
royalties and income from
Similar SOUrCes .. .oviveinnans
b Unrelaled business taxable
incorne (less section 511
taxes) from businessaos
acquired after June 30, 1974 ..
¢ Add llnes 10aand 1Cb........
11 Nel income from unrelated business
activities not inchded in line bQb,
whether or not the bustness is
requiariy carried o, ..o vvveenan
12 Other income, Do not include

aln or loss fram Lhe sale of
gapitat assels (Ex;gain in
Part 1V.}

13 Total support, (adktas 9, 10s 11, 2nd 12

14 Flrst five years. If the Form 990 is for the organizatlen's first, second, third, fousth, or #ifth tax year as a section 501H(c)H3)
organizalion, check thisbox and stophere. .. .. oo e inoe. . D b r|

Sectian C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column {f) divided by fine 13, column (N)..........oovveeiiiiiiiinny 15 %

16 Public support percentage from 2009 Schedule A, Part lil, line 16, .. ....ooovvienos Lt e et bt e 16 %
Section D, Computation of Investment Income Percentage

17 Invesiment Income percentage far 2010 (line 10c, column {f) divided by line 13, column (B} ..............oeny 17 %

18 Investment income percentage from 2009 Schedule A, Part Il line 17..... oo 18 %

19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ling 17
Is not more l%an 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatfon ........... > D

b 33-1/3% support tests — 2009, If lhe organization did not check a box on line 14 or line 19a, and ling 16 Is moro than 33-1/3%, and
line 181is noqura thar 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization... .. > H
-

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instruclions ............
BAA TEEADAOSL 12020110 Schedule A (Form 9580 or 9380-E2) 2010




Schedule A (Form 930 or 990-E7) 2010 South Texas Publlc Broadcasting System, 74-1616224 Page 4
PartIV:z| Supplemental Information, Complete this part to provide the explanations required by Part [, line 10;

Part 1], line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

{See instructions).

BAA Schedule A (Form 990 or 990-E2) 20010

TEEAMOAL 0S/C8N10




2010 Schedule A, Part IV - Supplemental Information Page b

South Texas Public Broadcasting System,
Client SOUTHTEX Inc, 74-1616224

T D1:51PM
Part ll, Line 10 - Cther Income

Nature and Source 2010 2009 2008 2007 2(06

Other Income 190, 447.
Total § 190,447. & [ 0. § 0. § 0.




Schedule B OMB MNo. 1545-0047
F .EZ, .

0y 20E2 Schedule of Contributors 2010

Deparimenl of the Treasury » Attach to Form 990, 990-EZ, or 980-PF

Inlernal Revenus Servica

Hame of the organizatlon South Texas Pub lic Broadcasti ng Sys tem , Employar idanlificalfon bumber

Ing, T4-1616224
Organization type (chéck one):
Filers of: Section:
Form 990 or 990-E2 X|501(c) 3 ) {(enter number) organizalion

4947 (a)(1) nenexempl charitable trust not treated as a private foundation
527 political organfzallon

Form 990-PF ] 501{c)(3) exempt private foundaiion
4947¢a) (1) nonexemp!t charltable trust freated as a privale foundation
501{e)(3) taxable private foundation

Check if your organization |s covered by the General Rule or a Speclal Rule.
Note. Only a section 501(){7), (&), or 50} organizallon can check boxes for both the General Rule and a Special Ruie. See instructions.

General Rule
[_]For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or proparly} from any one
contributar, (Complate Paris | and [1.)

