" 990

Department of the Treasu;y
Internal Revenue Service(Th)

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)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB Na. 1545-0047

2007

A For the 2007 calendar year, or tax year beginning 10/01 , 2007, andending 9/30 , 2008
B8 Chack if applicable: I C D Employer Identification Number
Address change | RS labe RADIO BILINGUE, INC. 94-2472322
Name change orSege. ?'gggNEASEABg%E?gI\?]T AVE. E Telephone number
L Initial return lsr?:tﬂxic f 559—_455‘5777
|| Termination tions. 7 F ﬁ':',‘%ﬁ.‘,‘ﬂ;"“g [:l Cash ccrual
L_ Amended return Other (specify) >
|| Applicalicn pending  ® Section 501(c)X3) organizations and 4.947§a§1zI nonexempt H and| are not applicable fo seclion 527 organizations.
charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiliates? . . . DYes No

G Website: ™ N/A

(Form 990 or 990-EZ).

J Organization type

(If 'No," attack a list. See instructions.)

H (b) 17 "Yes, enter number of affiliales ™

__(check only one)......... »- 501(c) 3 4 (insertno) D 4947¢a)(1) or D 527 | H {d) Is this a separate return filed by an

K Check here ™ |_—_| if the organization is not a 50%(a)(3) supporting organization and its

organization covered by a group ruling? Yes |Y| No

gross receipts are normally not more than $25,000. A return is not required, but if the | ) Group Exemption Number_ .. ™

organization chooses to file a return, be sure to file a complete return.

Gross receipts: Add lines 6b, 8h, 9b, and 10b o line 12... » 2,470,613,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.

™M Check » Dif the organization is not required
to attach Schedule B (Form 990, 930-EZ, or 930-PF).

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ......... ... . ... . . ... ... 1a
b Direct public support (ot included online 1a). .. ..., 1b 2,082,595,
¢ Indirect public support (ot includedonline la). ..o s, 1c 204,027,
d Government contributions (grants) (not included online 1a). ............... 1d 156,944,
€ i T %casn $ 2,443,566. noncash $ e 1e 2,443,566.
2 Program service revenue including government fees and contracts (from Part V11, line 93) .............. 2
3 Membership dues and assessments . . ... .o 3
4 Interest on savings and temporary cash investments. ... o 4 16,015,
5 Dividends and interest from securities ... ... .o 5
Ba oSS TBMES . oottt e 6a 11,032.
b Less: rental exXpenses .. ... e 6b
c Net rental income or (loss). Subtract ling 6b from [INe 6a .. .. ... ..ot e 6¢c 11,032.
r| 7 Otherinvestment income (describe....... > 7
‘z 8a Gross amount from sales of assets other (A) Securities (B Other
N thaninventory. ........ .. .. . ... ... ... . ... ... 8a
E b Less: cost or other basis and sales expenses....... 8b
¢ Gain or (loss) {attach schedule). ... ....................... 8c :
d Net gain or (loss). Combine line 8¢, columns (A) and (Bl . ... v e 3d
9 Special events and aclivities {attach schedule). If any amount is from gaming, check here. .. "D
a Gross revenue (not including  $ of contributions
reported on line b)Y . . ... 9a
b Less: direct expenses other than fundraising expenses .................... 9b /
¢ Net income or (loss) from special events. Subtract line SbfromlineBa...... ... .. ... . oo, 9¢
10a Gross sales of inventory, less returns and allowances. ..................... i0a
bless:costofgoodssold...... ... . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from Tine 10a. .. ...... ... . ... .....o. .. 10c
11 Other revenue {from Part Vi1, ine 103) . ... . e e e e e 11
12 Total revenue. Add lines e, 2, 3,4, 5,6¢,7,8d, 9¢, 10c,and 11, ... ... . i . 12 2,470,613.
. 13 Program services (from line 44, colummn B . ..o n e e e e 13 2,227,197,
)P( 14 Management and general (from line 44, column (C)). . ... oottt e 14 210,094,
E | 15 Fundraising (from line 44, column (D). .. .. ...ttt 15 263,844,
E 16  Payments to affiliates (attach schedule). .. ... . . 16
S | 17 Total expenses. Add lines 16 and 44, column (A) .. ... oo i e 17 2,701,135,
al 18 Excess or (deficit) for the year, Subtract tine 17 from line T2.....................o L 18 -230,522,
E g 19 Net assets or fund balances al beginning of year (from line 73, column (A)). ........ ..ot 19 1,248,892.
T $ 20 Qther changes in net assels or fund balances (attach explanation) . .............. ... ... ... ... . ... 20
S| 21  Net assets or fund balances at end of year. Combine lines 18,19, and 20 .. ........................... 21 1,018, 370.

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

TEEADI09L 12127107 Form 990 (2007)



"Form 990 (2007) RADIQ BILINGUE, INC. 94-2472322 Page 2

Statement of Functional Expenses All organizations must complete column (&), Columins (B), (C), and (D) are required
for section 501(c)(3) and (4) crganizations and sechion 4947 (a)(1) nonexempt charitable trusts but opticnal Tor others. (See instruct.)

