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K Foam of organization . X Corporation Trust Assocratgn Othar L Year of formation 2013 M State of legal dom tole. TX
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1 Briefly describe t_he_org a n_izat ion 'sm_ission_o r m_ost_signific_an_t a ctivities' __ T h_e_o_rcjanization_was_formed --o promot_e_

Lbl_c urderstard..n cf, ana_en a errent in oc:a1. >ublic and overnmenta1 issues.p-- ' --------'-9-------- g-`^----^--- - =-=-_ _q_ L------
The co*nrouriiLy served-will be the cenrra? Texas comnunit

- - - - - - - - - - - - - - - -
y_in_and- around _________

------ ------
E An_s_t -. n_,_ _Tr_a_vi > _C_ou_n_ty ` Texas_ _

(Con----------------------------------------2

i -.ued on-Schedule
0-

_ Other) _

Check this box 9, 11 if the oraanizatton discontinued its operations or disposed of more than 25% of its net assets

OMB No, 1545-CO47

I 2016

A For the 2016 calendar year , or tax year beginning , 2016 , and ending

B Check lr appacatrle C Named organization Capital of Texas Media Foundation D Employer Identification number

Address mange Doing ous,noss as 46-3398438

Name chrnge Nurr•oor and street (or P O box d moll is not do1Hered to street add•ese) Room/sude E Telephone number

Irma: return 1512 Broadmoor Drive (240) 605-4797

Rn^1 r¢gsr^Amn.rutr^ C,ry or town, state or prvvnrce, country, ono ZIP or foreign poetai code

(1 3 Number of voting members of the governing body (Part Vl, line Ia ) . . . . . . . . . . . . . . . . . . . . 3 6
ad 4 Number of independent voting members of the governing body (Part V), line 1b) . . . . . . . . . . . . . . . 4 6

p1 5 Total number of individuals employed in calendar year 2016 ( Part V . line 2a) . . . . . . . . . . . 5 2

Z
6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 -Q-

d 7a Total unrelated business revenue from Part VIII , column (C), line_12. . . . . . . . . . . 7a 0.

b Net unrelated business taxable income from Form 990-T , fine 34 _(`- ,fl =, • • • • • 7b 0 .

j Prior Year Current Year
h8 Contributions and grants ( Part VIll, line 1h). . . . . . . . . . . . ( 128, 321. 166, 169.

9 Program service revenue (Part VIII , line zg ) .J^ (S EP 1,• ZhE^ 155, 67 9 . 345 .174,
10 Investment income (Part VIII , column (A), lines 3 , 4, and 7d )
11 Other revenue (Part VIII, column (A), lines 5 , 6d, 8c , 9c, 10 , and 1 C 5 .

_

1 924
12 Total revenue - add Imes 8 through 11 (must equal Part VIII, column )j• - 289 00. 342, 4 38 .
13 Grants and similar amounts paid (Part IX , column (A), lines 1 -3) . . . . . . . . . . . . . .

14 Benefits paid to or for members (Part IX , column (A), tine 4 ) . . . . . . . . . . . . . . . .

15 Salaries , other compensation , employee benefits (Part IX , column (A), lines 5-10) . . , . . 50 35C . 4 60 .

16a Professional fundraising fees ( Part IX , column (A), line 1le) , , .

b Total fundraising expenses ( Part IX , column (D), line 25) 38 , 901.

7 50 .
xr; may:

_

S
» `

17 Otherexpenses ( Part IX , column ( A), lines 1a-11d , 11f-24e ). . . . . . . . . . . . 209 831. 2S C02 .

18 Total expenses Add lines 13 - 17 (must equal Part IX , column (A), line 25) . . . . . . . . 255 931. 14, 462 .

19 Revenue less expenses Subtract line 18 from line 12 . . . . . . . 2? 169. 27, 9'16.
Be nnin of Current Year f Year

$q 20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 4 , 621, 52 327 .
° 21 Total liabilities (Part X , line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '_ , 5 41 , 71 , 808.

Z 22 Net assets or fund balances . Subtract line 21 from line 20 . . . 83, 080. 8Q 51 9.
Signature E3 1 ocic

tinder panaihos of per ury t declare that I haw examined 'his rrtum , hated-ng eccompany;ng schedules and stater ems and to YTe bee: of my knowledge aid belief, it is in , correct, and
complete 0eduratfon of prcgdtpr (cthor than cfhcer ) is based on at information of wh.ch preparer has any knowledge

Sign
argncurooronrcor

Here Michael Kar::.n
Type cr print name and title

Prct/Type prepares name Pre e, sign

Paid Pamela Hill , CPA )VYr
Preparer Firrr•sname ' Pamela L H111, CPA P

Use Only 1 F,rtn s aodress ' P- Box 2122161

AUSTIN

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

BAA For Paperwork Reduction Act Notice, see the separate



Form 990 (2016) Ca p ital of Texas Media h ouriddti or, 46-3398438 Page 2
Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part III . . . . . . . . . . . . . . . . . . n

1 Briefly describe the organization 's mission

The or anizatior. was formed topromote _ _
publ i c understardi ng_of, andnya1ement in,._ local public _a:^d_gove rnmen_tal issues. - - -

See Form 990 , Pa a 2 , Part Ill, Line 1 ( continued)

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

Form 990 or 990-EZ" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes 9 No

If 'Yes ,' describe these new services on Schedule O.

3 Did the organization cease conducting , or make significant changes in how it conducts , any program services? . . . . . .. Yes XZ No

If 'Yes ,' describe these changes on Schedule 0

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

4a (Code - ) ( Expenses $ 2 61, 922. including grants of $ 0. - )(Revenue $ 174, 345.
Produced regular, unbias ed new coverage_for publ_cconsum tion.O_ffer.edtwicedaily email
upcates_o_f_inportantnewevents. _ Conducted five general public_ forums_ where_ _key decisions
inakersar.d thou_ght leaders offered_r. h_oughts about crit i cal_c_it_y__ssues,_all_free and oven _-
t o the nubl 1 S. _ Produced-52- wee k ly radio programs for :KOOP_ radio broadcast _ _ _ _ _ - _
that_covereo a range of issues and offered the general public a-wider opportunity-- ------- ----------------- -- ----- -
to hear-from elected officials,_thouo^t-leaders, dnd irf) vencers. _For all_?orums,^ublic-- -- ---------------- --- ------------ -----
i:.pst was solicited and encorayea _ _Made_regila_ _anpearance_on KXAN-televis i on_ st at i on
Lo offer coverae of Austin City Council rPet:n.9 .__•tade re,ular arpeara:ces on KY!(NPJ_rado•------------------------------ --- ---- ------- - --
to offer .in-depth analysis of the Austin City Counc_1 meetings end local issues__-__
----------

-a-n-_a-wa-rd-_winning_ adios television,_ano^rint series.Partnered with 'T ana K-RU_to -rodu-ce-
----------- -------- -- -------
See Form 990 , Page 2_Part III, Line 4a (contLnuedj _ _

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

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

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

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses ► 261,922.
SAA TEEA0102 ;1116116 Form 990 (2016)



Form 990 (2016 ) Cap ital of Texas Media E'oundae.ion 46-3398438 Page

„a . a " Checklist of Req uired 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 ................................... ....................... 1 X