Special Rules

For a section 501 (c)(a? organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509§a)(1) and 176(b){ )(Ae(v,i:), and received fram any one coniributor, during the ]yaar, a contribution of the greater of (1) 5,000 or
(2) 2% of the amounl on (1) Form 990, Part VI, line”th or (i) Form 990-EZ, line

Eor a sectlon 501¢c){7), (8), or ¢10) erganization filing Form 990 or $90-EZ, that received fram any one contribulor, during the year,
aggregate contributions of more than gl 000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly to children ar animals. Complete Parls |, I, and Il

DFar a seclion 501(c){@), (B), or (10) organization filing Form 990 or 990-EZ, that recelved from any one contributor, during the year,
conlribullons for use axclusively for rellgious, charitable, etc, purposes, bul these contributions did nat aggregale to more than $1,000.
If ihis box [s checked, enter here the tofal contributions that were received during the year for an exclusively religious, charitable, elc,

purpose, Do not complete any of the parls unless the General Rufe eppliss to this organization because it recelved nonaxciusivuiy

religious, charllable, ete, coniributions of $5,000 or more during the Year ... iiin e i e L]

. Complete Parts | and 11

Caution: An organizatlon that |s not coverad by the General Rule and/or tha Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF} but It must answer 'No' on Part IV, line 2 of their Farm 990, or check the box on Hne H of its Form 990-EZ, or on line 2 of its Form
990-PF, o cerlify that it does not meet the flling reguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF,

TEEAQIOIL  12R8N0




Schedule B (Form 990, 990-EZ, ar 990-PF) (2010) Pags 1 of 1 of Part |
Mane of orgonization Employer ideatificalion number
South Texas Public Broadcasting System, 74-1616224
Contributors (see Instrucliens.)
(a) ® () (d)
Nunther Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
1 CPB Ferson
Payroll |
[401Ninth Street NW__ L ___] =N 815,399.| Noncash
. {Complete Part 1l if there
|Washington, DC_20004 _ _ _ _ _ Is a noncash cantribulion.)
(@) {b) () )
Number Name, address, and ZiF + 4 Aggregate Type of contribution
coniributlons
2 |Robert J. Kleberg, Jr. and Helen C. _________ | Person
Payroll ||
700 Worth St. Mary's, Ste 3200 _ _ _ ___ __ . [S_____. 48,691.| Noncash
{Complete Part || if there
1San Antonio, TX 78205-3593 . ______ Is & noncash cantribulion.)
(a) {b) () 0]
Nunther Name, address, and ZIP + 4 Aggregate Type of contrlbution
contribtitions
o b e Person
Payroll
______________________________________ § _ _ ________] Noncash
(Complete Part it If there
______________________________________ is a noncash contribution.}
(a) (b) (¢} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contrlbutions
i —————— Person
Payroll
_________________________________________________ Noncash
(Complete Part I If there
______________________________________ is a noncash contribution.)
(@ {b) (¢ {eh
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributlons
b e Person
Payrall
_________________________________________________ Noncash
(Complele Part i if there
______________________________________ Js a noncash contribution.)
(@) (b) {© {d)
Number Name, address, and ZIP + 4 Aggregate Type of cantribution
contlributions
o Person
Payrolf
g Noncash

{Complete Part Il If there
is a noncash canlribution.)

BAA

TEEAD702L 1026110

Schedule B {Form 990, 990-EZ, or 950-PF) (2010}




Schedule B (Form 990, 930-EZ, or 990-PF} (2010) Page 1 of 1 of Part I}

Employer |dentlilcation number

Hanie of erganization

South Texas Public Broadcasting System, 74-1616224
| Noncash Properly (see instructions.)
(@ () c) (d)
No. from Description of noncash proparly given FIV (or estlmateg Date recelved
Partl (see Instructions
N/A
5
{a) () (c) (d)
No. from . Description of noncash property given FMV (or estimale; Date recelved
Partt {see instructions
§
(a) () {©) (d)
No. from Description of noncash properly given FMV (or astimateg Date recelved
Parti {see instructions

$
(@ ) {c) {d)
No, from Description of noncash properly given FNMV (or eslimate} Date received
Part | (see instructlons
5
(@) (h) . () ()
No. from Dasctiption of noncash property given FMV (or estimate Date recelved
Part | {see insiructions
5
(a) , {b) (c} {d)
No, from Description of noneash properly glven FMV {or estimale; Date racelved
Part | (see instructions
§
BAA Scheduie B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2010)

Page 1 of 1 of Part I}

Hams of oiganlzation

Sputh T

exas Publlic Broadcasting System,

Empleyer identification number

74-1616224

Bait

Exclusively religious, charitable, etc, individual contributions to section 507(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and tho fallowing kine entry.