]

Do not include amounis reported on line
6b, 8b, Ob, 10b, or 16 of Part |,

223 Grants paid from donor advised
funds (attach sch}

(A) Total (B) Program

: {C) Management (D) Fundraising
services and

general

(cash 5

non-cash $ )

If this amount includes

foreign grants, check here.. ™ D ... | 22a
22 b Other grants and allocations {att sch)

{cash 5

non-cash % )

If this amount includes
foreign grants, check here,. ™ D .. | 22b

23 Specific assistance to individuals
(attach schedule). ................. ... 23

24 Benefits paid to or for members
(attach schedule). . ................... 24

25a Compensation of current officers,
directors, key employees, etc. listed
inPart V-A ... .. . . 252 76,994, 39,134. 37,860. 0.

b Compensation of former officers,
directors, key employees, etc. listed
inPartVB.......................... 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included ahove, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section
A958(CHAXBY. .o 25c 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b,andc........ 26 1,294,237, 1,114,655, 114,264. 65,318.
27 Pension plan contributions not
included on lines 25a, b, andc........ 27
28 Employee benefits not included on
lines 25a -27. ... ... ... ... 28
29 Payrolltaxes......................... 29
30 Professional fundraising fees.......... 30
31 Accountingfees...................... 3
32 Llegalfees.........oooviveiiiein. .. 32
33 SUpPlies. et 33 11,604. 4,843, 5,957, 804,
34 Telephone........................... 34 121,933, 111,298. 10,363. 272.
35 Postage and shipping. ................ 35 16,966. 14,087. 2,251. 628.
36 CCCUPANCY. ..o teee et 36 110,940. 105,425, 1,515.
37 Equipment rental and maintenance . ... | 37 37,216. 35,326. 1,890.
38 Printing and publications. ............. 38 778. 669. 109.
39 Travel.. ... ... 39 77,953, 73,950. 1,475. 2,528,
40 Conferences, conventions, and meetings. .. ... .. 40 7,889, 7,889,
41 Interest.. ... 1 618. 167. 451,
42 Depreciation, depletion, etc (atiach schedule}. ... | 42 80,780. 79,992, 788.
43 Qther expenses not covered above (itemize):
aSee Statement 1 43a 863,227. 635,762. 33,171. 194,294,
b 43b
c_ 43c
a 43d ]
e | 43e
| S 43¢
a_ 43qg
44  Total functional expenses. Add lines 22a
B T tomal o o 1398 | 4 2,701,135. 2,227,197. 210,094. | 263,844,
Joint Costs, Check . "'D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?. .. .. .. “D Yes No
If "Yes,' enter (i) the aggregate amount of these joint costs 5 . (i} the amount allocated to Program services
$ : (i} the amount allocated to Managemenl and general  § ; and (iv) the amount allocated

ta Fundraising  $ .
BAA TEEADI0ZL  08/02/07 Form 990 (2007)




Form 990 (2007) RADIO BILINGUE, INC.
B

94-2472322 Page 3
Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular

organization. How the public percetves an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments,

What is the organization's primary exempt purpese? »  See Statement 2 __ | Program Service Expenses
All organizations must describe their exempt purpose achievements jn a clear and concise manner. State the number of
cilents served, 8

(Required for 5071(¢)(3) and
ciier ublications issued, etc. Discuss achievements that are not measurable. %Section 501 éc)ﬁE) and {4) organ- 2@4322?3‘??}&?;1"&
izations and 4947(2)(1) nonexempt charitable trusts must also enter the amount of grants and alidcations’ to others.) oplional for others.)
a THE BROADCAST SERVICE OF THE ORGANIZATION PRIMARILY CONSISTS OF _ _ _ _
EDUCATIONAL PROGRAMMING. THE SERVICE ALSO INCLUDES PUBLIC AFFAIRS, _ _.
INFORMATION, AND MUSIC. _ __ ___ ___ ___ _ __ _  _ _____________.
(Grants and allocations 8 ylf this amount includes foreign grants, check here . ™ | | 2,227,197.
b
(Grants and allogations § " "yf this amount includes foreign grants, check here. .. ™
C ____________________________ e o e e o e —— A e — . e — e — — o — ——— — — —
(Grants and allocations_$ )i this amount includes foreign grans, check here... ™ | |
d !
(Grants and allocations § " "'if this amount includes foreign grants, check here. .. ™ | |
e Other program services. .. ...........................
(Grants and allocations $ ) If this amount includes foreign granis, check here... ™
f Total of Program Service Expenses (should egual line 44, column (B), Program Services). .. .................. > 2,227,197.
BAA

Form 990 (2007)