2 1s the organization required to complete Schedule 8, Schedule of Contributors (see instructions )? . . . . . . . . . . . . . 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,' complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 X

4 Section 501 (c)(3) organizations . Did the o rg anization engage in lobbying activities , or have a section 501(h ) election
in effect during the tax year? If Yes,' complete Schedule C Part 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X

5 Is the organ iz ation a section 501 (c)(4), 501 ( c)(5), or 501 (cX6) organization that receives membership dues,
assessments , or similar amounts as defined in Revenue Procedure 98-19? If Yes,' complete Schedule C, Part 111 . . . . . . 5 X

8 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 distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D,
Part ! .................. ... ......... ............................. 6 X

7 Did the organization receive or hold a conservation easement , including easements to preserve open space, the
environment , historic land areas , or historic structures ? If Yes,' complete Schedule D, Part ll . . . . . . . . . . . . . . . . 7 i X

8 Did the organization maintain collections of works of art , historical treasures , or other similar assets? If 'Yes,'
complete Schedule 0, Part I II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 X

g Did the organization report an amount in Part X , line 21 , for escrow or custodial account liability , serve as a custodian
for amounts not listed in Part X , or provide credit counseling , debt management , credit repair, or debt negotiation
services '? If 'Yes,' complete Schedule 0, Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10 Did the organization , directly or through a related organization , hold assets in temporanly restricted endowments,
permanent endowments , or quasi-endowments ? If Yes,' complete Schedule D, Part V . . . . . . . . . . . . . . . . . . 1

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

a Did the organization report an amount for land, buildings , and equipment in Part X, line 10' If Yes,' complete Schedule
O, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16' If Yes,' complete Schedule D, Part VII. . . . . . . . . . . . . . .

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule 0, Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 18? If Yes,' complete Schedule D, Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

e Did the organization report an amount for other liabilities In Part X, line 257 If 'Yes,'complete Schedule D, PartX. . . . . . .

t Did the organization 's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization 's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,' complete Schedule D, PartX . . . . .

12 a Did the organization obtain separate , independent audited financial statements for the tax year? If 'Yes,' complete
Schedule 0, Parts XI and X11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Was the organization included In consolidated , Independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule 0, Parts XI and XII is optional . . . . . . . . . . . .

13 Is the organization a school described in section 170(b)(1)(A)(ir)? If 'Yes,' complete Schedule E . . . . . . . . . . . . . . . .

14a Did the organization maintain an office , employees , or agents outside of the United States?. . . . . . . . . . . . . . . . . . .

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

15 Did the organization report on Part IX , column (A), line 3 , more than $5,000 of grants or other assistance to or for any
foreign organization ? If Yes,' complete Schedule F, Parts II and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16 Did the organization report on Part IX , column (A), line 3 , more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals" If 'Yes ,' complete Schedule F. Parts Ill and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17 Did the organization report a total of more than $15 , 000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 11e? If 'Yes,' complete Schedule G, Part I ( see instructions ) . . . . . . .. . . . . . . . . . . . . . .

18 Did the organization report more than $15 ,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Sal If ' Yes,' complete Schedule G. Part 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

19 Did the organ ization report more than $ 15,000 of gross income from gaming activities on Part VIII , line 9a' If'Yes,'
complete Schedule G, Part Ill . ..... ................

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

BAA TEFA0103 11116/16

11a

11b

110

11d

11e

11f

12a X

12b

13

14a

14b

15

16

17

3

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

19 1 1 X

Form 990(2016)



Form 990 (2016) Ca _tal of Texas

;P ' ,i Checklist of Required Sch

46-3398438 Page4

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

b If 'Yes' to line 20a , did the organization attach a copy of its audited financial statements to this return ? . . . . . . . . . . . . .

21 Did the organization report more than $5 ,000 of grants or other assistance to any domestic organization or
domestic government on Part IX , column (A), line 1? If ' Yes,' complete Schedule I, Parts I and ll . . . . . . . . . . . . . . . .

22 Did the organization report more than $5 , 000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule 1, Parts I and 111 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

23 Did the organization 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 J ......... .................... ............................

24a Did the organization have a tax -exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year , that was Issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Did the organization act as an 'on behalf ofIssuer for bonds outstanding at any time during the year? . . . . . . . . . . . . .

26a Section 501(c)( 3), 501 ( c)(4), and 501 ( c)(29) organizations . Did the organization eng age In an excess benefit
transaction with a disqualified person during the year? If Yes,' complete Schedule L, Pert 1 . . . . . . . . . . . . . . . . . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

26 Did the organ iz ation report any amount on Part X, line 5, 6 , or 22 for receivables from or payabies to any current or
former officers , directors , trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

27 Did the organization provide a g rant or other assistance to an officer , director , trustee , key employee , substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds , conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . , . . . . . .

b A family member of a current or former officer , director, trustee , or key employee? If 'es,' complete
Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c 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, Part IV . . . . . . . . . . . . . . . . . . .

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

30 Did the organization receive contributions of art , historical treasures , or other similar assets, or qualified conservation
contributions' If 'Yes,' complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

31 Did the organization liquidate , terminate , or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I . . . . . . .

32 Did the organization sell, exchange , dispose of, or transfer more than 25% of its net assets ? If 'Yes,' complete
Schedule N, Part I! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part 11, Ill, or IV,
and Part V,Me t ........................................................

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . . .

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

36 Section 501(c )( 3) organizations . Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part Vi, lines 11b and 19?
Note . All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BAA

Yes No

20a X

20b

21 X

22 X

23 i X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

2Ra X

28b X

28c X

29 X

30 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

38 X

Form 990 (2016)
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Form 990 (2016) Ca p ital of Texas Media Foundation 46-3398438 Page5

'Vt Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line In th is Part V . . . . . . . . . , n

I a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . . la 17

b Enter the number of Forms W-2G included in line 1 a Enter -0- if not applicable . . . . . . . 1 b 0

No

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c X

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . , . . . . , 2 b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required toed/e (see instructions) 1r ,r

3a Did the organization have unrelated business gross income of $1,000 or more during the year. . . . . . . . . . . WE X

b If'Yes,' has It filed a Form 990-T for this year? If No' to fine 3o, provide an explanation In Schc4de 0. . . . . . . . . . . . . . . . . . . . 3 b

4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account , securities account , or other financial account )? . . . . . . . . 4 a X

b If 'Yes ,' enter the name of the foreign country - ► 9

ive

^, f°`

See instructions for filing requirements for FjnCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR) t.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . 5 a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . 5b X

c If 'Yes ,' to line 5a or 5b , did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 c

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

b If 'Yes ,' did the organization Include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and '
services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a X

b If 'Yes ,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . . . . 7 b

c Did the organization sell, exchange , or otherwise dispose of tangible personal property for which it was required to file
Form 8282? ............................................. .......... 7c X

d If 'Yes ,' indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . 7d "p• ^%,si

e Did the organization receive any funds , directly or indirectly , to pay premiums on a personal benefit contract'. . . . . . . . 70 X

f Did the organ ization, 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 ? .......................................................... 7g

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 . Did a donor advised fund maintained by the sponsoring Mew :E

organization have excess business holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . .

9 Sponsoring organizations maintaining donor advised funds . MIN, i^ 42
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . 9 a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . 9 b

10 Section 501(c )( 7) organizations . Enter. A s r.

a Initiation fees and capital contributions Included on Part VIll, line 12. . . . . . . . . . . . . . 10a

ab Gross receipts , included on Form 990 , Part VIII, line 12, for public use of club facilities . . . . . 10 b
y

11 Section 501(c)( 12) organizations. Enter

11 amb h ldf hG fers . . . . . . . . . . . . . . . . . . . . . . . .ers or s area ross income rom me o

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them .) . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b

12a Section 4947(a)(1) non-exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

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

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . . . . . . . . . . . 133

Note . See the instructions for additional Information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states In
which the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . . . 13b i

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13c - r^

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . . . . . . . . 14a X

b If 'Yes ,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0 . 14 b

IAA TEEAO105 11/16/18 Form 990 (2016



Form 990 (2016 ) Capital of Texas Media FourdaLion 46-3398438 Page6

It 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 0 See instructions
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . .. n

Section A. Governina Bodv and Management
No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . 1 a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0

b Enter the number of voting members included in line 1a. above, who are independent . . . . . 1 b 6 _

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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? . . . . . . . . . . 6 X

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 b X

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

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 a X

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 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, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10a X

b If 'Yes,' did the organization have wrllten policies and procedures governing the activities of such chapters , affiliates , and branches to ensure their
operations are consistent with the organicatlon's exempt purposes? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? . . . . . . . . . . . 11 a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 . . . . . . . . . . . . . . . . . . . . .

7='°

123 X
24

b Were officers , directors , or trustees , and key employees required to disclose annually interests that could give rise
to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? N Yes,' describe in
Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12c X

13 Did the organization have a written whistleblower policy'? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 X

14 Did the organization have a written document retention and destruction policy) . . . . . . . . . . . . . . . . . . . . . . . . . 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 management official . . . . . . . . . . . . 15a

'

t^
X

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (see instructions)

16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18a

.#, 11
X

b If Yes ,' did the organization follow a written policy or procedure req uiring the org anization to evaluate its
and take steps to safeguard thearticipation in joint venture arrangements under applicable federal tax law

a
•,p

org anization 's exempt status with respe ct to such arrangements? . 1 6 b

re
17 List the states with which a copy of this Form 990 is required to be filed ► _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable ), 990, and 990-T (Section 501 ( c)(3)s only ) available
for public inspection Indicate how you made these available Check all that apply.

R
Own website

11
Another's website

0
Upon request Other (explain in Schedule 0)

19 Describe In Schedule 0 whether (and if so, how) the organvatiun made its governing documents , conflcl of Interest potcy, and financial statements avatable to
the public during the tax year.

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

Michael Kanin 1512 3roadmoor Drive Au$tin TX /8 /23 (512) 605-4797

BAA TEFAO+06 11n616 Form 990 (2016)



Form 990

Employees , Highest Compensated Employees, and

Check if Schedule 0 contains a response or note t o any line in this Part VII .

016) Capital of Texas Media Foundation

Compensation of Officers , Directors , Trustees,
Independent Contractors

Section A. Officers, Directors , Trustees, Key Employees , and Highest Compensated Employees
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

• 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

• List all of the organization's current key employees, if any See instructions for definition of 'key employee '

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order. Individual 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) Po st-ion
un`s son (D) (E) (F)

Name and Tn-e Average
s peris both an officer and ai Reportab' e Reportable Estnated

Yours
per

d,revtoNtrJstee; xmpensaimn from
tho r n nt

compensation fro'n
r t : td

amount o' othor

weak Q 5
1^
N

41
=
14

gao m .o
(W-2/1O 9 ISC)

o a organ¢a b^so
(W-2/1039MISC )

componsauon
from the

(Is(any
hours for

g6 c
ey o

o'garnzel,on
and related

related organizations
oyanlza-

ose
ba;ow
dotted
lire)

_(1)_Nar=y HcQkins _ - - - - - - - ____
3.00

- .00
Treasurer X X 0. C. 0.

(2) Alexander Schoenba= 3.00
Director 0. 0. 0.

-(3)_Herb Watkins X5.00- ___--__-_-___

Chair X X 0. 0. 0.
_(4)_aarah 3row_r.stein__---__--_ - 3.00

Cirector X 0. 0. 0.

_(5)_Abby-Rapport 3.00

Director X C. 0. 0.

(6) Reeve Ha:nilt.on 3.00

Secretar y X X 0. 0. 0.

_e)_Mi_ hael_Kanir. ____-_-__-__ 4C.00

President & CEO X X -51 , 299, 0. 0.
(8)- - - - - - - - - - - - - - - - - - - - - - - - - - -

(9)
----------------------- ----

( 10)

( 11)
----------------------- ----

(13)

46-3398438 Page 7

BAA TEEA0107 ;v1s^1s Form 990 (2016)



Form 990 2016 Cap ital of Texas Media Foundation 46- 33 98438 Page a
UP&WM-101 Section A. Officers . Directors . Trustees . Key Emolovees - and Highest Comnensated EmolnvP. -r,.,- n

(B) (C)

(A) Awrogo
P"bon

(co rot cheat more than one (D) ( E) (F)
Name and tale

haas box . amass persona both an aRe Reportable
per
week

oflker and a Ctreaor/wsteel
sotj'

r•^ponsatbn (ramoa comper^saaon Imm
*Mi

ofamount of other

arty ' r Q
^ 3 -

" the organizuum
Mr-^/t099-MtSC)

related orgenaauons
(W-?Jt099 NISC)

ccmpenui,on
trcm thehours

for
i

O%Snaahon
and at dmated

0

_ ^
e

o•gan^ohcnv

7gr
OC;OW
d ft do e
line)

(15)- - - - - - - - - - - - - - - - - - - - - - - - - - - -

(16)

(17)
----------------------- ----

(18)------------------------ ----

( 19)

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

(21)
----------------------- ----

( 22)

(23)
-------------------------

(24)

(25)

1bSub-total . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . - 51,299. 0. 0.
c Total from continuation sheets to Part VII , Section A . . . . . . . . . . . . . 0,
d Total (add lines Ib and 1c) . . . . . . . . . . . . . . . . . . . . . . . . . . 51,299. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100 , 000 of reportable compensation
from the organization 0

Yes No

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

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000'> If ' Yes,' complete Schedule J for 'a M
such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X

5 Did any yy person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if 'Yes.' complete Schedule J for such person . . . . . . . . . . . . . . . . . . 5 X

your
compensation tram me organization rcepon compensation ror me caienoar year enatng wan or wunm organizations tax year

(A)
Name and business address

(B)
Description of services

(C)
Compensation

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

$100,000 of compensation from the organization ► ti `

BAA TEEAOtaa tt/ta&ie Form 990 (2015)



Form 990 (2016) Caoiral of Texas Media Foundation 46-3398438 Page9

Statement of Revenue I-^

Check if Schedule 0 contains a resoonse or note to any line in this Part VIII . . . . . . . . . . . . . . . . . . . . . . . . .

^f• s i ,ss ^9
'E (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
^) a^ exempt business excluded from tax

function revenue under sections
revenue 512-514

2 1 a Federated campaigns .....

b Membership dues . . . . . . .