For organizations completing Part 11, enler total of exclusively religlous, charliable, elc,

contrlbutions of $1,000 or less for the year, (Enter lhis Informalion onca, Seg inslruclions.). ............ g N/A
(a) 1) @ (<)
N% ?‘ﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's nane, address, and ZIP + 4 Relationship of transferor fo transfaree
(@) (b) (@ ()
N% f;'{ulm Purpose of gift Use of gift Descripllon of how glift Is held
&
@
Transfer of gift
Transiereg's name, address, and ZIP + 4 Relationship of transferor to transtferee
@ (5] () (d)
N:}:; f:tolm Purpose of gift Use of gift Description of how gift Is held
a
(e)
Transfer of glft
Trans{eree's name, address, and ZiP + 4 Relationship of transferor to {ransferac
() (b} ) )
N% frl;tﬂlm Purpose of glft Use of gift Deascription of how glftis held
a
{e)
Transier of glft
Transferee's name, address, and ZIP +4 Relalionship of transferar to transferse
BAA Schedule B (Form 990, 980-E2Z, or 990-PF) (2610)
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OB No. 1545.0047

SCHEDULE D ] .
(Form 930) Supplemental Financial Statements 2010
> Cmuplale;,f ir}ﬁ \?rﬁanlng?onB ags%vgras%l 'Ye%‘! to Form 990,
. a nes6,7,8,9,10,11, ori2,
ﬂt?&%?‘s’iﬁ‘vé‘é&'.;“s?&?éé‘” * Altach to Form 990. > See separate [nstructions, nspections
Hame of {he erganizatien Employer identificalion aumber

South Texas Public Broadcasting System,
Inc. T4-1616224

itti1=] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complets if
the organization answered "Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year........... NP
2 Aggregale contribulions to {during year).....
3 Aggregale grants from {during year) ........
4 Aggregate value alend of year.............
5 Did the organization inform all denors and donor advisors in weiting that the assets held In donor advised
funds are the organization's property, subject to 1he organizalion's excluslve legal control?. ..., ..o [:|Yes E] No

6 Did the organization Inform all grantees, donors, and donor advisors [n writing that grant funds can be
used only for charllable purposes and not for the benefit of the donor ar denor advisor, or for any ather
purpose conferring impermissible private beneflt?. ... oo i e e Ceeiresian E]Yes D HNo

rREitllE Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of consarvation easemenis hald by the organization (check all thal apply).
Preservation of land for public use {e.q., recreation or education) Preservation of an hislorically important dand area
Protection of natural habitat Preservatlon of a certified historic struclure
Preservation of cpen space

2 Complete lines 2a through 2d If the organization held a qualtfled 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. . ......ocoo i ii i i i i s Veaerenes 2a
h Tolal acreage restricled by conservation easements............. R 2h
¢ Number of conservallon easements on a certified historic structure Included in @)............ 2¢c
d Number of conservalion easemenis Included In (¢) acquired aiter 8/17/06, and not on a historie

structure listed in the National Register...........oooiviiviiniiinenns v a e e 2d

3 Number of conservallon easemems modified, transferred, released, extinguished, or terminated by the organization during the
tax year =

Mumber of states where property subject to conservation easement is localed >
5 [oes the organization have a written policy regarding the periodic monitoring, inspaction, handling of violations,

and enforcemant of tha canservation easements [t holds?. ... . oo o [:] es D No
6 Staff and volunteer hours devoted to monitoring, Inspeciing, and enforcing conservation easements during the year

»-

7 Amount of expenses Incurred in moniloring, Inspecting, and enforcing conservation sasemanls during the year
5

8 Does each conservalion easement reporled on line 2(d) above salisfy the requirements of section
17BN and seclion 1700 BIIN 7 ... i e e e e e D Yes [:I No

8 In Part XV, describe how {he organizalion reports conservalion easements in its revenue and expense statemenl, and balance sheet, and_
include, i{_app!icable, tthe text of tha footnote to the organization's financial statemenis that describes the organization's accounting for
conservation gasements,

% Organizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complele if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staterment and balance shesl works of
art, histarical {reasures, or other similar assels held for publle exhibilion, education, or research In furtherance of public service, provide,
in Part XIV, lhe tex! of the foolnole o its financlal slatements that describes these items.

b i the organization elecled, as permitted under SFAS 116 (ASC 958), to report in [ls revenue statement and balance sheet works of art,
historical ireasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, pravide the
following amotints relating to these items:

() Revenues included in Form 990, ParE VHL INe 1., ..o et 5
(1) Assets included In Form 990, Par X .. oo e erierr ettt ettt e »8

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

a Revenues Included in Form 990, Part VIIL line 1............ E e e e b e e e e e 5
b Assets IncIuded 1 FOIm 990, A X .. v .t e e e e e e e ot e e s et s s st s e s e st te i e e s e et ea st e ars e s >3
BAA For Paparwork Reduction Act Notlce, see the Instructions for Forin 980, TEEA3I0IL 1171610 Schedule D (Form 950) 2010




Schedule D (Form 930) 2010 South Texas Public Broadcasting System, 74-1616224 Page 2
IPEFIIE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of ils collection
flams {chack all that apply): .
a Public exhibiticn d Loan or exchange programs
b Scholarly research e Other
c Prasarvation for future generations

4 l;ro;;i}c([leva descriplion of the organization's collections and explain how they further the organizatlon's exempt purposa in
ar .

5 During the year, did the organization solicit or receive donations of art, historical {reasures, or other simifar
assels to be sald to ralse funds rather than to be malntalned as part of the arganization's collection? ............. ﬂ Yes HND

‘Part IVl Escrow and Custodial Arrangements, Compiete if organization answered 'Yes' to Form 980, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organlzation an agent, trustes, custodian, or other Intermediary for coniributions or other assets not
included on Form 890, Parl X2................ L e e e e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complets the followlng fable:
A Amount
Lo Rl o = 7 T e 1c
d Additions during the year. ... coiir i ciaiiirasariiasanees f e e 1d
e Disleibutlons during the ¥ear. . ... oo i i e e Te
f Ending balance. .. .. cosiiiiiiiiiiiiiiinira e, e e vt e il
2a Did the organizalion Include an amount on Form 990, Part X, llne 217............ e e [_J Yes D No

bif 'Yes,' explain the arrangemeant in Part X1V,
ArtVz Endowment Funds. Complele if the organizalion answered 'Yes' to Form 990, Part IV, line 10.

{2} Current year (b) Prior year (&) Two years hack
1a Beginning of year balance. ..... 6,392, 5,424, 6,727,
b Cantributions..................
¢ Net Invastment earnings, gains,
and l0S$e5 . vovivuriiinns 1,171. 968, -1,303.
d Granls or schalarshlps.........
& Other expenditures for facllitles
and programs .................
f Administrative expenses .......
g End of year balance ........... 7,563. 6,392, 5,424,
2 Provide Whe estimaled parcentage of the year end balance held as:
a Board designated or quasi-endowment * %

b Permanent endowment » 100.00 %

g,

¢ Term endowment *» £

3a Are there endowmant funds riot in the possession of the organization that are held and administered far the

organizalion by: Yes | No

() unrelated crganizafions............... e e e b e e e e e et Jafy] X

(D related organizZallons. ... v s e i e e C e e h e 3a(li) X
b If 'Yes' to 3a(if), are the related organizations listed as requlred on Schedule R?..........coo i e 3h

4_Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
[PartViE Land, Buildings, and Equipment. See Form 990, Part X, line_10.