TEEAQIQ3L 12127107



Form 990 (2007) RADIQ BILINGUE, INC. 94-2472322 Page 4
Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description G B}
column should be for end-of-year amounts onjy. Beginning of year End of vear
45 Cash — non-interest-bearing . ... 862,032.|45 465, 381.
46 Savings and temporary cash investments. . ...... ... . . ... ... L 46
47a Accounts receivable. .. ... ... 47a 61,507.
b Less: allowance for doubtful accounts . ............. 47h | 10,118, 61,507,
48a Pledges receivable . ................ ... .. ... ... 482
b Less: allowance for doubtful accounts.............. 48b 48¢
49 Grants receivable . ... 185, 666.| 49 229,897,
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule). . ... .. i | 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule). ............... 50b
2 51a Other noles and loans receivable
_Er (attach schedule). .......... . ... ... . 51a
s b Less: allowance for doubtful accounts .............. 51b S51c
52 Inventories for sale Or USe ... ...t e 52
53 Prepaid expenses and deferred charges. .. .....ooen i e 203,576.|53 87,322,
54a Investments — publicly-traded securities................ » Cost FMV | 54a
b Investments — other securities (attach schy........... .. Cost FMV 84hb
55a Investments ~ land, buildings, & equipment: basis..| 55a
b Less: accumulated depreciation
{attach schedule). ........... .. ... ... ... ... ... 55b 55¢
56 Investments — other (attach schedule). ..... ... .. .. . ... . oL
57 a Land, buildings, and equipment; basis.............. 57a 2,178,659,
b Less: accumulated depreciation
(attach schedule)............. Statement. 3....| 57b 1,141,782. 932,240.|57¢ 1,036,877.
58 Other assets, including program-related investments
(describe »  _ ). 124,599.|58
59 Total assets (must equal line 74). Add lines 45 through 58. . ... ................. 2,318,231.|59 1,880,984.
60 Accounts payable and accrued EXpPensSeS .. ...t e e 255,247,860 136,742,
61  Grants payable, .. ... e
l|- 62 Deferred revenUe. .. ... . e e e
‘é 63 Loans from officers, direclors, trustees, and key
ll_ employees (altach schedule}. .. ... .
_Ir 64a Tax-exempt bond liabilities (atlach schedule)................ ... ... ... . .......
! b Mortgages and other notes payable (atiach scheduled. . ... ... ... ... . ... .. 10,047 .| 64b 2,164,
§| 65 Other liabilities (describe ».. See Statement 4 ). §04,045.]65 723,708.
66 Total liabilities. Add lines 60 through 65. . ... .. .. ... ..o ey 1,069,339, 66 862,614,
Organizations that follow SFAS 117, check here > and complele lines 67 '
¥ through 69 and lines 73 and 74.
a| 67 Unrestricted. .......... ... ... ... e 1,248,892.| 67 1,018,370.
% 68 Temporarily restricted .. ... ... 68
I} 69 Permanently restricted. .. ... ‘_ 69
o Organizations that do not follow SFAS 117, check here > EI and complete lines peten
E 70 through 74.
4| 70 Capital stock, trust principal, or current funds . ......... ... 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund.. ............... 71
£ |72 Retained earnings, endowment, accumulated income, or other funds .. .......... 72
'{? 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through -
4 72. (Column (A) must equal line 19 and column (B) must equal ine 213.., ..., 1,248,852.,73 1,018, 370.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73........... .. 2,318,231.|74 1,880,984.
BAA Form 990 (2007)

TEEADTD4L  08/02/07



990 (2007) RADIO BILINGUE, INC. 94-2472322 Page 5
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements . ............ ... .. ... . . a 2,911,053,
b Amounts included on line a but not on Part |, fine 12:
TNet unrealized gains on investments . .......... ... i b1
2Donated services and use of facilities .. ......... ..o h2 440, 4490.
3Recoveries of prior year grants. .. ... b3
40ther (specity): _ _ _ _ __ _ _ __ _ _ ___ <i J
_______________________________________ b4
Add lines b1 through B . .. o o 440, 440.
€ Subtractling b from N @. ... . . 2,470,613,
d Amounts included on Part [, line 12, but not on line a:
Tinvestment expenses not included on Part ), line 6b. . ... ... .. ... ... ........ d1J
20ther (speciiy); J
d2
2,470,613,

a  Total expenses and losses per audited financial statements

b Amounts included on line a but not on Part |, line 17;
1Donated services and use of facilities . ..
2Prior year adjustments reported on Part |, line 20, .............. ... ... ... b2

3Losses reported on Part |, line 20. ... . ..

40ther (specify):

440,440.

d Amounts included on Part [, line 17, but not on line a:
1Investment expenses not included on Part I, line6b. ............................ di

20ther (specify):

3,141,575.

440, 440.

2,701,135,

2,701,135,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and average hours| (C) Compensation

(D) Coniributions to

(E) Expense

er week devoted if not paid, employee benefit account and other
(A) Name and address P to position (enter -0-) plans a¥1d deferred allowances
compensation plans
Eee gtaﬁtement 5 76,944, Q. 0.

TEEAQ105L 0B/02/07

Form 990 (2007)



Form 990 (2007) RADIO BILINGUE, INC. 94-2472322 Page 6
Current Officers, Directors, Trustees, and Key Employees (continued)
75 & Enter the total number of officers, directors, and trustees permitted to vote on organization husiness at hoard meetings. . » 9

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part 11-A or 1I-B, related to each other through family or business relationships? If "Yes,' attach a statement that
identifies the individuals and explains the relationship (). . .. .. o e

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part Il-A or I[-B, receive compensation from any other or?anizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization! .................................. >

If 'Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? .. .. . oo i e

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)
ﬂ;m_ng ;[he t3_/ear,)|st that person below and enter the amount of compensation or other benefits in the appropriate column. See
e instructions.

L g ( (C)(%omtpensgtion T Cclmtribugions} Eo ) Expednseh
oans an if not paid, employee benefi account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

Other Information (See the instructions.) Yes | No

76 Did the organization make a change in its activities or methods of conducling activities?
If "Yes,' attach a detailed statement of each change. .. ... .. i i e e

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes,' attach a conformed copy of the changes.
78a Did the organization have unreiated business gross income of $1,000 or more during the year covered by this return?. .. | 78a X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' altach a stalement .. ... e

BOa Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing hodies, trustees, officers, etc, to any other exempt or nonexempt organization?................
b If "Yes,' enter the name of the organization = N/A ;

and check whether it is D exempt or l:| nonexempt.

