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N

rm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2012

Department of the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 09/01, 2012, and ending 08/31,2013

B check o appicatie

C Name of organization HOUSTON PUBLIC MEDIA FOUNDATION
FKA ASSOCIATION FOR COMMUNITY BROADCASTING

D Employer Identification number
74-1670740

Address
change

Doing Business As

Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initial retun 4343 ELGIN ST (713) 743-8423
Terminated City town or post office, state, and ZIP code
Amanded HOUSTON, TX 77204-0008 G Grossrecepts § 10,711, 156.
Ao earlon F Name and address of pnncipal oficer ~ JANICE HALE-HARRIS H{a) l:mll?alise;gpr return for B Yes H No
4343 ELGIN ST HOUSTON, TX 77204-0008 H(b) Ase all affilistes nduded? Yes No
|  Tax-exempt status | X | 501(c)(3) l 1501(c)( ) 4 (insertno) I I 4947(a)(1) or | |527 It *No,” attach a list (see instructions)
% J  Website: p WWW.HOUSTONPUBLICMEDIA.ORG H(c) Group exemption number P>
©J K Form of organization l ’ Corporatton | I Trusll X l Association | I Other P> | L Year of formation 197 OI M State of legal domicile  TX
= m Summary
= 1 Briefly describe the organization's mission or most significant acvttes __
& o HEFMF_SERVES_TO_SECURE THE_FINANCIAL FUTURE OF HPM AND TO CULTIVATE ___________________
< £ AND_ENGAGE_COMMUNITY RESOURCES_TO SUPPORT ITS MISSION OF OPENING MINDS _______________
O 5 CHANGING LIVES, AND ENRICHING THE QUALITY OF LIFE IN SOUTHEAST TEXAS. ________________
% é 2 Check this box » [—_—l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) _ , , . . . e e e e e e e e .3 15.
%5 4 Number of independent voting members of the governing body (Part VI, ine tb) _ _ . , . e e e e e e e e 4 15.
%ﬁz § Total number of individuals employed in calendar year 2012 (Part V. line 2a) e e R 0
&| 6 Total number of volunteers (estimate If necessary} _ . . . . e e e e e e e e et e e e e e 6 15.
7a Total unrelated business revenus from Part VIii, column (C), e 12 _ _ _ . . . . ... . ... R I £ - | 0
b Net unrelated business taxable income from Form 990-T, lne34 ., .. ... e e b e st s s e s e .. Ib 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl hne 1h) e e e . . 7,804,804. 10,402, 368.
g 9 Program service revenue (Part Vil ne2g) , , , . . ... ... e . .. 458,857. 1€4,607.
E 10 Investment income (Part VIIi, column (A), ines 3. 4, and 7d), . . . . . e e e, 0 82,394.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), , . . . . . . 2,728. -178,751.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12)., . . . . . . 8,266,389, 10,470,61¢8.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) _ . . . . .. .. ... .. 6,716,079. 7,950,592,
14 Benefits paid to or for members (Part 1X, column (A), line 4) | _ . . . . . e, 0 0
2 15 Salartes, other compensation, employee benefits (Part IX, column (A), lines 5-10), . 0) 0
§ 16a Professional fundraising fees (Part X, column (A), ine 11e) _ . ., . . . ... . 0, 0
%| b Total fundraising expenses (Part IX, column (D), I|% SR I
Y147  Other expenses (Part IX, column (A), ines 11a-11H, 111- CE[\/E— i 1,990,140. 2,085,191,
18 Total expenses Add lines 13-17 (must equal Pa (Aj’ﬁﬁé’zsy‘—’_‘{% L. 8,706,219, 10,035,783.
19 Revenue less expenses Subtract line 18 from ling 1;2 . ofupD. A 3. 2044 . . Ql. .. -439,830. - 434,835.
'6§ :f i v Beginning of Current Year End of Year
£5120 Total assets Part X e 6) ., . . . . , - < 2,253,146. 1,881,154,
g; 21 Total liabilities (Part X, line 26) . OGDEN*L:EIV“ L 1,041,268. 234,441.
2&_’ 22 Net assets or fund balances Subtrad line 21 frommo 5 e 1,211,878. 1,646,713.

- Signature Block

o
Y
A

Under penalties of penury, 1 declare that | have examini

ed re
true, correct, and compigle Declaratopefpgeparer (othem

, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
bgsed on all information of which preparer has any knowledge

Sign Date
Here NICE HALE-HARRIS CHAIRMAN OF THE BD
'Y'ype or print name and title

Print/Type preparer’s name L reyfs si ] Check f | PTIN
9/ P |
p M. PAIGE GERICH 4 self-employed P00226776
reparer
UsepOnIy Firm's name  » BKD, LLP ems EIN B 44-01€0260

Fum's address P> 2600 POST 0AK BLVD., STE 3200 HOUSTOX, X 77086 Phone no 713-499-4600

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

J_X_lYes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000

6053GG K920 3/20/2014 10:26:486 AM
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Form 990 (2012)

3 AGE 2




HOUSTON PUBLIC MEDIA FOUNDATION 74-1670740
" Form 990 (2012) Page 2
Statement of Program Service Accompliishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . . ... ... ... .. ... ...... D

1 Briefly descnbe the orgamzation's mission
HOUSTON PUBLIC MEDIA FOUNDATION SERVES TO SECURE THE FINANCIAL FUTURE
OF HOUSTON PUBLIC MEDIA AND TO CULTIVATE AND ENGAGE COMMUNITY
RESOURCES TO SUPPORT ITS MISSION OF OPENING MINDS, CHANGING LIVES,
AND ENRICHING THE QUALITY OF LIFE IN SOUTHEAST TEXAS.

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

prior Form 990 or 980-EZ7 . . . . . L e e e e [ ves [x]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
SBIVICES ? L L e e e e e e e e e e e (] ves No
If "Yes,” describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 8,214,330, Including grants of $ 7,450,592. ) (Revenue $ 164,607. )
HOUSTON PUBLIC MEDIA FOUNDATION PROVIDED FINANCIAL SUPPORT TO 3
PUBLIC BROADCASTING STATIONS WHICH ARE A PART OF HOUSTON PUBLIC
MEDIA KUHT, KUHA, AND KUHF. THIS FINANCIAL SUPPORT WAS PROVIDED
VIA GRANTS TO EACH OF THESE STATIONS.