Description of investment {z)} Cost or other basls (bg Cosl or olher {c) Accumulated {d) Boak value
{investment) asis (other) depreclat

TaLANd. . ooveeir i irarinens 22,200. 5=En 0 22,200,
BBUldings. . .....ooi 2,133,683. 1,370,020, 763,663,

¢ Leasehold improvements...................
dEQUIPIENE ..o i s 5,696,289. 4,876,473. 819,816.
L1y O PO 213,459, 211,809. 1,650.
Tolal, Add lines ta through e {Column (o) must equal Form 890, Part X, column (B), ine 10(e}). ... ... ..vovvvvn .. > 1,607,329,
BAA Schedule D (Form 990) 2010
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Schedule I (Form 930) 2010 South Texas Public Broadcasting System, 14-1616224 Page 3
Part-VII-| Invesiments—Other Securities. See Form 990, Part X, line 12.  N/A

(2) Description of securily or category {b) Book value (e) Method of valuation:
{including name of security) Cost or end-of-vear marke! value

(1) Financlal derivatives
(2) Closely-held eqully interesis

A
Tatal. (Cofumn (b) must equal Form 590 Part X, column (B) line 12)., ™

fPar Vil Investments—Program Related. (See Form 930, Part X, line 13) N/A

(a) Description of investment type (b} Bock value (¢) Method of valuation:
Cosi or end-of-year marke! value

M
(2)
3
@
{5)
6)

. {Column (h) st equal Form 990, Part X,_column (B) ing {3}, >
| Other Assets, (See Form 980, Part X, line 15)
{a) Dascription (b} Book valug’
(1) Construction in progress 420,918.
)
3)
1G]
(5)
(6}
)
&)
9
Y
Tolal, (Column (b) must equal Form 998, Part X, column(B), fine 15} ..vooveienueeiziieecnaieisanieeririress 420,918.
'PartxX22| Other Liabllities. (See Form 990, Part X, line 25)
(a) Description of llability (k) Amount
(1) Federal Income laxes
(2
(3
)]
[6)]
(6)
&)
[{)]
9)
{10y
an
Total. (Column () must equal Form 990, Part X, column (B) fine 25}, . . . .. >

2, FIN 48 (ASC 740) Foolnote. In Part XIV, provide the text of the footrnote to the arganization's fnancial statements that reports the
organizaticn's liability for uncerlain tax positions under FIN 48 (ASC 740} See Part XIV

BAA TEEATIGIL 12020110 Schedule D (Form 990) 2010
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Schedule D (Form 830) 2010 South Texas Public Broadcasting System, T4-1616224 Page 4

‘Part:Xl=] Reconciliation of Change in Net Assets from Ferm 990 to Audited Financial Statements
1 Total revenue (Farm 980, Part Viil,column (A), line 12)..... e s 2,215,950.
2 Total expenses (Form 990, Parl 1X, column (A), Bne 28). .. ...ooi i s 2,669,304,
3 Excess or (deficl) for the year. Sublract llne 2 rom Mg ..o oo o e -453, 354,
4 Net unrealized gains {1o5588) 0N INVESHMENLS. oo .t vru it e et s eaa 1,171.
5 Donated services and use of facililies................. e et e e e e e
6 lnvestmenlexpenses.............. ... L e e e e b
7 Prior period AdjUstmBNES o1 et e e e e e
8 Olher (Describe InPart XIV)... 8ee . Bart. XEV ... i i e o -86,431.
9 Total adjustments {net). Add lines 4 through 8................. Lt e e et e e -85, 260.
10 Excess or (daficit) for the year per audited financlal statements. Combine lines3and 9., ..ooveviiiiiniiies, -538,614.
PartXllz| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total reverue, gains, and other support per audited financlal statements.............. o 2,500,474,
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12: :
a Net unrealized gains on nvestments. ... 2a 1,171
b Donated ssrvices and use of facillfi|s. ... oo o ie i e e 2b 64,356,
cRecoverles of prioryear granks .. ... ..o e rii i, e 2c
d Other (Describe In Part XIV)...See Part. XIV......ooooiiniinnn 2d 218,997, ;
e Add lines 2a through 2d.......... L et e e e et ee e rer et e e 284,524,
3 Sublractiine Zefromline .., oo ia i s e b et e e e e e aae 2,215,950,
4  Amounts Included on Form 959, Part VUL, ling 12, but not on line #:
a Investmenis expenses not included on Form 990, Part VI, line 7b............. da
b Other (Describa InPart XIV.) .. oo e 4b
CAGHIINES A8 BN BB . L. it e e RN et bt
5 Total revenue, Add lines 3 and dc. {This must equal Form 930, Parti, line 12). . oo iiiii i viiiiis 2,215,950,
fPareXiEy Reconcillation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statemants ... ..o 2,952,657,
2 Amounis included on line 1 but not on Form 880, Part [X, line 25:
a Donated services and use of facilllles. ..., i i iierain e ...| 2a
b Prior year adjustments. ... ....ooaiiiiiiiiiia PP 2h
L1 T= o< O I 2¢
d Other (Descrlbe In Part XIV.)..See .Part, XIV........... ee e eare 2d
eAddlines 2athrough 2d. ..., cerveiire i iiianninnes e N 283,353.
3 Sublractline 2efromline 1........ovouunnts L e e et e ey 2,669,304,
4 Amcunts included on Farm 990, Part 1X, line 25, but not on line 1:
a Invesimants expenses not included an Ferm 990, Part VI, tine 7b........... ..
b Other (Deserfba in Part XIV.) ..o ovniea e, Ceveras
cAdd inesdaand4h.......... P
5 Total expenses. Add lines 8 and de. (This must equal Form 890, Partl, line 18} .. ... ovnnnvrnzsnizns 5 2,665,304,
[RaF2%IVE| Supplemental Information