81 aEtheT Eir;c_t a_na a&rgct_&migal_e;p:e;dﬁu_r—eg._(s—eg h‘ne‘a _mstruc(ions.) .................. [ 31 a| 0. iy
b Did the organization file Form 1120-POL for this year? . ..ttt e et e r e e ea e s 81b XJ
BAA Form 980 (2007)

TEEAODTO6L 12/27/07



1 -

Form 990 (2007) RADIO BILINGUE, INC. 94-2472322 Page 7
Other Information (continued) Yes | No

82 aDid the organization receive donaled services or the use of materials, equipment, or facilities at no charge or at

substantially less than fair rental value? .. ... ... . i e e 82a X
bif Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part |l. (See instructions in Part W), ... ..., @b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications?. ... ........ 83a; X
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? ................... 83b] X
84 a Did the organization solicit any contributions or gifis that were not tax deductible?. ........ ... ... ... .ol B4a X

b If 'Yes,' did the organi?_ation include with every solicitation an express statement that such contributions or gifts were
not tax deductiDle s . L e e 84b

85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members?. ... .. .. 85a

Zi3=
g b

If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts frommembers ............ ..o it 85¢c
d Section 162(e) lobbying and political expenditures . ... i e 85d
e Aggreqgate nondeductible amount of section 6033(e)(1){(A) dues notices.................... 85e
f Taxable amount of lobbying and political expenditures (fine 856d less 85e).................. 85f

B6 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

L = 86a

b Gross receipts, included on line 12, for public use of club facilities .. ...................... 86h

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. ......... 87a
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). ... ... . 87hb

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable_corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? ®
I Yes, complete Part IX . . e

b At any titme during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(0)(13)7 If 'Yes, complete Parl Xl ... oo >
89a b01(c)(3) organizations. Enter: Amount of tax impesed on the organization during the year under:
section 4911 » 0. ;section 4912» 0. ; section 4955»

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4938 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes,' attach a staternent
explaining each 1ransaction. . ... .. .

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . ... ... >

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
?r:gamzagron, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
e year

90 a List the slates with which a copy of this return is filed » None

b Number of employees employed in the pay period that includes March 12, 2007

(SeE INSTUCHIONS. ) o 90k 0
91a The books are in care of » Demetriocs Voulgaris Telephone number »  559-455-5746
Located at » 5005 EAST BEIMONT, FRESNO, CA ZIP+4 = 93727

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

If "Yes," enter the name of the foreign country. .. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

EAA Form 990 {2007)

TEEAD107L  09/10/07



990 (2007) RADIO BILINGUE, INC. 94-2472322 Page 8

sVl Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ... ....... ... [ 91¢ X
It 'Yes,' enter the name of the foreign courtry...™_
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here........................ N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year. . ................... “‘| 92 N/A

Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless A) (B) (©) (D) Related of ex
-IHer 4 ] empt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

o n oo

e
f Medicare/Medicaid payments........
g Fees & contracts from government agencies. . .
84 Membership dues and assessments .
95 Interest on savings & temporary cash invmnts . 16,015.
9 Dividends & interest from securilies .
97  Net rental income or {loss) from real estate:
a debt-financed property..............
b not debt-financed property..........
98  Net rental income or (loss) from pers prop . . . 11,032,
99 Other investment income ...........

100 Gain or (loss) from sales of assets
other than inventory................

1071  Met income or (loss) from special events., . . ..
102  Gross profit or {loss) from sales of inventory. . . .
103 Other revenue: a

o oo oT

27,047 .
- 27,047.

105 Total (add line 104, columns (B), (D), and (E})
plus line Te, Part |, should equal the amount on line 12, Part I,
[| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Parl VI contributed importantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes).
95 TO OPERATE AN EDUCATIONAL RADIQO STATION AND PERFORM PUBLIC SERVICES.
98 TC OPERATE AN EDUCATIONAL RADIO STATICON AND PERFORM PUBLIC SERVICES.

3G Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A (B) ©) D) (E)
Name, address, and EIN of corporation, Perceniage of Nature of activities _Total End-of-year
partnership, or disregarded entity ownershin interest income assets

oe

N/A

o\e

c\@

oe

Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... .......... .. Yes X|No
Yes No

Note: If 'Yes' to (B), file Form 8870 and Form 4720 (see instructions).
BAA TEEAOID8L 12/27/07 Form 990 (2007)




Form 990 (2007) RADIO BILINGUE, INC. 94-2472322 Page 9
| Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a conirolling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schedule helow foreachcontrolled entity. ... ... . oo e X
N dd( " f each Empl fg) tificati Descr(ig’zion of
ame, address, of eac mployer Identification
controlled entity Number transfer Amount of transfer
a L ___
b | _______
N
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,” complete the schedule below for each controlled entity. .. ... o i e X
(A) B o () D
Name, address, of each Employer Identification Description of {
controlled entity Number transfer Amount of transfer
a [l
b k::i::::ii:::Iiiii::iiiiii
N
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 @bove? .. ... oo X

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and stalements, and to the b
true, correct, andocgmple¥e. Declaration of preparer (other than officer) is baseg:d on allpinfgrmgaﬁon of which preparer has any knowledge

est of my knowledge and belief, it is

Please ™
Sign Signalure of officer ? Date
Here >

Type or pritt name and title.

Paid Proparets o Oate Check i Gt shucton X e
Pre- signalure Fausto Hinojosa, CPA, CFE amployed > [ |N/A
arer's |Fimsmemeor Price, Paige and Compan
p yours if self- g D 4 —
Use egndpﬁoyedg.d » 677 Scott Avenue EN ™ N/A
address, an N
Only | atoress Clovis, CA 93612 Phoneno. ™ (559) 299-9540
BAA Form 990 (2007)

TEEAOT10L 08/03/07



SCHEDULE A

(Form 930 or 990-E2) Section 501(c)(3)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

{Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
* MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2007

Name of the arganization

RADIO BTLINGUE, INC.

94-2472322

Employer identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

{a) Name and address of each (b} Title and average {€) Compensation | (d) Contributions (e} Expense
employee Eaid more hours per week g[:r?;lpg%ege’%gpgg account and other
than $50,000 devoted to position compensation allowances
HUGO MORALES _ _______ ___
5005 E. BELMONT, FRESNO, C , EXECUTIVE DIRE 40 76,994. 0. 0.

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of others receiving over L
professional services. ... ... .. > 0

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professicnal services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of other contractors receiving
over $50,000 for other services. .......... »- 0

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

TEEAQAQIL  12/27107

990-EZ.

Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 990 or 990-EZ) 2007 RADIO BILINGUE, INC. 94-2472322 Page 2

Statements About Activities (See instructions.) Yes | No

1 Puring the year, has the organization attempted to influence national, state, or local legislation, inciuding any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. ... ™ $ N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VIEB.) . .. . i e
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the yeat, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,’ attach a detailed statement explaining the transactions.)

aSale, exchange, or leasing Of PrOperY . .. .. it e e 2a X
b Lending of money or other extension of credit? . ... . e 2b X
¢ Furnishing of goods, services, or facililies 2 . . o e et 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007.......................... 2d X
e Transfer of any part of its INCOMeE OF @S8elS 2. . L i e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.). .......................... 3a X

b Did the organization have a section 403(b) annuity plan for its employees?. . .. ... ... i e e 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

"Yes," attach a detailed statement .. ... . e 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. . ......... 3d X
4a Did the organization maintain any donor advised funds? i "Yes,' complete lines 4b through 4g. If 'No,’ complete lines

A AN A o 4a X
b Did the organization make any taxable distributions under section 49667 .. .. ... ... ... . .. 4b] NYA

Did the organization make a distribution to a donor, donor advisor, or related person?. . ... .. ... . ...l 4c¢ N/A
d Enter the total number of donor advised funds owned attheend of the tax year.. ......... ... ... oien > N/A
e Enter the aggregate value of assels held in all donor advised funds owned at the end of the tax year.... ...... - N/A

f Enter the tolal number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right o provide advice on the distribution or investment of
amounts in such fUNds Or aCCOUNES. . ... ... . e > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.. ™ 0.

BAA TEEAQACZL  12/27107 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 RADIO BILINGUE, INC. 94-2472322 Page 3

| Reason for Non-Private Foundation Status (See instructions.)

I certify that the arganization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 D A school. Section 170¢0)(1){AXH). (Also complete Part V.)
7 [:l A hospital or a cooperative hospital service organization. Section 170(bY(13(AYGil).
8 D A federal, state, or local government or governmental unit. Section 170(b) (1) (A)}v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1}(A)(iii). Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1}AYiv).
(Afso complete the Support Schedule in Part IV-A))

Ma IE An organization that normally receives a substantial part of its supgort from a governmental unit or from the general public.
Section 170(bY(M(A)(vi). (Also complete the Support Schedule in Part [V-Al)

11b [l A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A))

12 I:l An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

An organization that is net controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3}. Check the box that describes the type of supperting organization: »

[ ]Type ! [ ype i [ 17ype Ili-Functionally Integrated | Type i1-Other
Provide the following information about the supported organizations. (See instructions.)
@ ® © ( (c) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or $90-E2Z) 2007

TEEADAD/L  12/27107



Schedule A (Form 990 or 990-E2) 2007 RADIO BILINGUE, INC. 94-2472322 Page 4
Eal i Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) tse cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year (a) (b} () (d) (e)
beginningin).................... g 2006 2005 2004 2003 Total
15 Gifts, g(rjar}tlj%, amil _corrh;:iibutions
received. (Do not include
unusual grants. See line 28.) . .. 2,061,156. 2,024,635, 1,847,564. 2,374,739, 8,308,004,
16 Membership fees received...... 2,204, 3,585, 4,333, 11,461. 21,583,
'
17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, efc, purpose. . .. ... ....... 174,652, 197,805. 161,727. 115,188. 649,372,
18 Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(9)), rents, royalties,
income from similar $ources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the orqanzation after June 30, 1975, . . 44,725, 34,827. 17,133. 3,661. 100, 346.
19 Net income from unrelated business
activities not included in lins 18 ... .. .. 0.
20 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onitsbehalf................... 0.
21 The value of services or
facilitres furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge....... 0.
22 Other income, Attach a
schedule. Do not include
gain or (loss) from sale of
_capital assels.See. Stmt . 6., 9,050. 9,808. 13,060. 31,918,
23 Total of lines 15 through 22. ... . 2,291,787. 2,270,660. 2,043,817. 2,505,049. 9,111,313.
24 Line 23 minusline 17........... 2,117,135, 2,072,855, 1,882,090. 2,389,861. 8,461,941.
25 Enter1%ofline23............ 22,918. 22,707, 20,438. 25,050.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24............... 169,239,
b Prepare a list for your records to show the name of and amount contributed by each person (ather than a governmental unit or publicly
supported crganization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your e
return. Enter the total of all these eXCESS AMOUNES. . L . ... . ittt e et e * 26hb 719, 305.
¢ Total support for seclion 509(a)(1) test: Enter line 24, column (8) .. .. ...t i it » 26¢C 8,461,941,
d Add: Armounts from column () for lines: 18 100,346. 19 B : v
22 31,918. 26b 719, 305. 851,569,
e Public support {line 26c minus line 260 total) . .. .. ... o ™| 26e 7,610,372,
{ Public support percentage (line 26e (numerator) divided by line 26¢ {denominaton)....................... > 261 89.94 %

27 Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return, Enter the sum of
such amounts for each year:

(2006) (2005)

bFor any amount included in ling 17 that was received from each person {other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
35,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2003)

(o0 (0% o0y 003y
¢ Add: Amounts from column (&) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total. . ... and line 27btotal .. ........ .. 27d
€ Public support {line 27¢ total minus line 27d total). .. ... .. v r | 27e
f Total support for section 509¢a)(2) test: Enter amount from line 23, column (g)... "‘ 27ﬂ - *“ i ot : %
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... .................... > 27g %
h Investment income percentage (line 18, column () (numerator) divided by line 27f (denominator))...... ... * 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