4b (Code ) (Expenses $ 115,518. Including grants of $ ) (Revenue $ )
THESE PROGRAM SERVICE EXPENSES WERE INCURRED ON BEHALF OF HOUSTON
PUBLIC MEDIA TO ASSIST THE STATIONS WITH THE ACHIEVEMENT OF THEIR
PUBLIC SERVICE MISSIONS.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 8,330,848.
zaon:S)Az 000 Form 990 (2012)

6053GG K920 3/20/2014 10:26:46 AM 170-1145145-1140503 PAGE 3




HOUSTON PUBLIC MEDIA FOUNDATION 74-1670740

6053GG K920 3/20/2014 10:26:46 aM 170-1145145-1140503

Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . v . @ v i v it it e e e e bt e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see Instructions)? . . ... ... . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part|. . . . . .« v i i i v o ittt sttt aa s ans 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . . .. v v v, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
o T | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . .« i i i i it i i et e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . .« o o i i i i i i i i s it it e ettt e e e e e e 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 reparr, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . @ ¢« « i i v i i it i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quast-endowments? /f "Yes." complete Schedule D, PartV ., , ... .. 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, - o
VI, VIIL, IX, or X as applicable j
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes"”
complete Schedule D, Part VI | | |, . . . . ... it i ittt et e e e e e 11a| X
b Did the organization repert an amount for investments-other secunities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , , . ... ... .. ' .... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, fine 13 that 1s 5% or more
of its total assets reported n Part X, ine 167 If "Yes," complete Schedule D, Part VIll, . . . ... ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . . . . . . . v i v it e e e i e e i 11d X
e Did the organization report an amount for other liabilites In Part X, line 25? If "Yes,” complete Schedule D, Part X |11e 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)? /f "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and Xll . . « ¢ @ @ o i v i i st i et e e e m s s e e s e e e 12a X
b Was the organization included in consohidated, independent audited financial statements for the tax year? /f "Yes,” and if
the orgamzation answered "No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional « « + « v v « ¢ v o 4 o s o 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E . . . . .. . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . ... .. .. 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, Partsfand IV. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” compliete Schedule F, Parts liland IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . v i i v i i i i it it i a e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . & v v v i i it i i i i s e e it e e e e e e et e e e 19 X
20 a Did the orgamization operate one or more hospital facilities? /f "Yes,”" complete Schedule H . . . . .. ... .. .. 20a X
b if "Yes" to ine 20a, did the organization attach a copy of #ts audited financial statements to thisreturn? . . . . . . 20b
™ Form 990 (2012)
2E1021 1 000
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HOUSTON PUBLIC MEDIA FOUNDATION 74-1670740

Form 990 (2012) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land if. . . .. .. ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . ... ... ieeeean 22 X
23 Did the orgamzation answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . it e e e e e e e e 23 X
24a Did the orgamzation 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 i1ssued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K IF*No,"go to 118 25 . . . . . o i v o e i s e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . .. L. e e e e e e e e et e e 24c
d Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time during the year?, , , .. .. 24d
25a Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified persan during the year? If "Yes,"complete Schedule L, Part! . . . .. ... ... . ... .. 25a X
b s 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 Schedule L, Part 1. . . . . . o i v i it et e a e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il . | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . .. ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions). . I
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV. . . . v i i it e i e e et e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L,PartIV . . . ... ... 28c¢ 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? If "Yes," complete Schedule M . . . . . . i it i i e e e e e e e e 30 X
31 Diud the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partil. . . . . . . . . i i i i i i ittt et et st et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Partl. . . . . . . v v v v v v v v v v e un 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, i,
oriV,and Part V. lIne 1. . . . . i o i i e e e e e e e e e e e e e e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . .. ... ... .. 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 , . , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes," complete Schedule R, Part V, line 2., . . . . . . . . @ . @ i v it i et s et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . i e e e e e e e e e N 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . v e e oo 38 X
Form 990 (2012)
JSA
2£1030 1 000
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HOUSTON PUBLIC MEDIA FOUNDATION 74-1670740

Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . .. ... .. 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , , ., ., .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNEIS?, _ . . . . . . . . . i i it i e ittt et s e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return [ 2a | Y
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b
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 theyear? _ . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? I/f "No,” provide an explanation in Schedule O , . . . . .. ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BT U 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , _ ., . . ... 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? | S§b X
¢ If "Yes" to line 5a or Sb, did the organization file Form 8886-T? _ | | . . . . . . . . . i i it i it it e e e 5¢
| 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
i organization solicit any contributions that were not tax deductible as charntable contributions? | , . ., ... ... 6a X
| b If "Yes," did the organization include with every solicitation an express statement that such contributions or
| gifts were not taxdeductible? . . . . . ... ... ... e e 6b_
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |_.i.}. £
and services provided to the payor? | | . . L L. e e e e e et e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , ... ...... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOMM 82827 . . . . i v v v v v st s e e st e e e e e e e e 7c X
‘ d If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . .. .. .. .. ... | 74 | P |
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? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
\ organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring s
1 orgamzation, have excess business holdings atany time duning the year? | _ . . . . . . . . . . . ' o v i v v
i 9 Sponsoring organizations maintaining donor advised funds.
| a Did the organization make any taxable distributions under section4966?, , . ., . . ... ... ... ....... 9a
b Did the organmization make a distribution to a donor, donor advisor, orrelatedperson? |, _ ., . . . ... ....... 9b
} 10 Section 501(c)(7) organizations. Enter }
| a Intiation fees and capital contributions included on Part VIll, ine 12 , , . .. ... ...... 10a -
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites , , . . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders . . . . .. . ... o v ittt i 11a
‘ b Gross income from other sources (Do not net amounts due or paid to other sources
| against amounts due or received fromthem ), . . . . . . . .t 0t i e e e e e e, 11b .
‘ 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
‘ b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
‘ a Is the organization licensed to issue qualified health plans in more thanone state? . , . . . . .. .......... 13a
‘ 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 i1s licensed to issue qualified healthptans , . ., . . ... ........ 13b
1 ¢ Enterthe amountofreservesonhand, . . . . ... ... ... ... ... ... 13¢ :
1 14a Did the organization recetve any payments for indoor tanning services during thetaxyear? . ., .. ... ...... 14a X
} b If "Yes,” has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . ., .. . 14b
\

JSA
2E1040 1 000
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Form 990 (2012) HOUSTON PUBLIC MEDIA FOUNDATION 74-1670740 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 O See instructions
Check if Schedule O contains a response toanyquestion INthis PartVl. « v« v v v vt v i i v e e et s e oo e s

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. « « « « « « v < ¢ & 1a 13
If there are materiai 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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . ... . .t i i e i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 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? . . . . . . . . . . . v o i it i i n e s e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof the governing body? . . . . . . . . . v it i i s e e e s i e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . & .« o ¢ i ittt i it bt e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A The GOVEIMING BOGY?. « « « v v et e e e e o e e e e et et e e et 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . ... ... .. oo 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the fom? . . 11a| ¥
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Dd the organization have a written conflict of interest policy? If “No," gotoline 13 . . .. . . ... ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TR 1o e 411112 X2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I/f "Yes,"
describe in Schedule O ROW thIS WAS GONE . « + v« o v v v e e et e e e et e et e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . .. o i it it i it s e . 13 | ¥
14 Did the orgamzation have a written document retention and destructionpolicy?. . . . . ... ... ... oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ................ 15a
b Other officers or key employees of the OrganiZation . . . . . . v v v v v v v v o v o e v oo s e st n e ne e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . .. . it i i ittt it s it et e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, . .. .. L. L. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requred tobefled »_ ______________ o __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public iInspection Indicate how you made these avallable Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financiai statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization B> CHRISTINA OPDONEZ-CAMPOS 4343 ELGIN STKREET HOUSTOM, TX 77204-0003 713-743-3223
JSA
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N