Complela ihis part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part iV, lines 1b and 2b;
Part V, tine 4; Part X, line 2; Part X1, line 8; Part XIl, lines 2d and 4b; and Part XIIi, lines 2d and 4. Also complele this part to provide
any additional informatian,

.. PartV, line d - Intended Uses Of EndowmentFund _

_ __Support_of public breoadecasting. e ————

Standards Codification; however, management does not believe it is exposed to any
BAA TEEA3I04L 02/1W/11 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Scouth Texas Public Broadecasting System, 74-1616224 Page 5
[PartXIVE] Supplemental Information (continued)

__ Part X -FIN 48 Footnote (contlnued) _ _ _ _ _
___such positions_as they are defined in this guidance. The Association files Form ____
___590, Return_of Organization Exempt from Income Tax, and Form 990-T, Exempt _________

__Organization Business Income Tax Return, annually with_the United States Department _ _
_...of Treasury. _Such returns_for the tax years ended June 30, 2006 throug 2009 remain _ _
___open to potential examination by taxing authorities. _ _ _ . ____________________

BAA TEEAI30SL 0716N0 Schedule D (Form 980) 2010
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_Sc_f}ef:!u_laD(Form 9o0) 2010 South Texas Public Broadcasting System, 74-1616224 Page 5
[Part:X1V:] Supplemental Information (continued)

BAA TEEA3305L  07/16/10 Schedule D (Form 990) 2010




2010 Schedule D, Part XIV - Supplemental Information Page 4
South Texas Public Broadcasting System,
Client SOUTHTEX Inc, 74-1616224
11 01:51PM
Schedule D, Part Xl, Line 8
Other Changes In Net Assets Or Fund Balances
Extracrdinary item - Tower incident... ..., -86,431,
Total § -86,431.
Schedule D, Part XIi, Line 2d
Other Revenue Included In F/S But Not Included On Form 980
FUNAEAISINg ERPEISE L ettt et ettt et et 5 145,085,
Rental Expense ALLocabilon.. ..o e 713,912,
Total § 218,997,
Schedule D, Part Xlil, Line 2d
Other Expenses And Losses Per Audited FIS
O VTaTe bar- RN 1le 03 '« o <7 b1 - S U PP 5 145, 085,
Rental Expense AlLocabion........coooiiiiiiiii e 73,912,
Total 5 218,997,




SCHEDULE G
{Form 990 or 980-E2)

Internal Ravenve Service

C%glpletl? lIlf the org?niﬁalion Etmsu[flered [SRIXE:
‘ or 18, or If the organization entered more than
Department of the Treasury " Altach to Form 930 or Form 890-EZ. * See separate Instructions.