TEEAQAO3L 1227/07
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A (Form 990 or 920-EZ) 2007 RADIO BILINGUE, INC, 94-2472322 Page 5
Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

2% Does the organization have a racially nendiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?. . ... . ... . 29

30 Does the organization include a statement of its racially nondiscriminatory palicy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SCNOlarS DS 2. L 30

31 Has the organization publicized its racially nondiscriminatary policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicilation pregram, in a way that
makes the policy known to all parts of the general community it serves?. ... . .. e 3

If "Yes,' please describe; if 'No,' please explain. (If you need maore space, attach a separate statement.)

a Records indicating the racial compaosition of the student body, faculty, and administrative staff?. ....................... 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
NN SCIMINA Oy DaS S . e e e 32b

c Cogies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, pragrams, and scholarships 2. . ... e 32c

d Copies of all material used by the arganization or on its behalf to solicit contributions? . ................ ... ... .. ... 32d

If you answered 'No’ to any of the abave, please explain. (If you need more space, attach a separate sfatement.)

a Sfudents' Fights O PrIVIEgEs . L 33a |
b AdMISSIONS POl CIES T L . e e e 33b

¢ Employment of facully or administrative staff? ... ... ... 133¢| |
d Scholarships or ather ﬂnanciél SIS AMICE T L L e e e 33d

e Educational POlCIEs . . o 33e

Use OF faCiltiES? L i i i e e e e e 33f

g Athlete programs T e 33g

h Other extracurmicular activifies 2 . L. e e

If you answered "Yes' to either 34a or b, please explain using an attached staternent.

35 Does the organization cerfify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No,' attach an explanation. . . ... o e e e

BAA TEEADADAL  12/27107 Schedule A (Form 990 or QBO'EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 RADIO BILINGUE, INC. 94-2472322 Page 6
Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check *» a r_] if the organization belongs to an affiliated group.  Check » b ﬂjyou checked 'a' and 'limited control' provisions apply.
Limits on Lobbying Expenditures Aﬁiuat(ead) group To be c(gr)npleted
(The term 'expenditures’ means amounts paid or incurred.)} totals fgrrgglr%;l:t(i:gr?sg
36 Total lobbying expenditures o influence public opinion (grassroots lobbying)......... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying).......... 37
38 Total lobbying expenditures (add lines 36 and 37). ... ..o 38
39 Other exempt purpose expenditures. .. ..o s 39
40 Total exempt purpose expenditures (add lines 38 and 39)............. ... ..ol 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000...................... 20% of the amount on line 40. . . ...
Qver $500,000 but not over $1,000,000........... $100,000 plus 15% of the excess over $500,000
QOver $7,000,000 but not over $1,500,000 .. ....... $175,000 plus 10% of the excess over $1,000,000 4
Over $1,500,000 but not over $17,000,000, ........ $225,000 plus 5% of the excess over $7,500,000
Over $17,000,000....................., $1,000,000. . ...
42 Grassrools nontaxable amount (enter 25% of line 41) ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................ 43
44 Subtract line 41 from tine 38. Enter -0- if line 41 is more than line 38................ 44

Caution; /f there is an amouni on either line 43 or line 44, you must file Form 4720.
4 -Year Averaging Period Under Section 501{(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lohbying Expenditures During 4 -Year Averaging Period

Calendar year (@ ( (b} © d) (e)

(or fiscal year 2007 2006 2005 2004 Total
beginning in} ™

45 Lobbying nontaxable
amount...............

46 Lobbying ceiling amount
{150% of line 45(e)} . ... ..

47 Total lebbying
expenditures. . ........

48 Grassroots non-
taxable amount.......

49  Grassroots ceiling amount S
(150% of fine 48(e0) ... ... ;

50 Grassroots lobbying
B en_ditures ..........
ParEVIEBE Lobbying Activity by Nonelectin% Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

AV OIUNMEE TS, o e e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)... ......
c Media adverlisements . ... .o e
d Mailings to members, legislators, orthe public. ... ... ... .
e Publications, or published or broadcast statements. . ......... ... . o
f Grants 1o other orgamizations for lobbying pUrPOSES ... ... i e
g Direct contact with legislators, their staffs, government officials, or a legislative body. . ...............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. . ............
i Total lobbying expendilures {add lines ¢ through ). .. .. oo o ’
If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2007

Bk
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&

Exempt Organizations (See instructions)

Schedule A (Form 990 or 990-E7) 2007 RADIO BILINGUE, INC. 94-2472322 Page 7
; Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 507{c}

of the Cacle {other than section 501(2)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:

30212 T

) 10 =] = 151 £
b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization
{iNPurchases of assets from a noncharitable exempt organization
(if)Rental of facilities, equipment, or other assets
(iv)Reimbursement arrangements
(VIL0aNS OF l0@N QUATANIEES. . .. . ittt e s
(vi)Performance of services or membership or fundraising solicitations. ......... . .. ... L

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes | No

51a (i)
a (ii)

E kL

b (i)
b (i)
b (iii)
b (iv)
b (v)
b (i)
c

A b E o o

d If the answer to any of the above is 'Yes,' complete the_fellowing schedule. Column (h) should always show the fair market value of
the goods, ather assets, or services given by the re ortln%dfj)r anization. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column

e value of the goods, other assets, or services received:

(2) () (c) (d)
Line no. Amount involved MName of noncharitable exempt arganization Description of transfers, transactions, and sharing arrangements
N/Al
52a Is the organization directly or indirectly affiliated with, or relaled to, one or maore tax-exempt organizations
described in section 501{c) of the Code (other than section 501(c)(3)) orin section 5277 . ... ... . ........... > D Yes No
b If 'Yes,' complete the following schedule:
@ ® R -
Name of organization Type of organization Description of relationship
N/A
BAA