1 a

1 b

rpm R.!R'

(,.
a

c Fundraising events . . . . . . . 1 c 7 , 365.
(a All

191
d Related organizations . . . . . 1 d

q E a Government grants (contributions) . le

f All other contributions. g itts, grants, and
similar amounts not included above . .

g Noncash contributions included in lines 1a

1 f 158 , 804.
•11 $

a

o h Total . Add lines la-1f . i 66 169. k ^= i . _ S:
Business Cods

2a Program service fees 519100 174 , 345. 179 345. 0. 0.
oc b __ __ _ _ ____C

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

d -- --------------- -
e__ ______ ____ ____ _ _

f All other program service revenue

CL g Total. Add lines 2a -2f . . . . . . . . . . . . . . . . . . 17 4 3 4 5 . ° " ^xt 9 a

3 Investment income (including dividends, interest and
other similar amounts ) . . . . . . . . . . . . . . . . . .

4 Income from investment of tax-exempt bond proceeds .

........... . ......5 Royalties . . . . . . •

(') Real (n ) Persoraf x••. "1 - -- ' t,{a' - , .}`acTs;y^'t s. - - 6 ii

6 a Gross rents . . . .

b Less rental expenses

' `#c Rental Income or (loss +

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

7a Gross amount from sales of
(1) Sewe•ea b9 otrier ' t.+^` x ^ a*

-+ry . ^^ ?M1` ¢^ °t *` W

assets other than inventory Y• - S..A

b Less cost or other basis
and sales P enses . . .

,s `fir

a r^ ~ ^

Q

Sly

Y

'" ^•y.^W
'1!

+^'Fc Gain or (loss) . . . ^.

d Net gain or ( loss) . . . . . . . . . . . . . . . . . . . •

8 a Gross income from fundraising events
l d(not inc u ing . $ 7,365.

•of contributions reported on line ic) A

^ ~a

^^

See Part IV, tine 18 . . .. .. . . . . a 2,250.
b Less . direct expenses . . . . . . . . b 326

t
s_^

d
s fr•

c Net income or (loss ) from fundraising events . . ► 1 924 • yNP.MW{x,+ 0 -1,924.

9a Gross income from gaming activities .
See Part IV, line 19 . . . . . . . . . . a r y; 'Y

b Less dIrect expenses . . .

c Net income or (loss ) from gaming activities . .

10a Gross sales of Inventory, less returns )
`and allowances . . . . . . . . . . . a ?ee ,

b Less cost of goods sold . . . . . . . b

c Net income or ( loss) from sales of inventory . . . . . .
Mftml-neouo Revente Buwnoss Codo ^^ "̂, t,? -r'^" t._^^..•:

cC^3+Z
•^

11a

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

o _ _______________ _

d All other revenue . . . .

e Total . Add lines 1Ia-11d . . . . . . . . . . . . . . ► WHIM,_^^

12 Total revenue . See instructions 342 , 438 . 1'74 , 345. 0. 1 , 924.
9AA TEEnc109 11116/16 i-Orm 990 (Wult3)



Fomi 990 (20 16) Capital of Tcxas Media Foundation 46-3398438 Page 10
Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) o anizations must complete all columns All other organizations must complete column (A)
Check if Schedule 0 contains a response or note to any line in this Part IX. . . . . . . . . . . ,

Do not include amounts reported on lines Total
(A) m (C) (D)

6b, 7b, 8b, 9b, and ?Ob of Part V111.
expenses Program service Management and Fundraising

av..o.,aoQ a^,..a .. .aQ --

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 . . . . . . . . . . . . . . .

2 Grants and other assistance to domestic
individuals See Part IV , line 22 . . . . . . . .

3 Grants and other assistance to foreign
organizations , foreign governments , and for-
eign individuals See Part IV , lines 15 and 16 .

4 Benefits paid to or for members . . . . . . . .
5 Compensation of current officers, directors,

trustees , and key employees . . . . . . . . .
6 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B). . . . . . . . . . . .

7 Other salaries and wages . . . . . . . . . .

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

9 Other employee benefits . . . . . . . . . . .

10 Payroll taxes . . . . . . . . . . . . . . . . .

11 Fees for services (non-employees)

a Management . • . • . . • . . . • . • .

b Legal . . . . . . . . . . . . . . . . . . . . .

c Accounting . . . . . . . . . . . . . . . . .

d Lobbying . . . . . . . . . . . . . . . . . . .

a Professional fundraLsing senitces See Part IV , line 17

f Investment management fees . . . . . . . .

g Other (11 line 1 tq amount exceeds 10% of line 25, column
(A) amount , list line 11 g expenses an Schedule 0)

12 Advertising and promotion . . . . . . . . . .

13 Office expenses .. . . . . . . . . . . . .

14 Information technology . . . . . . . . . . . .

15 Royalties . . . .. . . . . . . . . . . . . . .

16 Occupancy . . . . . . . . . . . . . . . . . .

17 Travel . . . . . . . .

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

19 Conferences , conventions, and meetings . . .

20 Interest . . . . . . . . . . . . . . . . . . . .

21 Payments to affiliates . . . . . . . . . . . . .

22 Depreciation , depletion , and amortization . . .

23 Insurance . . . . . . . . . . . . . . . . . .
24 Other expenses Itemize expenses not

covered above ( List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25 , column (A) amount, first line 24e
expenses on Schedule 0) . . . . . . . . . .

7.7R=,_

7

!1. 1 7.7R5
Fa c tea: . s. C' o Q,'_y" n ^ ,' = 1

a Pol=fins--------------- t
b
---------------------

c
---------------------

e All other expenses .

25 Total functional exocnscs Add lines 1 throuah 24e. . 14, 462. 61,922.1 13,639.1 38,901.

26 Joint costs . Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundralsing solicitation

Check here ► [] H following

SOP 98-2 (ASC 958-720. .

BAA TLEAD110 11 116110 Form 990 (2016)



Form 990 2016 Cap ital o* Texas Media Foundation 46-3398438 Page 11

HYM Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X . . . . . . . . . . . . . . . . . . . . . . . . . .

(A)
Beginning of year

(B)
End of year

I Cash - non-interest-bearing . . . . . . . . . . . . . . . . .. . . . . . . . . . . . 52,692. 1 116 , 457.
2 Savings and temporary cash investments . . . . . . . . . . . . . . . . . . . . . 2

3 Pledges and grants receivable , net . . . . . . . . . . . . . . . . . . . . . . . 3

4 Accounts receivable , net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 6 750.

5 Loans and other receivables from current and former officers , directors ,
trustees key employees , and highest compensated employees . Complete
Part 11 of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958 (0(1)), persons described in section 4958(c 3) B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees I
beneficiary organizations (see instructions) Complete Part II of Schedule L . . . . .

4^

^
`

s
8

7 Notes and loans receivable , net . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . a

9 Prepaid expenses and deferred charges 9

10a Land , buildings , and equipment cost or other basis
Complete Part VI of Schedule D . . . , . . , . . 10a

b Less : accumulated depreciation . . . . . . . . . . . . 10 b 10c

11 Investments - publicly traded securities . . . . . . . . . . . . . . . . . . . . . . . 11

12 Investments - other securities See Part IV , line 11 . . . . . . . . . . . . . . . . . 12

13 Investments - program-related See Part IV, line 11 . . . . . . . . . . . . . . . . . 13

14 Intangible assets . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 1 , 680. 14 29 ,1 20.

15 Other assets . See Part IV , line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . 2 49. 15 0.

16 Total assets. Add lines 1 throug h 15 (must equal line 34 ) 84 , 621. 16 152 , 327,

17 Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . . . 1 541 17 15 , 075.