Supplemental Information Regarding
undraising or Gaming Activities

Yes' to Form 990, Part 1V, lines 17, 18,
000 on Forin 95

0-EZ, line Ga,

0MB No. 1545-0047

Mame o the organization gyt Texas Public Broadcasting System,

Inc.

74-1616224

Employor idonlification number

2010

==] Fundralsing Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complele this part.

1 Indicate whether the organizalion raised funds ihrough any of the following activities, Check all that apply.
o Solicitation of non-government grants

{ Solicitation of government grants
g Special fundraising evenis

a Mail soliciiations

b Internet and emall solicitations
¢ Phone solicitations

d In-person solicitations

2a Did the organization have a written or oral agreament with any Individual {(Including officers, direclors, trustess or key
employees listed in Farm 990, Part Vi) ar enlity In connectlon with professlonal fundralsing services? ...............

b if "Yes,' list the ten highest paid indlviduals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DYes No

(N Name and address of individual
or entity {fundralser)

(ii) Aclivily {ili} Did fundraiser (iv) Gross recelpls
have custedy or control from activity
of contributicns?

(vg Amount paid lo | (vl) Amount paid to

or retained by)
fundralser listed In
column (f)

or retained by)
organization

Yes No

Q.

3 List all slates in which the organization is registered or Heensed 1o soliclt contributlons or has heen notified it Is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEAIZO. 03/2511

Schedule G (Form 930 or 990-EZ) 2010




edule G (Form 990 or 990-E7) 2010 South Texas Public Broadcasting System, T4-1616224 Page 2

it:ll-] Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, ling 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 930-EZ, lines |
and 6a. List events with gross recelpts greater than $5,000,

Schi

Pa

. (a)iEvenl. it (b} Evenl #2 (c) Olhe{ avents Egglzi—%iglluﬁ:,r?%s)
n m@ir:l |fpa)s R Food{wiml*gpr;;a < {latal number) fhrough columa (<)
E’ 1 Grossreceipls....oo vt iiiiiianiis 196,012, 69,797, 52,357, 318,166,
) 2 Less: Charitable contribulions.,........
3 Gross income (Jine 1 minus line 2)..... 196,012, 69,797, 52,357, 318,166,
4 Cash prizes...... A
. B Noncashprizes..............o0oiiev,
}é B8 Rentffacility costs..............coieu
? 7 .Food and baverages . .........c..0nvnnn
’E 8 Enlertalnment............ ..ol
E 8 Other direct expenses..........cooees- 113,457, 15,249, 16,379. 145,085.
? Diract expense summary. Add lines 4- through 9 incatumn (d)......oo ooy = 145 085,
Net Income summary, Cormbine fine 3, column (d), andline 10. .. .....overoeen ., e kb b ne st e is s > 173,081,

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

R {(a) Bingo {b) Pull tabs/instant (c) QOther gaming {d) Total gaming
£ bingo!grogresslve {add colurmnn (a)
:‘c_' Ingo through column (c))
N
g
7 GroSSIevenUe.. . ....eieeeeeeeeasnenns
2 Cashoprizes............. vy
b X
% E| 3 MNoncashprizes.......c.ooovvnvinnne,
EN
¢ s
TEl 4 Rentffacilly costs.c...ovveeinininnn.
5 Other direct expenses. .. ...oovvee-n. __
| |Yes % ||| Yes % |_|Yes %
6 Volunteerbabor............ooiiiiii No No No
7 Direct expense summary, Add lines 2 through S Ineolumn (dh.....oovviiine e »
8 Net gaming income summary. Combine lines 1, columpn (y and line 7. .. ... .o vn i iiiiniiiiineennss >
8 Enter the state(s) in which the organization operates gaming activilies:
a Is the organization licensed to operate gaming activities In each of these states?............. ..o . D Yes |:] No
BIFING, explaln: e ———————— i ——
10a Wers any of The organization's gaming licenses ravoked, suspended or tarminated during the tax year?............ | |Yes | |No