TEEAQ406L  12/27/07
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Schedule B OMB No. 1545-0047

(Form 990, 990-£2, Schedule of Contributors

Department of the T Supplementary Information for 2007
intoinal Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization

Employer identification number
RADIO BILINGUE, INC. 94-2472322
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2Z X|501(c)_3 ) (enter number) organization

. 4947(a)(1) nonexempt charitable trust not treated as a private foundation

| 527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

Form 990-PF 501(c)}(3) exempt private foundation
501(c)(3) taxable private foundation

Check if i‘ycﬁur organization is covered by the General Rule or a Special Rule, (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

DFor organizations filing Form 990, 990-EZ, or 920-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501(c}(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509 (@} 1Y170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line T of these forms. (Complete Parts 1 and I1.}

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one conlributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and [11.)

DFor a section 501(c)(7), (8), or (10) organization filing Form 920, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contribulions did not aggregate to more than
$1,000. (If this box is checked, enter here the totat contributions that were received during the year for an exclusively religious, charitable,
etc, purpese. Do not complete any of the Parts unless the General Rule applies o this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.).......... ... it >3

Caution: Organizalions that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-£2, or
990-PF) but they musf check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 99G-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 920, 990-EZ, or 590-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAOQ701L  07/31/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1

of 2 of Part |

Name of organization

Employer identification number

RADIQ BILINGUE, INC. 94-2472322
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |CORPORATION FOR PUBLIC BROADCA

828,188.

(Complete Part Il if there
is a noncash contribution.)

@) (b) (© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |THE CALIFORNIA ENDOWMENT _ __ ____ ___ __ Person
Payroll
21650 OXNARD ST., SUITE 1200 _ __ ____ ______ \$ _ __ 401,067.| Noncash | |
(Complele Part 11 if there
WOODLAND HILLS, CA 81367, =~ is a noncash contribution.)
(@) (b) (c) 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Marguerite Casey Foundation ____________ Person
Payroll .
1300 Dexter Ave North Suite 11 __ _  _ _____ _(§_____ 100,000.| Noncash | |
(Complete Part Il if there
Seattle, WA 8810, is a noncash contribution.)
(a) (b) © (d)
NMumber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |James Irvine Foundation ____ ____ _____ Person
Payroll .
51 5 _M_a]';-k_el: r _Sllj;t_e_ 3_’4,09 __________________________ 2_3j L4_3J ~| Noncash .
. (Complete Part Il if there
San Francisco, CA 94105, =~~~ is a nancash caniribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 \Haas, Jr. Feundation = __ Person
Payroll
One Market, Landmark, Ste. 400 ____ ______ ___|s __ 97,963 Noncash [ |
. (Complete Part 1l if there
|San Francisco, CA 94105 is a noncash contribution.)
@ (b) ) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |FEDERAL HOME LOAN BANK OF SF Person
Payroll | |
1600 California Street. Ste 300 & ____ i 60,000.| Noncash | |
. (Campilete Part 1l if there
|San Francisco, CA 54108 is a noncash contribution.)
BAA TEEAG702L  07/31/07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 2 of 2 of Partl
Name of organization Employer identification number
RADIO BILINGUE, INC. 94-2472322
Contributors (See Specific Instructions.)
(@) (b) (©) (c)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |LUMINA FOUNDATION Person
Payroll
130 _South Meridian Street ~ ____ ________ 18 ¢ 60,400.| Noncash | |
. . (Complete Part I if there
Indianapelis, IN 46204 | is a noncash contribution.)
(a) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
{Complete Part 1l if there
______________________________________ is a noncash contributton.)
(@) (b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
_________________________________________________ Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
@ (b) (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash coniribution.)
(a) ) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
t ________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is & nencash contribution.)
(@) (b) ©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
( (Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Partll
Name of organization Employer identification number
RADIO BILINGUE, INC. 94-2472322
Noncash Property (See Specific Instructions.)
(a) . (B . () d
No. from Description of noncash property given FMV (or estimate) Date recejved
Part | (see instructions)
N/A

a . {b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
I IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIT S N
@ . Q) _ © @
No. from Description of noncash property given FMY (or estimate) Date received
Part! {see instructions)

(2
No. from
Part|

®;

(<)
FMV (or estimate)
(see instructions)

)
Date received

__________________________________________ N E
(@) . (®) _ © )
No. from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)

a
No. from
Part |

(b

©)
FMV {or estimate)
(see instructions)

) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2007}

TEEAD703L  08/01/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part Il
Name of organization Employer identification number
RADIO BILINGUE, INC. 84-2472322

Exclusively religious, charitable, etc, individual contributions to section 501{c)(7), (8), or {10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (¢) and the following line entry.)

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.) .......... >4 N/A
(a) (b) ©) (d)
Ng- fri;olm Purpose of gift Use of gift Description of how gift is held
a
N/A o ______.
F _________________________________________ T
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
i bt i
____________________________________ o .
@ (b) © r (d)
NCF)’- f'ftolm Purpose of gift Use of gift Description of how gift is held
a
O
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
[T ITTIITIIIIIITIIIIIIIIIIIT [CoCITTIoITToTTIIITIIIIIITT
(a) {b) © (d)
N% fro|m Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
(a) () () (D
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