Form 990 (2012) HOUSTON PUBLIC MEDIA FOUNDATION 74-1670740 Page 7

EUQ'll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response toanyquestoninthisPart VIl . ... ................ l:]

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

1a Complete this table for aii persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, If any See instructions for definiton of "key employee.”

e 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

e List all of the orgamzation'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 trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees, and former such persons

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

(c)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box unless person i1s both an compensation |compensation from amount of
week (listany|] officer and a director/trustee) from related comotte:esrahon
h:::e:” ?;Z; ,3—. g é: é«g g orga::atlon (Wo-rzg/:rg;gtllar;;C) f’gm the
orgenzanons | g & | 2| 8 | 3|2 8| & | (w-2/1099-MisC) organ:zation
pelow dotted | § 2 | S IR and related
ne) g 2 3| 2 organizations
g3 g
] § g
o
(1) GEORGE CONNELLY ________ | 10.00]
PAST CHAIRMAN X X 0 0
(2) JANICE HALE HARRIS | 10.00]
CHAIRMAN X X 0 0
{3)RON RAND | 10.00]
VICE PRESIDENT X X 0 0
{4)JIM MCBRIDE ___________________| 10.00]
TREASURER X X 0 0
(5)OMANA ABRAHAM __ | 1.00]
DIRECTOR X 0 0
{6) ANDREW GARDENER _______________[_ _1.00]
DIRECTOR X 0 0
{7y VIVEK KavapI _ | __1.00]
DIRECTOR X 0 0
(8yBUTCH MACH _ _________________|__1.00]
DIRECTOR X 0 0
{9)LARRY PAYTON __________________|_ _1.00]
DIRECTOR X 0 0
(10)JOBN RALEY | __1.00]
DIRECTOR X 0 0
(11)STEPHEN sScHwarRz | _1.00]
DIRECTOR X Q 0
(12)HELEN SHAFFER | _1.00]
DIRECTOR X 0 0
(13)M.A. sWvTE | __1.00]
DIRECTOR X 0 0
(14)KIMBERLY STERLING _____________| _1.00]
DIRECTOR X 0 0
JSA Form 990 (2012)
2E1041 1 000
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HOUSTON PUBLIC MEDIA FOUNDATION 74-1670740
£orm 990 (2012) Page 8
ELiAAIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) E) {F)
Name and title Average Paosition Reportable Reportable Estmated
hours per | (do not check more than one compensation [compensation from amount of
week (list any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed (23| 21213 § é %‘ organization | (W-2/1099-MISC) . g‘;:‘z‘:& "
organzatons |5 < | = (8 | | & - - rgamzat
below dotted | & 3 15133 g | & | (W-211099-MISC) and related
tine) ez |3 g|®8 organizations
e | = ;] 3
&3 °| B
8|2 2
@ e
]
( 13) KAREN SHERLOCK | _1.00]
DIRECTOR X 0 0 0
( 16) LISA sHUMATE ________________ [ _1.00]
CEO X X 0 0 0
1b Sub-total L e > 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA _ . . .. ........ » 0 0 0
d Total (addlines1band1c) . . . . . . . . . o o i i it vt e e et e e > 0 0 0

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

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

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

individual

-----------------------------------------------------------

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year

(A)

Name and business address

(8)

Description of services

<
Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

5

JSA
2E1055 3 000
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Form 990 (2012) HOUSTON PUBLIC MEDIA FOUNDATION 74-1670740 Page 9
ELAII]  Statement of Revenue
Check If Schedule O contains a response to any question inthis Part VIl . . . . . .. ... . ... ... . ... D
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513. 0r 514

28| 1a Federated campagns . . . . .. .. | 1a
SE b Membershipdues . . ....... 1b 9,973,438.
éf ¢ Fundraising events e 1c 237,058.
G2| d Related organizations . . . . . . . .| 1d
':':"% e Government grants (contributions) . . | 1€
'% é f Al other contnbutions, gifts, grants,
26 and similar amounts not mcluded above . |_1f 191,872,
EE g Noncash contnibutions included in ines 1a-1f $ - - o
h Total.l Addhnest1a-1f . . . . « o + o o v o v o o . . . 10,402, 368.
—g B Business Code |
s 2a PRODUCTION SEPYICE 515100 126,273, 128,273.
% b PROGRAM UNDERWRITING 515100 36,334. 36,334,
§ c
& | d
3’ f All other program servicerevenue . . « .« .
o g Total. Addiines2a-2f . . . . . o i i i i i .. a .. » 164,607 |
3 Investment income (including dividends, interest. and
other similaramounts). . « v « ¢ 4+« « 4 v 0 a0 0w e > B2,393. 82,394.
4 Income from investment of tax-exempt bond proceeds . . . > g
§ Royalties + « =+« s+« o« T . 0
(1) Real (n) Personal
6a Grossrents . . . . .. .. . i
b Less rental expenses . . . 3 . S - \%‘j: .
c Rental income or (loss) . 5
d Netrental incomeor(loss). « ¢ o « v 4 o ¢« o & Y . o
(1) Secunties (1) Other
7a Gross amount from sales of - B R -
assets other than inventory 5‘:\ P <, Hv:g, g:}%
b Less. cost or other basis i . ) e -
and sales expenses . . . .
c Ganor(loss) « « « + ¢ . .
d Netgamnor(loss) . . .. .. e v e e e ae e > o
g 8a Gross income from fundraising - ’
5 avents (not including$ _____237,038. ATCH 2
5 of contributions reported on line 1c)
« See PartIV,Ine 18 . . . . . . . . oo a 61,797 ¥
2 b Less directexpenses . . . . ... ... b 240,538. ‘
6 ¢ Net income or (loss) from fundraising events ATCH . 3. » 178,751 -178,751
9a Gross income from gaming activities.
See PartlV,ne19 , , ., ... ..... a
b Less directexpenses . .« « v o . ... b J— — —
¢ Netincome or (loss) from gaming actmvties. . . . . . . . . | )
10a Gross sales of inventory, less
returns and allowances , , , .. .... a
b Less costofgoodssold. . . ... ... b PR
¢ Net income or (loss) from sales of inventory_ _ , . ., . ., . > n
Miscellaneous Revenue Business Code ___]
1ta
b
c
d Aliotherrevenue . . . « « ¢« v ¢ v ¢ o o
e Total. Addlines 11a-11d - « « <« « v v v v v v v v v v » a |
12 Totalrevenue Seeinstructions . . . . . . . . . . .. .. » 10,470,618, 164,607, ~96,357,
JSA Form 990 (2012)
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Farm 990 (2012)