18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 56 , 733 ,

20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Escrow or custodial account liability Complete Part IV of Schedule D . . . . 21

22 Loans and other payables to current and former officers , directors, trustees ,
key employees , highest compensated employees, and disqualified persons
Complete Part II of Schedule L . . . . . . . . . . . . . . . . . . . . . .

;tee ate''
22

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . 23

24 Unsecured notes and loans payable to unrelated third parties . • • • . • • • • • • • 0. 24

25 Other liabilities ( including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D - . . 25

... ........ ..........26 Total liabilities . Add lines 17 throug h 25 .

Organizations that follow SFAS 117 (ASC 958), check here ' and complete

lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1,541.

}; xyri `

8 3 080.

26

7

71

9 , 479.
a 28 Temporanly restncted net assets . . . . . . . . . . . . . . . . . . . . . . . . 28 0 4 0,

29 Permanently restricted net assets . . . . . . . . . . . . . . . . . . . . . . 29

Organizations that do not follow SFAS 117 (ASC 958), check here ►
and complete lines 30 through 34.

i' 1 I^ R3z `yam'

30 Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . . . . . . 30

31 Paid - in or capital surplus , or land , building , or equipment fund . . . . . . . . . . . . 31

< 32 Retained earnings , endowment, accumulated Income , or other funds . . . . . . . . . 32

Z 33 Total net assets or fund balances . . . .. . . . . . . . . . . . . . . . . . . . . . . 8 3 0 . 33 80 1 519.

34 Total liabilities and net assets/fund balances . . . . . . . . 84 , 621. 34 152 , 327.

BAA Form 990 (2016)
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@ "eft' Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part XI. . . . . . . . . . . . . . . . . IX-1

1 Total revenue (must equal Part VIII, column (A), line 12 ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2 Total expenses (must equal Part IX, column (A), line 25 ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3 Revenue less expenses Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4 Net assets or fund balances at beginning of year (must equal Part X, line 33 , column (A)) . . . . . . . . . . . . .

5 Net unreal ized gains (losses ) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9 Other changes in net assets or fund balances (explain In Schedule 0) . . . . . . . . . . . . . . . . . . . . .

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X , line 33,
column ( 13)) .................................. .... ..........

Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII . . . . . . . . . . . . . . . . . . . . .

I Accounting method used to prepare the Form 990
11

Cash 9Accrual
11

Other

If the organization changed its method of accounting from a pnor year or checked 'Other,' explain
in Schedule 0

2 a Were the organization 's financial statements compiled or reviewed by an Independent accountant? . . . . . . . . . . . . . . .

If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
se arate basis , consolidated basis , or both:
M Separate basis LjConsolidated basis UBoth consolidated and separate basis

b Were the organization 's financial statements audited by an Independent accountant ? . . . . . . . . . . . . . . . . . . . . . .

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

U Separate basis
F71
CConsolidated basis Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year , explain
In Schedule 0.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits , explain why in Schedule 0 and describe any steps taken to undergo such audits . .

BAA

TEEA0112 11/16716

-30, 537.

8C, 519.

Yes No

1IN

rr3
Y a

2a X

2b X

2c X

38 X

3b
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Public Charity Status and Public Support OMB No 1 545 -0047
SCHEDULE A

Complete if the organization is a section 501(c)(3 ) organization ore section 201 6(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust

1, Attach to Form 990 or Form 990 -EZ.

Departmem of the Treasury Information about Schedule A (Form 990 or 990-EZ) and Its instructions is

In'emai Revenue Serv,ce at www.Irs .gov/form99O.

Name of the organization Employer,dentiricadon number

Capital of Texas Media Foundation 146-3398438
k} j#1 ; Reason for Public Charity Status (All organizations must complete this part.) bee instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(I1I).

4 A medical research organization operated In conjunction with a hospital described in section 170( b)(1)(A)(lii) Enter the hospital's

name , city, and state
----------------------------------------------------

6 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 1I.)

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

7 X 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)(vl ). ( Complete Part it )

a [J A community trust described in section 170 ( b)(I)(A)(vi ). ( Complete Part (I )

9 [J An agricultural research organization described in section 170(b )( 1)(A)(Ix) operated in conjunction with a land -grant college

or university or a non -land-grant college of agriculture ( see instructions ) Enter the name , city, and state of the college or

university . --------------------
---------------------------------------

10 q An organization that normally receives, (1) more than 33-1/3% of its support from contributions , membership fees, and gross receipts
from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income ( less section 511 tax ) from businesses acquired by the organization after
June 30 , 1975 See section 509(a)(2). (Complete Part 111.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)( 2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e , 12f, and 129

a FIType I. A supporting organization operated , supervised , or controlled by its supported organization ( s). typically by giving the supported
organization (s) the power to regular Iy appoint or elect a majority of the directors or trustees of the supporting organization . You must
complete Part IV, Sections A and B.

b [J Type 11. A supporting organization supervised or controlled in connection with Its su pported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that It is a Type I. Type II, Type III functionally
integrated , or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(1) Namo of supported or7nn17nticn (n) EIN (Iii) Type o' organization
( described on :Iles 1-10
above (see Instructions ))

Ov) Is the
orgay7ei nn listed
in your gove'nr

doUment?

(v) Amoi.nt of monetary
support (see instruction)

(VI) Amount of other
support (lee'nstruOons)

Yes No

A

B

(C)

D)

L) -

Total

49 G. " ^ 1 1 tit
FTC d4^'^(',

Wx y. i

ati^ ^t^ ,•
_ R

^• *;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
TEEA3401 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 Ca pital- of Texas Media Foundation 46-339843U Page 2

.P8 (1 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 I or if the organization failed to qualify under Part III If the
organization fails to qu alify under the tests listed below . please complete Pail III.)

Sactinn A. Public Sunoort

Calendar year (or fiscal year
beginning in) ► (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts grants , contributions and
merrb&ship fees received Do not
indt:de arry 'unusual grants.. .. .. 49,090. 110 . 247. 7 7 3 21 . 166 , 16 9 . 45 3,8 27.

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

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

4 Total . Add lines 1 through 3 . . 49 090. 11 247. 128,321. 1166, 169. 453 827.
5 The onion of total

contributions b each person
k ens X31 ' -

F.,[ c,^`-'`-' ^

" : a ^ ;r3

fi`^;;;^

?

StSf?^ Jr F
t' '

t ^ '"v,• R ^ .

(other than a governmental
unit or publicly supported
organization ) included on line 1

xt^ ,^
't'Y^ 1 .

that exceeds 2% of the amount
hown on line 11, column f . .

-'}^^'
11 ^ 4 ^"w 4s=" - ' t 73,964.

Public su pp ort. Subtract line 56
64Z

3 ^
1^ ' 3^

s^,r r 5 5
a `' W

S ^ S

.- ) ^ t^ Sarafrom line 4 ~ y"# E^. ty,.),a n .!x,
w ,

t:' F• Vi 379 86j.