TEEAQ704L  0B/01/G7



2007 Federal Statements Page 1
RADIO BILINGUE, INC. 94-2472322
Statement 1
Form 990, Part |l, Line 43
Other Expenses
(A) {B) {C) (D}
Program Management
Total Services & General Fundraising
ADVERTISING & MARKETING 88,329. 88,160. 169.
BUILDINGS AND GROUNDS 18,121. 17, 344. 687. 90.
EQUIPMENT EXPENSE 18,881. 17,414, 1,467.
FUNDRAISING AND EVENTS 189, 946. 304. 189,642.
" INSURANCE 48, 379. 36,1438. 12,231,
MEMBERSHIPS 10, 660. 10, 546. 114.
MISC. EXPENSES 8,534. 2,082. 6,432, 20.
PRODUCTION EXPENSE 128,357, 128, 357.
PROFESSIONAL FEES 279,235, 264,927. 11, 233. 3,075.
Utilities 72,785, 70,480. 2,305,
Total $ 863,227. § 635,762, 8§ 33,171. §$ 194,254,
Statement 2
Form 990, Part lll
Organization's Primary Exempt Purpose
TO OPERATE AN EDUCATIONAL RADIC STATION AND PERFORM PUBLIC SERVICES.
Statement 3
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
- Category Basis Deprec. Value
Machinery and Equipment $ 1,807,998. § 1,033,759, § 774,239,
Buildings 261,864 . 98, 033. 163,831.
Land 88,033. 88,033.
Miscellaneous 20,764. 9,990. 10,774.
Total § 2,178,659. & 1,141,782. $ 1,036,877.
Statement 4
Form 990, Part IV, Line 65
Other Liabilities
Unearned Revenue . .. ... 5 723,708,
Total 3 723,708,




2007 Federal Statements Page 2
RADIO BILINGUE, INC. 94-2472322
Statement 5
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
Leonor Lizardo Treasurer $ 0. § 0. 3% 0.
5005 E. Belmont 2.00
Fresno, CA 93727
Domingo Zapata Board 0 0. 0.
5005 E. Belmont 2.00
FRESNO, CA 93727
Cynthia Lopez Board Chair 0 0. 0
5005 E. Belmont 2.00
Fresno, CA 93727
Abel Valdez Vice Chair 0 0. 0
5005 E. Belmont 2.00
Fresno, CA 93727
Hugo Morales Executive Direc 76,944, 0. 0.
5005 E. Belmont 40.00
Fresno, CA 93727
Sara Reyes Board 0 0. 0
5005 E. Belmont 2.00
Fresno, CA 93727
Viola Canales Board 0 0. 0
5005 E. Belmont 2.00
Fresno, CA 93727
Armando Rodriguez Board 0 0. 0
5005 E. Belmont 2.00
Fresno, CA 93727
Jerry Santillan Secretary 0 0. 0
5005 E. Belmont 2.00
Fresno, CA 23727
Total $ 76,944, 3 0. 5 0.
Statement 6
Schedule A, Part IV-A, Line 22
Other Income
Description (a) 2006 _ (b} 2005 {c) 2004 (d) 2003 {e) Total
Rent 5 9,050. 5 9,808. & 13,060. 3 0. 8§ 31,918.
Total § 9,050. 3 9,808. $ 13,060. % 0. 3 31,0918.




o 8868 Application for Extension of Time To File an

{Rev April 2007) Exempt Orgamzat'on Return OMB No. 1545.1709
Pn'iE?n’éT’SE‘v?ﬁ&';‘*sE’ﬁ?Sé‘ v * File a separate application for each return.
® \f you are filing for an Automatic 3-Month Extension, complete only Part [ and check this box. ... ... ... .. ... ... ol "

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).
Do not complele Pari If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

i Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required o file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part
| onl

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 (o request an extension of time to file
income tax refurns.

Electrenic Filing (e-fife). Generally, you can electronically file Form 8868 if you wanl a 3-month automatic extension of time lo file one of the
returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if
{1) you want the additional (not automatic} 3-month extension or (2) you file Forms 990-EL, 6069, or 8870, group returns, or a compesite or
consolidated Form 990-T. Instead, you must submit the fully corpleted and signed page 2 (Part 11} of Form 8868. For more details on the
electronic filing of this form, visit www.irs.gov/efife and click on e-fife for Charities & Nonprofits.

Name of Exempt Organization Emplayer identification number

Type or

rint
P RADIO BILINGUE, INC. 94-2472322
File by lhe Number, streel, and room or suite number, If 2 £.0. box, see instructions.
oo
i r
fingyor © | 5005 EAST BELMONT AVE.
instructions.

City, town or post office, state, and ZIP code, For a foreign address. see inslructions.

FRESNO, CA 953727

Check type of return to he filed (file a separate application for each return):

Form 950 Form 990-T (corporation) Form 4720
. Form 990-BL Form 980-T {(section 401(a) or 408(a} trust) Form 5227
|| Form 990-EZ Form 990-T (trust other than above) Form 6069
|| Form 990-PF Form 104i-A Form 8870

Telephone No. ™ _559-455-5746 FAXNo.™_ .
® if the organization does not have an office or place of business in the Uniled States, check this box. .. ....... A, > D
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . [f this is for the whole group,

check this box. ™ D . If it is for part of the group, check this box ™ D and altach a list with the names and EINs of all members
the extension will cover.

1 I request an automatic 3-month (6 months for a section 501(¢) corporalion required to file Form 990-T) extension of time

untit _ 5/15___ ,20 09 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | |calendar year20__ or
> tax year beginning  10/01 _  ,20 07 ,andending _ 9/30 __ ,20 08
2 [f this tax vear is for less than 12 months, check reason: D Initial return D Final return [:l Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCtiONS. .. ..o e i 3al8 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credils and estimated tax payments
made. Include any prior year overpayment allowed as acredit ... .. ..o | 3bl% 0.
¢ Balance Due. Subtract line 3b from line 3a. lncluderour payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
B0 INSIUCHONS. .. . e T ... 3¢|8 0.

Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZOS011. 05/01/07