HOUSTON PUBLIC MEDIA FOUNDATION

74-1670740 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, T (A} ® © (0)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 7,950,592, 7,950,592,
2 Grants and other assistance to individuals in
the United States See Part IV, line 22. . . . . . 0
3 Grants and other assistance to governments,
organizatons, and individuals outside the
United States. See Part IV, lines 15 and 16, | 0
4 Benefits paid toor formembers , , ., . ., .. O
5 Compensation of current officers, directors,
trustees, andkeyemployees . . , ... .. .. G
6 Compensation not Included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B) . 0
Other salanes andwages ., , ., . ... .. .. 0
Pension p!an accruals and contnbutions (include section
401(k) and 403(b) employer contributions). . . . . . 9
9 Other employeebenefits . + + « « v v« 4 « & o 0
10 Payrolltaxes . « « &+ v v v s 0 s 4 0w s e u 0
11 Fees for services (non-employees)
a Management , , ... .......... .. 9
bLegal v v v v e n e e e e . 404, 317. 58, 568. 23,€29. 322,120.
€ Accounting . . . . ..... . “ e e s 9
d Lobbying . ...... e e e a e e PR 0
e Professional fundraising services See Part IV, ine 1 0
f Investment managementfees . R 0
g Other (it ine 11g amount exceeds 10% of line 25, column
{A) amount listiine 119 expenses on ScheduleQ), . . , , ., 3721959- 751 635. 30: 514. 266, g10.
12  Advertisingandpromotion |, , . . ... .... 99,944. 23,326. 9,411. 67,207.
13 Officeexpenses . . . . v . v v v v v o v v . 187,279. 27,128. 10,94S. 149,206.
14 Informationtechnology. . . v . . v v v v o v« 9
15 Royalties, . . . ........... c. 0
16 OCCUPANCY , . . . v o v vn e e e e 0
17 Travel | . . . e e e s e e e e e e 22,300. 3,230. 1,303. 17,767.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , . . 0
20 Interest . .. ... 0
21 Paymentstoaffiiates, . , . ... ... .. .. 0
22 Depreciation, depletion, and amortization , , , | 50, 705. 50,705.
23 insurance , . .. .. e e e e 9
24 Other expenses Itemze expenses not covered
above (List miscellanecus expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a SUPPLIES & MATERIALS _________ 23,320. 3,378. 1,363. 18,579.
p EQUIPMENT & MATINTENANCE 282,231. 40, 883. 16,494. 224,854.
¢ TELEMARKETING SERVICES ______ 89,713. 1€,897. 6,817. €5,999.
d DIRECT MAIL_ __ __ _ 543,497. 78,729. 31,762. 433,006.
e Al otherexpenses _ _ __ _ _ _ _ _ _________ 8, 926. 1, 777. 715. 6, 434,
25 Total functional expenses. Add lines 1 through 24e 10,035,783. 8,330,848, 132,953. 1,571, 982.
26 Joint costs. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- E] if
following SOP 98-2 (ASC 958-720), . . ... . O
JSA
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HOUSTON PUBLIC MEDIA FOUNDATION 74-1670740
Form 990 (2012) Page 11
Balance Sheet
Check If Schedule O contains aresponse to anyquestoninthisPart X . ... .. ... ... . ........ [ ]
(A) (8)
Beginning of year End of year
1 Cash-noninterest-beanng | . . . . .. ... ... .. . .., 491,920.] 1 271,468.
2 Savings and temporary cashinvestments,_ | .. ... ... L. L. .. 315,326.] 2 314,167.
3 Pledges and grantsrecevable,net . .. ... . ... . . ... .. 158,592.| 3 157,408.
4 Accountsrecewvable,net L. 4,246.] 4 3,360.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . .. . ... ............ q5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described 1n section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
> orgamizations (see instructions). Complete Part [l of ScheduteL = . . ., . ., .. ase 0
§ 7 Notes and loansrecewvable, net . . . .. ... L. q7 0
4| 8 Inventoresforsaleoruse . ... . ................ 9.8 0
9 Prepaid expenses anddeferredcharges . , . . ... ... .. .. ¢c.o.... q9 0
10a Land, buildings, and equipment cost or ’
other basis. Complete Part VI of Schedule D 10a 1,204,€98. ‘
b Less accumulated depreciaton, . . .. ... .. 10b 1,111,228. 144,175.(10c 93,470.
11 Investments - publicly traded secunties | , . . . ... ... ... . ..... q 11 0
12 Investments - other securites See PartIV,lne 11, , . . .. ... ..... 1,138,887.[12 1,041,281.
13 Investments - program-related. See PartIV,lme 11 , , , ., .. ... ..... q 13 0
14 Intangible assets . . . . . . . ... .. ... q 14 0
15 Otherassets.SeePartIV,line 11 | . . . . . . ... . . v, g 18 0
16 Total assets. Add lines 1 through 15 (mustequaline34) ... ... .. .. 2,253,146.( 16 1,881,154.
17 Accounts payable and accrued expenses . . . ., . . . ... ... 160,123.[17 52,147.
18 Grantspayable , . .. ... ... ... .. e 845,592.) 18 157,408.
19 Deferredrevenue | ... ... ... .. e, 35,553.119 24,888.
20 Tax-exemptbond liabites . . ... ...... ... ... ... ... 920 0
@21 Escrow or custodial account habiity Complete Part IV of Schedule D , q 21 0
£|22 Loans and other payables to current and former officers, directors, .
E trustees, key employees, highest compensated employees, and !
- disqualified persons Complete Part{i of ScheduleL , , _ ... ... .. .. q 22 0
23 Secured mortgages and notes payable to unrelated third partes | , |, | | . Q23 0
24 Unsecured notes and loans payable to unrelated thrd parties, |, |, ., .. .. Q24 0
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 . . . ... ittt i e e q 25 0
26 Total liabilitles. Add ines 17through25. . . . .. ... ... .. ... ... 1,041, 268.| 26 234,441.
Organizations that foillow SFAS 117 (ASC 958), check here » [ﬁ] and
2 complete lines 27 through 29, and lines 33 and 34. ) ) b
E 27 Unrestrnicted netassets L, -242,335.| 27 291,265.
;'? 28 Temporarily restricted netassets 315,326.] 28 314,167.
T 29 Permanently restrictednetassets, ., , . . . . . . . . i i it e e 1,138,887.| 29 1,041,281.
E Organizations that do not follow SFAS 117 (ASC 958), check here » l:] and x
5 complete lines 30 through 34.
% 30 Caputai stock or trust principal, or currentfunds . ... . ..., .. 30
®131 Paid-in or capital surplus, or land, building, or equipment fund | | 31
i 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total netassetsorfundbalances . ... ... 1,211,878.] 33 1,646,713,
34 Total habihities and net assets/ffundbalances. . . ... ............ 2,253,146.( 34 1,881,154.
Form 990 (2012)
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HOUSTON PUBLIC MEDIA FOUNDATION 74-1670740

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response toanyquestioninthisPant Xi. . .. .. ... ......... |:|
1 Total revenue (must equal Part VIIl, coumn(A),lme 12) . . . . . . o v o v i it v v it v i o v o 1 10,470,618.
2 Total expenses (must equal Part IX, coumn(A),lne25) . . . . . ... ... ... .. ... ... 2 10,035,783.
3 Revenue less expenses Subtractlne2frombne1. ... .. .. ... ... ... ... 3 434,835.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 1,211,878.
5 Net unrealized gains (losses)onmvestments . . . . . . . . . .o i i i s e e 5 0
6 Donatedservicesanduseoffacilittes . . . . . . .« o o i i i i e n e s e e e e 6 0
7 INVESIMENL EXPENSES - « + « v v o v« v e e e e s e m e e e e e e e 7 0
8 Priorperod AdjUSIMENTS « & v v v v v v b e h e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain in ScheduleO). . . . ... ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, Ine
33, ColUMN (B)) ¢ v v v v e v e e e e e st e e e v e w e v e e s e e e s e e e e s e e e e s s s 10 1,646,713.
m Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthisPart Xil ... .............. []
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other ‘
If the organization changed its method of accounting from a prior year or checked "Other,” explain In f
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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 D Consolidated basis D Both consolidated and separate basis !
b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ..... 2b | X

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 ‘:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compiation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . L it i i i e e i e i e e s s a e e,

b If "Yes," did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

3a X

Form 990 (2012)
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o 500 o 990.£2) Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. o to Publi
Department of the Treasury . pen to _u ic
Intemnal Revenue Senvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization HOUSTON PUBLIC MEDIA FOUNDATION Employer identification number

FKA ASSOCIATION FOR COMMUNITY BROADCASTING 74-1670740

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

The organization i1s not a private foundation because it is. (For lines 1 through 11, check only one box.)

1] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170({b)(1){A}(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iil).

A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the

hospital's name, cty, andstate ___

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

section 170(b)(1)(A)(iv). (Complete Part Ii.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

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

described in section 170(b)(1)(A)(vi). (Complete Part i} )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % 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 331/3% 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [___] Type | b D Typell ¢ D Type Ili-Functionally integrated d |:] Type itI-Non-functionaily integrated

e|:| By checking this box, | certify that the organmzation is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

10
11

1] (1 0 O L

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes| No
and () below, the governing body of the supported orgamzaton? 11g)
(i) Afamily member of a persondescnbed in())above? . _ L 11g(i)
(iii) A 35% controlled entity of a person described in (t) or (wyabove? _ . . ... ... ... ... ... 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (1i) EIN (i) Type of organization {1v) Is the {v) Did you notify (v1) is the (vii) Amount of monetary
organization (descnibed on lines 1-9 organization in | the organization | organization in support
above or IRC section °g'ur(') "s‘fnd - incol (iof | col (1) organized
{see instructions)) VeS| your support? intheU s ?
Yes | No Yes No Yes No
A
(8)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012

HOUSTON PUBLIC MEDIA FOUNDATION 74-1670740
Page 2

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

Section A. Public Support

Calendar year {or fiscal year beginning n) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

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

include any "unusual grants™ . . . . . . B,739,165. 8,588,339. 3,874,823, 7,804,604 10,402,368 44,409,499,
2 Tax revenues levied for the

organization's benefit and either paid

toorexpendedonitsbehalf. . . . . .. 0
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . . 0

Total. Add lines 1 through3. . . . . .. 8,739,165. 8,366,339, 8,874,823, 7,804,604 10,402, 368 44,409,499,
5 The portion of total contributions by ) . ) N X

each person (other than a s F 5 -

B - * L4 [ - vg;

governmental umt or publicly L3 R ~Ee oL, i . -

supported organization) Included on * R -t . iR

fine 1 that exceeds 2% of the amount R . UERE

shown on line 11, column (f). . . . .. - . i 463,800.
6  Public support. Subtract line 5 from line 4 , - ; N . 3 43,945,695,

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c} 2010 (d) 2011 (e) 2012 (f) Total

7 Amountsfromhned . ... ...... 8,739,165, 8,568,339, 8,R74,823. 7,804,804, 10,402,368, 44,409,499,
8 Gross income from interest, dividends.

payments received on securnties loans,
rents, royalties and income from similar

SOUTCES , . o i i v o v o a v v e e e 2,728, 32,394 85,122.
9 Net income from unrelated business

activities, whether or not the business

Isregularlycarnedon . . . . .. ... . 4]
10 Other income Do not inciude gamn or

loss from the sale of capital assets

(Explanin PartlV) .ATCH. 1 .. ... - - - - S — 1}6,626. — 51,757 176,393,
11 Total support. Add hnes 7 through 10. . [ e .Y P € LA to - 44,673,014.
12  Gross receipts from related activities, etC. (SEE INSUUCHONS) « « « « « « « o v « v s v v o o s o « a s s s o s U2 | 623,464,
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . , . . . . . ¢ . v i v v v v v s s o au T »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . .. |14 98.379
15 Public support percentage from 2011 Schedule A, Part Il ine 14, . . . . .. ... .. ... ... . 115 97.44%
16a 331/3% support test - 2012, if the organization did not check the box on line 13, and line 14 s 331/3 % or more, check

b

17a

18

this box and stop here. The organization qualfies as a publicly supported organization , , . . ... ............ . > -
33113% support test - 2011. If the organization did not check a box on iine 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , , ... ......... .. >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization, , . . .. .. ... . i e, e e e e e e e e B €
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly

supportedorganization, , . . ... .......... e e e R €
Private foundation. if the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . ...l e e e e e e e e e e e e e e e e . P []

JSA

Schedule A (Form 990 or 990-EZ) 2012
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HOUSTON PUBLIC MEDIA FOUNDATION 74-1670740
Schedule A (Form 990 or 990-EZ) 2012 Page 3
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 to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c} 2010 (d) 2011 (e) 2012 {f) Total
1  Gifts, grants, contnbutions and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that 1s 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
toorexpendedonitsbehalf . = . .
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . . . ..
6 Total. Add lines 1 throughS_ . . .,
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 for the year
c Addlines7aand7b. . . . . . . e
8 Public support (Subtract ine 7c from
NeB ) o v v v v o v e o e .
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total
9 Amountsfromine6. . ... ......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . + & v v v v s s s o o 2 2 = s«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | |
¢ Addlines 10aand10b , , ., ... ..
11 Net income from unrelated busmess
activities not Included in line 10b,
whether or not the business i1s regularly
carrliedON  « « ¢ o &+ ¢ &« 2 s 4 8 v s e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) ., L.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section S01(c)}(3)
organization, checkthisboxand stophere. . . . . . . ¢« « v v v« v v v o« I A A R R I I R .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13. column(f)) . . . . . ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlii, ine15. . . . . . . . I A AR A . .| 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , ., . . . ., .. 17 %
18 Investment iIncome percentage from 2011 Schedule A, PartIll,kne17 . . .. .. e e e 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization >
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %. and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. f the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions P

JSA
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HOUSTON PUBLIC MEDIA FOUNDATION 74-1670740

Schedule A (Form 990 or 990-E2) 2012 Page 4

CLdl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Partll,line 17a or 17b, and Part lll, line 12 Also comptete this part for any additonal information. (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCKIPTION 2008 2009 2010 2011 2012 TOTAL

SPECIAL EVENT GROSS RECEIPTS 116,626, 61,767 178,393

TOTALS 116 . £26 61,767 174,393

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D

I OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open tq Public
Intemal Revenue Service » Attach to Form 9390. P See separate instructions. Inspection
Name of the organizaton HQOUSTON PUBLIC MEDIA FOUNDATION Employer identification number
FKA ASSOCIATION FOR COMMUNITY BROADCASTING 74-1670740
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 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 endofyear . . .........
2  Aggregate contributions to (during year) .
3  Aggregate grants from (dunngyear). . ... ..
4  Aggregate value atendofyear. .. .......
§  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 legalcontrol? , . . ... ... .. D Yes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . L. L L. e e s e D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply)

Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

o)

" 24f Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. . . it ittt e e . 2a
b Total acreage restricted by conservationeasements . . . .. ... ... .00 ... 2b
¢ Number of conservation easements on a certified historic structure includedn(a). . . . . . 2¢
d Number of conservation easements included In (c¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., ., . . . . ... .. .. ¢ cvin v v, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ _ ___ __ ___ ______
4  Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... ¢ v v .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

> e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)A)B)IN7 . |, . . . ... . e e e e D Yes E] No

9 In Part Xlll, 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

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?amzataon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its ﬁnanaai statements that descrbes these items

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

() Revenues includedin Form 990, PartVIllLlne1 . . . . . . . . . .t i i i it it it it e n >3
(i) Assetsincludedin Form 980, Part X . . . .. .. . . . i i it ittt it i e S

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 890, PartVHL Ine 1 . . . . . .. . . i i i i ittt it e e s e » S _ e ___
b Assets included n Form 990, Part X . . v v v u v i i e i e e e e e e e e e e e e e e e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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HOUSTON PUBLIC MEDIA FOUNDATION

Schedule D (Form 990) 2012
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

74-1670740

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

collection items (check all that apply).

Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

5

Xii
During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

......

|:] Yes D No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete If the organizaton answered "Yes" to Form 990, Part IV,

1a

b

- aon

2a

3a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?

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

If "Yes,” explain the arrangement in Part Xill and complete the following table-

Amount
Beginningbalance . . . . . . v i i i i it e e e e e e e e e 1¢c
Additons duringtheyear . .. .. ... . i i it i it e e e e 1d
Distributions duringtheyear. . . . . . . . o . i 0 it i it e e e, 1e
Endingbalance . . . . . . . . i i L. L e e e e e e e e e e, 1f

Did the organization include an amount on Form 990, Part X, line 217

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

L Ives [_INo

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | {e) Four years back
Beginning of year balance . 1,13¢,887. 857,549. 419,€23. 399,670. 387,425.
Contmbutions . . .. ....... 249,901. 407,189. 50,100.
Net investment earnings, gains,
andlosses. . .. .. ... .... 85,863. 34,162. 32,328. 21,223, -36,787.
Grants or scholarships . . . ...
Other expendttures for facilities
andprograms . . . « .+ .« .. 180,000.
Administrative expenses . . . . . 3,469. 2,725. 1,590. 1,270. 1,0868.
End of yearbalance. . . . .. .. 1,041,281. 1,138,887. 857,550. 419,623. 399,¢670.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasrendowment p 100. 0000 %
Permanent endowment » %
Temporarily restricted endowmentd»_ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . o o i it i i it e e e e e e e e e e e et e e e 3a(i)| x
(iffrelated Organizations . . . . . . . i i i i i it e e e et e e e e e e e e e e e 3a(ii) X
If "Yes” to 3a(u), are the related organizations listed as requred onSchedule R? . . . . . .. ... v v v v v .. 3b

4 Describe In Part Xlll the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{Investment) (other) depreciation
1a Land. . . . . . ¢ o0 i i e e e e 14,100. 14,1060.
b Buldings -« .« ¢
¢ Leasehold improvements. . . . - - .. ..
d Equpment .« .. .0 i i e 1,076,338, 1,019,010. 57,328.
@ Other . . .. .. ... ... 114,2€0. 92,218. 22,042.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, Iine 10(c) ). . . . . . > 23,470.
Schedule D (Form 990) 2012
JsA
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HOUSTON PUBLIC MEDIA FOUNDATION 74-1670740
Schedule D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation
{including name of security) Cost or end-of-year market value
(1) Financialdenvatives ., , . . ... ..........
(2) Closely-held equity interests , , ., .. ........
(3)other_ _ _ _ __ _ _
__{\A)OTHER ENDOWMENT FUNDS_ ___________ 1,041,281, FMV
B
B
2
e
L
L
B .
(U]
Total. (Column (b) must equal Form $90, Part X col (B)line 12) P 1,041,281.
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
)
(2)
(3)
4)
{5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P>
Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
N
(2)
(3)
4)
(5)
(6)
(7)
{8)
9
(10)

Total. (Column (b) must equal Form 990 Part X, col. (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

(9

(19

(an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

Ve

2, FIN 48 (ASC 740) Footnote In Part XIlIl, provide the text of the footnote to the organization's financial statements that reports the organization's

habihity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

JSA
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HOUSTON PUBLIC MEDIA FOUNDATION 74-1670740

Schedule D (Form 990) 2012

Page

4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 10,711,156.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealizedgansoninvestments = . ... ............. 2a

b Donated services and useoffacittes . . . .. .. ........... 2b

¢ Recoveresofprioryeargrants . . . . .. .. ................ 2c

d Other (Describe nPartXI) | . .. ... ..., .. ... .. .. ... 2d

e Addlmes2athrough2d | ..., 2e
3 Subtractline 2e from N 1 | | | L .. . . i e e e e e e, 3 10,711,156.
4  Amounts Included on Form 990, Part VIlI, line 12, but not on line 1

a Investment expenses not included on Form 890, Part VIll, btne 7b | 4a

b Other (DescrbenPart X) . . . .. 4b -240,538

¢ Addlnesdaanddb | L 4c -240,538.
5 Totai revenue. Add ines 3 and 4c¢. (This must equal Form 990, Partl, lne 12.) . . . .. .. .. .. ... 5 10,470,618.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,276,321.
Amounts included on line 1 but not on Form 990, Part I1X, ine 25

a Donated services and use of facilities 2a

b Prioryearadustments ottt 2b

c Otherlosses Tttt 2e

d Other (DescrbemPartXiity ~~ ~~ - Tt e s 2d 240,538.]

e Addlnes2athrough2d  ~ Tt re 240,538,
3 Subtractline2e fromiine™ . . . .. ... ... .. ... ... 3] 10,035,783.
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIII, kne 7b 4a

b Other (DescrbemPartxmy S oTonos 4b ]

e Addlnesdaanddb Tt i

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18.). . . .- . """ "["s | 10,035, 783.

m Supplemental Information
Completes this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, iines 1a and 4, Part [V, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part Xi, nes 2d and 4b, and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional
information

SEE PAGE 5
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Schedule D (Form 990) 2012 HOUSTON PUBLIC MEDIA FOUNDATION 74-1670740

Page §

Supplemental Information (continued)

INTENDED USE OF ENDOWMENT FUNDS

PART VI, LINE 4

TO GENERATE ANNUAL INCOME FOR A PARTICULAR PURPOSE AS SPECIFIED BY THE

DONOR.