BAA TEEAI70 01713011 Schedule G (Forim 990 or $90.EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 South Texas Public Broadcasting System, 74-1616224 Page 3
11 Does the organization operate gaming aclivities with nonmeambers?. ... i D Yes D No

12 s the organization a grantor, beneficiary or trustee of a lrust or a member of a partnership or other entity formed to
adminisler chariable Qamimg . .« oo it s i i et s s e b i e DYes E]Nu

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. ........c.oooo i i, e s e e e e et 13a
B AN OULSIHE fBEIHY. o ettt e e s s e e et e e s et e e aa e e 13b %
14 Enter tha name and address of the person who prepares the organization's gaming/special events books and records:

N & it ————
Address »
15a Does the organizalion have a contact with a third party from whom the crganization receives gaming revenue?....... DYes DND
b If “Yes,' enter the amount of gaming revenue received by the organizatlon * § and the amount

of gaming revenue retalned by the third party » 5
¢ If 'Yes," enter name and address of the third parly:

Address »

16 Gaming manager informalion:

Gaming manager compensation > &

Description of services provided *

D Directorfofficer D Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charllable distributions from the gaming proceeds Lo relain the
L L= L 11 o o= 1= DYes D No
b Enler the amount of distributions required under state law to be distributed 1o other exempt organizations or spent in the
organizatlon's own exempt activities during the lax year > §
Supplemental Information, Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and {v), and Part I, lines 9, gb, 10b, 18b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additicnal information (see instructions).

BAA TEEAZ70IL 01131 Schedule G (Form 990 or 990-EZ) 2010




OMB No. 1545.0047

2010

DU i -
%Erﬂ%ao cE?-EEaE;{-ﬁ}-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questlons on
Forin 990 or 990-EZ or to provide any additional infotmation,

ﬁ?@&'&“ﬁ?&é’éﬁ’é"sﬁ“&?&”"’ » Attach to Form 990 or 990-EZ. _ 5f
Nama of {ha arganization South Texas Public Broadcasting System, Employor tdentification numbor
Inc, 74-1616224

__ _Form 990, Part VI, Line 11h - Form 290 Review Process_ _ _ _ o o e
___The_ audited financial statements are reviewed by the Board of Directors prior to ____
___preparation of the Form 990 and then used in the preparatipn of the return. The . ___
_ . President and General Manager of the Organigzation review the Form 2330, __________ __
__ _Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts __ _ ___ _________

statements are avallable upon request. Documentation i1s held at the Organization's

BAA Far Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. TEEAGS01L 1012610 Schadule O (Form 990 or 990-EZ) 2010




2010 Schedule O - Supplemental Information Page 2
South Texas Public Broadcasting System,
Client SOUTHTEX Inc. 74-1616224
[REARTAR {1:51PM
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Extracrdinary item - Tower incident................ooiieeiiiiiiiiiinin S -86,431.
Net Unrealized Gains or Losses on Investments...............oocoiiiiiaiin 1,171,
' Total § -85, 260.




2010 Federal Unrelated Business Income Tax Summary Page 1
South Texas Public Broadcasting System,
Client SOUTHTEX inc. 74-1616224
19N 1:51 PM
2010 2009 Diff
REVENUE
Net rental income (10SS).......cccviviieieeninns -28, 655 -6,455 -22,200
Total FeVenlUe. .. ... ittt iens ~-28, 655 ~G,455 -22,200
DEDUCTIONS
Total deduchions. ... vviveiie i 0 G 0
UNRELATED BUSINESS TAXABLE INCOME
Unrelated bus taxable inc (line 30)........ ~28, 655 -6,455 -22,200
Unrelated bus taxable inc (line 32)........ -28,655 -G, 455 -22,200
Unrelated business taxable income.......... ~-28,655 -6,455 -22,200
TAX COMPUTATION
iy 010} 11 (=T of: 1 RN 0 0 0
= o of- O 0 0 0
PAYMENTS AND CREDITS
Total payments and credits..................... 0 0 0
REFUND OR AMQUNT DUE
=D o = T U 0 0 g