Section B . Total S

Calendar year (or fiscal year
beginning in)

7 Amounts from line 4 . . . . . .

8 Gross income from interest,
dividends , payments received
on securities loans , rents.
royalties and Income from
similar sources . . . . . . . .

9 Net income from unrelated
business activities , whether or
not the bus iness is regularly
carried on . . . . . . . .

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

(a) 2012 (b) 2013 1 (c) 2014 1 (d) 2015 1 (e) 2016 (f) Total

1 49,090 .1 11C,241.1 128,321. 1 166,169 .1 453,827.

sue -' !.^'F11 Total support. Add lines 7 4+s, y = "^

0,01through 10 . t ^R- t ^`

12 Gross receipts from related activities , etc (see instructions ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

13

27.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . • . . . . . . . ►

Section C . Computation of Public Support Percentage
14 Public support percentage for 2016 ( line 6, column (0 divided by line 11 , column (f)) . . . . . . . . . . . . . . . . . 14 %

15 Public support percentage from 2015 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 %

16a 33.1/3% support test-2016 . If the organization did not check the box on line 13 , and line 14 Is 33-113% or more , check this box
and stop here . The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ►

b 33-1/3% support test-2015 . If the organization did not check a box on line 13 or 16a , and line 15 is 33-1/3% or more , check this box q

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . ►

17a 10%-facts -and-circumstances test-2016 . If the organization did not check a box on line 13, 16a , or 16b, and line 14 is 10%
or more , and if the organization meets the 'facts-and -circumstances ' test, check this box and stop here . Explain in Part VI how q
the organization meets the 'facts -and-circumstances ' test The organization qualifies as a publicly supported organization . . . . . . . . . ►

b 10%-facts -and-circumstances test-2015 . If the organization did not check a box on line 13, 16a, 16b, or 17a , and line 15 is 10%
or more , and if the organization meets the 'facts -and-circumstances ' test, check this box and stop here . Explain in Part VI how the
organization meets the 'facts-and-circumstances ' test The organ ization qualifies as a publicly supported organization . . . . . . . . ►

18 Private foundation . If the organization did not check a box on line 13, 16a , 16b, 17a , or 17b . check this box and see instructions . . . . . ►

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Caoital of 'T'exas Media Foundaticn 46-3.398438 Page3

r'm Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization
fails to qual ify under the tests listed below , please complete Part II )

Section A . Public Support
Calendar year (or fiscal year beginning In) ' (a) 2012 ( b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

I Gifts , grants , contributions,
and membership fees
received (Do not include
any 'unusual grants .') . . . . . .

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

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

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

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

6 Total . Add lines 1 through 5
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

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

c Add lines 7a and 7b . . . . . .

8 Public support . (Subtract line
``

M.
w

4 kr sy, _$^

7c from Ilne 6) -=Yxr 9>; wc3 ^^L 7 t:9 MIN

Section B. Total Su pport
Calendar year (or fiscal year beginning In) ► (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line 6 , , . . , .

103 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and Income from
similar sources . . . . .

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

c Add lines 10a and 10b . . . . .
11 Net income from unrelated business r

actlvidcs not Included in One '10b,
whether or not the business Is
regularly canted on . . . . . . .

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

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . ► q

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (fine 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . . . 15 o

16 Public support percentage from 2015 Schedule A, Part 111, line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . I 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 1Oc, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . 17 %

18 Investment income percentage from 2015 Schedule A, Part III, line 17 . . . . . . . . . . . . . . . . . . . . . . 18 %

19a 33-113% support tests-2016. If the organization did not check the box on line 14, and line 15 is more than 33.113%, and line 17
is not more than 33-1f3%, check this box and stop here, The organization qualifies as a publicly supported organization . . . . ... . . . ► q

b 33-113% support tests-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ►

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . ► H
BAA TEEA0403 09128118 Schedule A (Form 990 or 990-EZ) 2016
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?'ai Supporting Organizations

(C=113
lete only if you checked a box in line 12 on Part I If you checked 12a of Part I, complete Sections

A . If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part 1, complete
Sections A, 0, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
No

1 Are all of the organization's supported organizations listed by name in the organization 's governing documents?
if 'No,' describe in Part VI how the supported organizations are designated if designated by class or purpose, describe
the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? if Yes,' explain in Part Vf how the organization determined that the supported organization was
described in section 509(a)(1) or(2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? lf'Yes,'answer(b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If Yes,' descnbe in Part VI when and how the organization
made the determination

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

4a Was any supported organization not organized in the United States ('foreign supported organization')? If Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (c)(3) and 509(a)(1) or (2)? lf'Yes,'explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

ba Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail to Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ri) the reasons for each such action: (ill) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control'?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (u) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ui) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations' If Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation , or other similar payment to a substantial contributor
(defined in section 4958 ( c)(3)(C)), a family member of a substantial contributor , or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ).

a Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? !f 'Yes,
complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described In section 509 (a)(1) or (2))?
If 'Yes,' provide detail to Part VI

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

c Did a disqualified person (as defined in tine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest ? If 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations , and all Type Ill non-functionally Integrated supporting organizations )? If 'Yes,'
answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings)

BAA TcuO404 Marls Schedule A (Form 990 or 990-EZ) 2016
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ct3 i Supportin g Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls , either alone or together with persons described in (b) and ( c) below, the
governing body of a supported organization? 118

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above ? if 'Yes ' to a, b, or c, provide detail in Part Vt. 11c i

Section B. TvDe I SuDPortina Organizations

1 Did the directors , trustees , or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization 's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more then one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

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

Yes I No

Section C. Type 11 Supporting Organizations
No

I Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)) if 'No,' describe in Part Vf how control or management of the
supporbna oroannatlon was vested in the same persons that controlled or managed the supported orgenlzation(s)

Section D. All Type 111 Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organ(zation's tax year, (I) a written notice describing the type and amount of support provided during the prior tax
year, (u) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers , directors, or trustees either ( i) appointed or elected by the supported
organization(s) or (u ) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization 's supported organizations have a significant
voice in the organization 's Investment policies and in directing the use of the organization's income or assets at
all times during the tax year' If 'Yes,' describe in Part Vf the role the organization 's supported organizations played
in this regard.

No

Section E. Type III Functionally Integrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions).

a The organization satisfied the Activities Test Complete line 2 below.

b [] The organization is the parent of each of its supported organizations . Complete line 3 below.

c The organization supported a governmental entity. Describe in Part Vt how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,' then in Part Vt identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vt the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers , directors , or trustees of
each of the supported organizations? Provide details in Part Vt

b Did the organization exercise a substantial degree of direction over the policies , programs, and activities of each of its
supported organizations) If 'Yes,' describe in Part Vl the role played by the organization in this regard.

BAA TEEAfIG5 0943116 Schedule A (Form 990 or 990-EZ) 2016
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Type III Non-Functional Integrated 509(a )(3) Supporting Organizations

I [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
Instructions . All other Tvoe III non-functionalfv integrated suonortina organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

I Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see Instructions) 3

4 Add lines 1 throug h 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management , conservation , or maintenance of property held for

production of income (see instructions) 6

7 Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(opt ional)

1 Aggregate fair market value of all non-exempt -use assets (see instructions for short
tax year or assets held for p art of year)

v M Fr 11^a p Ryr 4` F ^"'

a Average monthly value of securities 1 a

b Average monthly cash balances 1 b

c Fair market value of other non-exempt-use assets I c

d Total (add lines 1a , tb, and 1c) 1 d

e Discount claimed for blockage or other
factors (explain in detail in Part VI ).

N
1;;,• s is=

1`!'a

2 Acquisition indebtedness applicable to non-exempt -use assets 2

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use . Enter 1 -1/2% of line 3 (for greater amount,
see instructions). 4

6 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by 035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add li ne 7 to line 6) 8

Section C - Distributable Amount te' w
NI

Y

H
Current Year

I Adjusted net income for prior year (from Section A, line 8 , Column A)

2 Enter 85% of line 1

3 Minimum asset amount for p rior year (from Section 8, line 8 , Column A ) 3 r" Y e

4 Enter greater of line 2 or line 3 4 tie=•z r ° p

5 Income tax imposed in prior year 5 ",;ix w

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions ) 6

7 Check here if the current year is the organization ' s first as a non-functionally Integrated Type III supporting organization
(sne us[ruu^uns/

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Cap ital of Texas Media Foundation 46-3398438 Page 7
t#? Tvpe III Non-Functionally Integrated 509(a )( 3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative ex penses aid to accomplish exem pt pu rposes of su pported organizations

4 Amounts paid to acquire exempt -use assets

S Qualified set-aside amounts ( prior IRS approval required)

6 Other distributions (describe in Part VI ) See instructions.

7 Total annual distributions . Add lines 1 through 8

8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI ) See instructions.

9 Distnbutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(l) (II) (iii)
Section E - Distribution Allocations (see Instructions ) Excess Underdistributlons Distributable

Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C , line 6 't 3'. < °,j, { ^ ^;

2 Underdistnbutions , if any , for years prior to 2016 (reasonable ` ^̂:• r.,• ' ^ a

^ •cause required - explain in Part VI). See instructions l'` T^ii4^'^'ik,T1t'• 3t•', ..3-•E'^173i^z ^•W ' '^^,^ -b

3 Excess distributions ca rryover, if any , to 2016'
"t'' a _t }f' w^ i- 4,F£F "':'Il ai fi • t

8 l^ k`}r >u ^J^^ '^J ^^a^?fr^ti S 9

rr:rt :̂,, r,̂ ^ muy-ra'_c.° .:r^ _ $

Yu m•i;dS ` a 1= : S^

6 we"+
lTfi.

, }^,^ - !wv a, .._ _

c From 2013 d^..^

d From 2014
f

1'

e From 20 1 5
e s g

^^'y l^
> a r ^. "'sSF...!• tei!^

^t,
- ^^3.•_<^'e^''ei 61^ks;

f Total of lines 3a through e 4i^43-9SWOMMR, r

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount r} R r

i Carryover from 2011 not applied (see instructions ) 0 '

Remainder Subtract lines 39 , 3h, and 31 from 3f s t '

4 Distributions for 2016 from Section D, ^ ^, '^^• f ^; ._
w r

' laline 7 S v It r: .e S blmzw .-
a Applied to underdistnbutions of prior years F"• - ;

b App lied to 2016 distributable amount 4 ^s>s^ •„,^:^ . • ._ ^ ,^
c Remainder Subtract lines 4a and 4b from 4 alj'^

5 Remaining underdistributions for years prior to 2016 , if any.

Subtract lines 3g and 4a from line 2 For result greater than sr#
zero , explain in Part VI. See instructions n4-

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result reater than zero lain in Part VI Seeex

hF^` ^^ •3f ,
r^'^

g , p
instructions . _ 3

7 Excess distributions carryover to 2017 . Add lines 3j and 4c.

8 Breakdown of line 7 .., w^ , e^< ."^=i"'._ 10310know, gi^

a e' V -: M2 I

b Excess from 2013 f^ }<' ' •;^1^ :_

c Excess from 2014

d Excess from 2015
POP

« -^F r'

e Excess from 2016 g- ' .=d f

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

F V i Supplemental tnforma^on . Provide the explanations required by Part It line 10; Part II, line 17a or 17b Part III line 1 _; Part IV,
Section A, lines 1, , 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, lib, and 11c; Part IV, Section B, lines 1 and 2; Part (V, Secflon C, line 1;
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See Instructions )

BAA TFEAD408 omens Schedule A (Form 990 or 990 -EZ) 2016



SCHEDULE D I Supplemental Financial Statements
(Form 990) ► Complete if the organization answered 'Yes' on Form 990,

Part IV, line 6, 7, 8, 9, 10 , 11a, 11b, 11c, 1id, 11e, 11f, 12a, or 12b.
► Attach to Form 990.

Department of the Treasury Information about Schedule O (Form 990) and Its Instructions Is at www.irs.gov1form990.Iniornal Rovenuo Service
Nnmw of Ih^ n ,,ba1Nn o

OM B No 1545-0047

1 2016

Capital of Texas Media Foundation 146-3398438
, fir; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6

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

I Total number at end of year . . . . . . . . .

2 Aggregate value of contributions to (during year) . . .

3 Aggregate value of grants from (during year) . . . . .

4 Aggregate value at end of year . . . . . . . . T

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control? . . . . . . . . . . . . . . . . . . 7Yes E No

6 Did the o rg anization inform all grantees , donors , and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor , or for any other purpose conferring
impermissible private benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes [ No

WWM7I Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose (s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 a

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . . . . 2 b

c Number of conservation easements on a certified historic structure Included in (a) . . . . . . . . . 2 c

d Number of conservation easements included in (c) acquired after 8117 /06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 d

3 Number of conservation easements modified , transferred , released , extinguished , or terminated by the organization during the
tax year ►

4 Number of states where property subject to conservation easement is located ►
5 Does the organizat ion have a written policy regarding the periodic monitoring , inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
Yes No

6 Staff and volunteer hours devoted to monitoring , inspecting , handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on.tine 2(d) above satisfy the requirements of section 170(h )(4)(B)(i)
and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

9 In Part XIII , 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

pa' H# Organizations Maintaining Collections of Art, Historical Treasures , or Other S im ilar Assets.1
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8

I a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes 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 re lating to these items,

(i) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $

(ii) Assets Included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . , . . , . , . , , . ► $

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

a Revenue included on Form 990, Part Vill. line I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ►
b Assets Included in Form 990, Part X . . . . . • . . . . . . . . ► $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 . TEEAMoi oer,srie Schedule D (Form 990) 2016



ScheduleD(Form 990)2016 Ca LLal of Texas Media Foundation 46-33984 38 Page2
Y^^

Batt ^,- organizations Maintainin Collections of Art, Historical Treasures , or Other Similar Assets (continued)

3 Using the organization 's acquisdion , accession , and other records , check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d 8 Loan or exchange programs

b Scholarly research a Other

c 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 XIII

5 During the year , did the organization solicit or receive donations of art , historical treasures , or other similar assets
to be so ld to raise funds rather than to be maintained as part of the organization 's collection ? . . . . . . . . Yes No

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

1 a Is the organization an agent trustee , custodian or other intermediary for contributions or other assets not included
on Form 990 , Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 Yes 7No

b If 'Yes ,' explain the arrangement in Pert XIII and complete the following table

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account

b If 'Yes,' explain the arrangement in Part XIII Check here if the explanation has been provided on Par

I
Amount

tc
Id

le

1f

liability? . . . . Yes

XIII ..............

No

tiartl Endowment Funds . Complete if the organization answered 'Yes' on Form 990 , Part IV line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

I a Beginning of year balance . .

b Contributions . . . . . . . . . . .

c Net investment earnings, gains,
and losses . . . . . . . . . .

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . . .

f Administrative expenses . . . .

g End of year balance . . . . . ,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ► %

b Permanent endowment ► %

c Temporarily restricted endowment '

The percentages on lines 2a, 2b, and 2c should equal 100%

3 a 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 .... . ..................... ..... ................ 3a(i)

(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(ii)

b If 'Yes ' on line 3a (ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . . . . . . . . 3b

4 Describe in Part Xlil the Intended uses of the organization ' s endowment funds.

(Kai cal i, Land , Buildings , and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 a See Form 990, Part X, line 10

Description of property a ) Cost or other basis
(investment )

( b) Cost or other
basis ( other)

( c) Accumulated
depreciation

(d) Book value

I a Land . . . . . . . . . . . . . . . . . . . . . W"U _ 1
b Buildings . . . . . . . . . . . . . . . . . . .

c Leasehold improvements . . . . . . . . . . .

d Equipment . . . . . . . . . . . . . . . . . .

e Other.. . . . .

Total . Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (Bj, f Oc. . .

BAA Schedule 0 (Form 990) ZQiS

TEEA3302 Cal15116



Schedule D(Form 990)2016 Ca p i t al o f Texas Media Foundation 46-3398438 Page3

investments - Other Securities.
Complete if the oraanizatton answered 'Yes' on Form 990, Part IV, line 11 b. See Form 990. Part X. line 12.

(a) Oesalption of security or category (Including name of security) (b) Book value ( e) Method of valuation Cost or end -of-year market value

(1) Financial derivatives . . . . . . . . . . . . . . .

(2) Closely-held equity interests . . . . . . . . . . . . . .

(3) Other

(A)

( B)

--------------------------
( D)
----------------------------
(E)
---------------------------
(F)
-------------------------

(G`
^H^--------------------------

--------------•------------
(f ) __ _

Total (Column (b) must eeual Forth 990. Pail X, cohmnn (8) !me 12 ) . ► ai r ^ :? :" s 2`l r.f i eu^t sir "

^P 11 investments - 1-rogram iielatea.
Complete if the or anlzation answered 'Yes' on Form 990 , Part IV, line 11c. See Form 990 , Part X line 13.
(a) Description of investment ( b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4 )

(5)
-(6)

(7)

(8)

(9)

( 10)
Total. (Column must a ual tom 990, Part X column B !me 17 ► r^ •. . Asp : • - t f h, ' u 01

W Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a ) Description (b ) Book value

(1)
(2
( 3)
(
5

(6 )
(7 )
(8)

(10)

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

=PdffiMj Other Liabilities.
Complete if the oraanlzatlon answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a ) Descri ption of liabili ty

(1) Federal income taxes

(b) Book value

gg` *^3

(4) ^ ti i7^.
eF"' ^^Nrtr4*ixE;-G ^

(
6

)

'6) jy modf '

^Total . (Cn!umn most equal Firm 990, Part X, column B Irrre 15 ) . ► x-: r ^S ^ ^ ^ ='^.r.,s^^ -,_
2. Liab : 6ly for uncerta+n lax positions . In Part XJII . provide the text of the footnote to the organlzat .on's financial statements that reports the organization ' s fatty for uncertain

tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided In Part Xfll . . . . . . . . . . . . . . . . . . . . q

BAA TEEA3303 081151 1 6 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Cap ital of Texas Media Foundation 46-3398438 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue , gains , and other support per audited financial statements . . . . . . . . . . . . . . . . . . . 1 342,764.
2 Amounts included on line 1 but not on Form 990 , Part VIII, line 12 Ys

a Net unrealized gains ( losses ) on investments . . . . . . . . . . . . . . . . . . . . 2 a

b Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . 2 b

c Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c
d Other ( Describe in Part XIII) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 342,764.
4 Amounts included on Form 990, Part VIII, line 12 , but not on line 1 7
a Investment expenses not included on Form 990 , Part Vill , line 7b. . . . . . . . . . 4a

b Other (Describe in Part X11 1 ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b -326.
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 c - 3 2 6 .

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12 ). . . . . . . . . . . 5 342 f 438.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

I Total expenses and tosses per audited financial statements . . . . . . . . . . . . . . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 2 a

b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b

c Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c

d Other (Describe in Part XIII) . . . . . . . . . . . . . . . . . . . . . . . . . . . y d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 Cnhtr wt Iir, 7o Irnm tlnn t

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not Included on Form 990, Part VIII, line 7b. . . . . . . . . . 4 a
b Other (Describe in Part XIII) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 b 1 , 600.
C Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18)

188.

Provide the descriptions req uired for Part II, lines 3, 5, and 9 ; Part III, lines la and 4 , Part IV, lines lb and 2b, Part V,
line 4. Part X . line 2 Part XI , lines 2d and 4b ; and Part XII , lines 2d and 4b Also complete this part to provide any additional information.

Ft X_I, L_r,e 2d Special events expense net against revenue in Form 990.

Pt XII, Line 4b A.merti7ation of Goodwill not recorded in audit finacials.

Pt X7., line 4n Special events expense net against revenue if Form 990.

BAA Schedule D (Form 990) 2016
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ ON1BNo 1645.0047
(Form 990 or 990-EZ ) Complete to provide information for responses to specific questions on

2016Form 990 or 990-EZ or to provide any additional Information.
Attach to Form 990 or 990-EZ.

P- Information about Schedule 0 (Form 990 or 990-EZ) and its instructions isDepanmern of tha TreasuryInternal Rerenue Serwco at www ov/fu/rn990.

Name of the crganizal on Employer identification numbor

Capital of Texas Mcdia FoundaLlon 146-3398438

The Organization does not nave a comz*nlttee with authority to act on
Pt VI, Line 8b behalf of the governing body, therefore no documentation is needed.

The Form 990 will be emailed to a];. Board members for approval cefore
Pt Vim, Line lib filing.

The Organization monitored and enforced compliance of the conflict of
Pt VI, Line 12c interest policy by email.

Pt VI, Line 15a The Board approves the CEO's pay every year during the budget process.

The governing documents , conflict of interest policy, and financial
Pt VT, Line 19 statements are avaiiable upon request.

Line 9: Change in beginning net assets due to change fro:r. cash to

Pt Xl accruai basis and first year audit.

For-n 990, Pt 1, Line 1 con'-i need: The Organization intends on

accomplishing :ts mission .hreugh (i) free and open-to-the public events

and forums intended to educate and engage the commsnty concerning state

and local issues, (2)partnerships with other nonprofit organizations

that also have missions to engage and inform, and (3)the online

dissemznatron of news and data concerning local government and civic

issues, including data obtained through open reco_ras/freedom cf

information requests.

Other

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEaasol oen6116 Schedule 0 (Form 990 or 990-EZ) (2016)
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