RECONCILIATION OF AUDITED FINANCIAL STATEMENTS TO FORM 990
PART XI, LINE 4B

FUNDRAISING EXPENSES REPORTED IN REVENUE $ (240,538)

RECONCILIATION OF AUDITED FINANCIAL STATEMENTS TO FORM 990
SECTION XII, LINE 2D

FUNDRAISING EXPENSES REPORTED IN REVENUE $ 240,538

Schedule D (Form 990) 2012
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Fundraising or Gaming Activities

Complete if the organization answered "Yes™ to Form 990, Part |V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Supplemental Information Regarding

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization HOUSTON PUBLIC MEDIA FOUNDATION

FKA ASSOCIATION FOR COMMUNITY BROADCASTING

Employer identification number

74-1670740

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
3 Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emait solicitations f Solicitation of government grants
c Phone solicitations g Specia! fundraising events

o

In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:] No

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

{v) Amount paid to
(or retained by)
fundraser listed tn
col {1)

(in) Did fundraiser have
custody or control of
contributions?

Yes No

{vi} Amount paid to
(or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

(v} Gross receipts

() Activity from activity

10

Total

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notffied it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
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HOUSTON PUBLIC MEDIA FOUNDATION

Schedule G (Form 990 or 990-EZ) 2012

74-1670740
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
CLAY SHOOT KUHF EVENT 4. | (addcol (a)through
{event type) {event type) (total number) col. {c))
91 Grossrecepts , . . .. ...... 104,718. 184,960. 9,167. 298,845.
)]
'4
2 lLess Contrnibutons , . . . ... £9,441. 141, 344. 6,273. 237,058.
3 Gross income (hne 1 minus
e 2)e v v v v v v v v e 15,277. 43,616. 2,894. 61,787.
4 Cashprizes. . ............
5 Noncashpnzes. . . ......... g,870. 343. 3,421. 12,034.
0N
§ 6 Rent/facilitycosts . . . ... .... 22,832, 4,100. 26,932
']
[=1
5 {7 Foodandbeverages. ........ 6,408. 42,574. -528. 48,454
Al 8 Entertamment , . .. ........ 700. 700
9 Otherdrectexpenses . ... .... 5, 305. 146,513. 151,818.
10 Direct expense summary Add lines 4 throughQmncolumn(d) . . . . . .. .. . . v v 'n'n.. > |( 240,538.)
11 _Net ncome summary Combine line 3, column (d), andlne10 . . . . . . . . . ... ... .. ... > -178,751.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bn‘m!)/progress:ve bingo (c) Other gaming col (a) through col (c))
2
@
1 Grossrevenue . . . . . ... ....
$| 2 Cashprzes, . ... . .......
2| 3 Noncashpnzes ...........
w
é 4 Rent/faciitycosts . _ . .. ..
o
5§ Otherdirectexpenses . , ., ... .
|| Yes % [__|Yes % [|_[Yes %
6 Volunteerlabor =~ | No No No
7 Drirect expense summary. Add lines 2throughSincolumn(d) . .. . ... ... ......... » |( )
8 Net gaming income summary Combine line 1, columnd,andlne? . . . . . ... .. .0 »
9 Enter the state(s) in which the organization operates gaming actvttes _ L
a Is the organization licensed to operate gaming activties in each of these states? DYes L—_[ No
b If "No,"explan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? _ T Jves[INo
b If "Yes elanc
Schedule G (Form 990 or 990-EZ) 2012
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HOUSTON PUBLIC MEDIA FOUNDATION 74-1670740

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? ... [_JYes| [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to admimister chantable gaming? . . . . . . . ... L. L. L e e e e e e |_—_| Yes D No

13  Indicate the percentage of gaming actvity operated in

a Theorganization'sfaclty . . . . . . . . o i i i it i i i et et e e et e e e e e e e e e 13a %
b Anoutsidefacilty ., . . . . . . it i s e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name W
Address »

15a Does the organization have a contract with a third party from whom the organization recewves gaming
TBVENUE? . . L i i i i i e i e s et et e ettt e e e et e e e e |:I Yes D No
b Iif "Yes,” enter the amount of gaming revenue received by the organizaton®» & and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information

Description of services provided p

|:] Director/officer D Employee |:| independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to
retamn the state gaming license? L e e [Jves [_]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part }, line 2b,

columns () and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso complete this
part to provide any additional Information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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| oms No 1545-0047

2012

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-EZ)

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

Di t of the T

Piemes Revenys Seraes. | » Attach to Form 990 or 990-EZ. Inspection
Name of the organization HOUSTON PUBLIC MEDIA FOUNDATION Employer identification number
FKA ASSOCIATION FOR COMMUNITY BROADCASTING 74-1670740

DESCRIBE THE PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW 990

FORM 990, PART VI, SECTION B, LINE 1llA

FORM 990 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER AND THE PRESIDENT OF
HOUSTON PUBLIC MEDIA FOUNDATION BOARD. THE FORM 990 IS THEN PRESENTED TO

THE BOARD OF DIRECTCRS AT THEIR NEXT MEETING.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTION FOR CONFLICTS OF INTEREST

FORM 950, PART VI, SECTION B, LINE 12C

THE CONFLICT OF INTEREST POLICY IS MONITORED AND ENFORCED BY THE
EXECUTIVE BOARD. AN ANNUAL SURVEY IS COMPLETED BY THE DIRECTORS AND THEN

GIVEN TO THE EXECUTIVE BOARD FOR REVIEW.

ORGANIZATIONAL DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND

CONFLICT OF INTEREST POLICY AVAILABLE ONLINE AND UPON REQUEST.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BLACKBAUD, INC. SOFTWARE/FUNDRAISING 198,529.
P.O. BOX 930256
ATLANTA, GA 31193-0256

THE DEVELOPMENT EXCHANGE, INC. CONSULTING/MAILING 193, 542.
401 N. THIRD ST., SUITE 370
MINNEAPOLIS, MN 55401

DMW DIRECT MAILING SERVICES 183,424.
701 LEE ROAD, SUITE 103

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 980 or 930-E7) 2012 Page 2
Name of the organization HOUSTON PUBLIC MEDIA FOUNDATION Employer identification number
FKA ASSOCIATION FOR COMMUNITY BROADCASTING 74-1670740

ATTACHMENT 1 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
CHESTERBROOK, PA 19087-5612
CONVIO, INC. DATA SERVICE FEES 168,568,
2000 DANIEL ISLAND DRIVE
CHARLESTON, SC 29492-7541
MINNESOTA PUBLIC RADIO CONTRACT SERVICES 127,534.
611 FRONTENAC PLACE
SAINT PAUL, MN 55104

ATTACHMENT 2
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
CLAY SHOOT 89,441.
KUHF SPECIAL EVENT 141, 344.
OTHER EVENTS 6,273.
TOTAL 237,058.

ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CLAY SHOOT 15,277. 43,415. -28,138.
KUHF SPECIAL EVENT 43,617. 194,230. -150,€13.
OTHER EVENTS 2,893, 2,893.
TOTALS €1,787. 240,538. -178,751.
JSA Schedule O (Form 990 or 990-£2) 2012
2E1228 1 000
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Form 424

This space reserved for office use.

(Revised 05/11)

- . FILED
Submit in duplicate lo: in the Oflce of the
Sccretary of State Secretary of State of Texas
P.O. Box 13697
Austin, TX 78711-3697 Certificate of Amendment JAN'30 200

512 463-5555 : ,
FAX: 512/463-5709 Corporations Section

Filiﬂ Fee: See Instructions

Entity Information

The name of the filing entity is:

Association for Community Broadcasting

State the name of the entity as curvently shown in the 1ecords of the secretary of state. 1f the amendment changes the name
of the entity, state the old name and not the new name.

The filing entity is a: (Select the appropriate entity type below.)

{7 For-profit Corporation {7 Professional Corporation

Nonprofit Corporation [[] Professional Limited Liability Company
[} Cooperative Assaciation {T] professional Assaciation

[ Limited Liability Company [ Limited Partnership

The file number issued to the filing entity by the secretary of state is: 26934901

The date of formation of the entity is: _Dccember 5, 1969

Amendments

1. Amended Name

(If the purpose of the certificaie of amendment is to chunge the name of the enlity, use the foltowing statement)

The amendment changes the certificate of formation to change the articlc or provision that names the
filing cntity. The articlc or provision is amendcd to read as follows:

The name of the filing cntity is: (state the new name of the cntity below)

Houston Public Mcdia Foundation

The name of the entity must contain an organizational designation or accepled abbreviation of such term, as applicable,

2. Amended Registered Agent/Registered Office

The amendment changes the certificate of formation to change the article or provision stating the
name of the registered agent and the registered office address of the filing entity. The articlc o1
provision is amendcd to rcad as follows:

Forin 424 6




Registered Agent
(Complete either A or B. but not both, Also complete C.)

[J A. The registered agent is an organization (cannot be entity named above) by the name of:

OR
(] B. The registered agent is an individual resident of the state whose name is:

Flrst Name M1 Lust Name Sy

The person cxccuting this instrument affirms that the person designated as the new registered agent
has conscnted to scrve as registered agent.

C. The business address of the registered agent and the registered office address is:

TX
Swreet Address (No P O. Box) Citv Stare  Zip Code

3. Other Added, Altered, or Deleted Provisions

Other changes or additions to the certificate of formation may be made in the space provided below. If the space provided
is insufficient, incorporate the additional text by providing an attachment to this form. Please rend the instructions to this
form for funther information on format,

Text Arca {The attached addendum, if any, is incorporated herein by reference.)

"] Add cach of the following provisions to the certificate of formation. The identification or
1eference of the added provision and the full text are as follows:

] Alter each of the following provisions of the certificate of formation, The identification or
reference of the altercd provision and the full text of the provision as amended are as follows:

(] Delete each of the provisions identified below from the certificate of formation.

Statement of Approval

The amendments to the certificatc of formation have been approved in the manner required by the
Texas Business Organizations Code and by the governing documents of the entity.

Farmy 424 7




Effectiveness of Filing (seiect cuber A, 8,0r )

A. Y] This document becomes effective when the document is filed by the scerctary of statc.

B. [] This document becomes cffective at a later date, which is not more than nincty (90) days from
the date of signing. The delayed effective date is:

C. [ This document takes effect upon the occurrence of a future event or fact, other than the
passage of time. The 90" day aftcr the datc of signing is:

The following cvent or fact will causc the document to take cffcet in the manner described below:

Execution

The undersigned signs this document subject to the penalties imposed by law for the submission of a
matcrially falsc or fraudulent instrument and certifics under penalty of perjury that the undersigned is
authorized under the provisions of law governing the cntity to exccute the filing instrument.

Date: January 28, 2014

Assocnauon for Commumty Br.oadcastmg

PN

By

;WW //22& /;}2/4/“»7

Signature of nuthorized person

Janice Hale-Harris, Chair of the Board

Printcd or typed name of authorized person (see instructions)

form 44 8




Form 509 ,
(Revised 12/10)

Submit with relevant filing
instrument.

Consent to Use
of Similar Name
Filing Fee: None

(1) Houston Public Library Foundation

Name of the entily or Individuat who holds the existing name on file with the secretary of state

consents to the use of

(2) Houston Public Media Foundation

Proposed name

as the name of a filing entity or foreign filing entity in Texas for the purpose of submitting a filing
instrument to the secretary of state. This consent does nat authorize the use of the similar name in
violation of a right of another under the Trademark Act of 1946, as amended (15 U.S.C. Section
1051 et seq.); Chapter 16 or 71, Business & Commerce Code; or common law,

(3) The undersigned certifies to being authorized by the holder of the existing name to give this
consent, The undersigned signs this document subject to the penalties imposed by law for the
submission of a materially false or fraudulent instrument.

Date: MMZ

By: Houston Public Library Foundation
Name of existing entity, if any (type or print)

40498301
File number of existing entity, if any

Haiiet O atps Fabmee

Signature of Authorized Person

Harriet Calvin Latimer 2 oeovr (P it oloed Zmest

Name of Authorized Person (type or print)

President
Title of Authorized Person, if any (type or print)

Farm 509 2




rom 3868 Application for Extension of Time To File an

{Rev. Januasy 2013) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury

Intemal Revenue Service P> File a separate application for each return.

o [f you are filing for an Automatic 3-Month Extension, complete only Parttand check thisbox _ . . . ... . ... ...... » [_X:r

o |f you are filing for an Additlonal (Not Automatic) 3-Month Extension, complste only Part Il {on page 2 of this form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additiona! (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1] with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/afile and click on e-file for Charites & Nonprofits.

AT Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlony ., . . ... .... e » (]

All other corporations (mcludmg 1 120—C fi Iers) paﬂnemhlps, REMICs, and tr;lsts n.wsl use Form 7004 to raquest an extension of time
to file income tax retums.

Enter file’s Identifylng number, see Instructions

Name of exempt orgamzation or other filer, see instructions. Employer identification number (EIN) or
Type or
print ASSOCIATION FOR COMMUNITY BROADCASTING 74-1670740
:ﬂ: :yamu Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)
filing your 4343 ELGIN ST

:‘""muaie:s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
8 .
HOUSTON, TX 77204-0008

Enter the Return code for the return that this apphcation is for (file a separate applicationforeachreturn) . . « « v ¢ v s 4 « & L_Gl_l[

Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) frust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are inthe care of » CHRISTINA ORDONEZ-CAMPOS

Telephone No. » _ 713 743-8423 FAX No. »

o If the organization does not have an office or place of business in the United States, checkthisbox , _ . . ... ... A l:]

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f thisis

for the whole group, check thisbox , , , , . . » E] . It it is for part of the group, check thisbox, _ , . , . . » L_[ and attach

a list with the names and EINs of all members the extension is for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 04/15 ,20 14 , to file the exempt organization return for the organizalion named above The extension is
for the organization's return for
»| | calendar year 20__ _or
> tax year beginning 09/01 ,2012 , and ending 08/31 ,20 13

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any
nonrefundable credits. See instructions. 3al$

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credts and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3bl$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev, 1-2013)

JSA
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Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Nandita Berry

Secretary of State

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Houston Public Media Foundation
26934901

[formerly: Association for Community Broadcasting]

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the

above named entity has been received in this office and has been found to conform to the applicable
provisions of law.

|
ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

| Dated: 01/30/2014

Effective; 01/30/2014

/l/ﬂ/vplﬂ?_&'ﬂ‘/

Nandita Berry
Secretary of State

Come visit us on the internet at htip:/Avww.sos.state.tx. us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Angie Hurtado TID: 10303 Document: 527212350002



