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Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the {mternal Revenuc Code (except private foundations)

* Do not enter soclal security numbers on this fonm as it may be made pubfic.
> Information about Form 990 and its Instructions Is at www.irs.gov/form890,

A For the 2016 calendar year, or tax year beginning

, 2018, and ending

B Chock ¥ apphicadle C Namecforganuzation Capital of Texas Media Foundation D Employer identificat b
Address change Doing bus.ness as 46-3398438
Nare change Numr.por and sueet (or P O box 1 mall is not aclivered to street address) Roomfsutte E Tetephone number
Irtza’ retum 1512 Broadmoor Drive (240} 605-4797
Finel returmiermnated City or towr, state or prowvirce, couniry, and ZIP or forogn postal code
Amerdedreun JAushin TX 78723 G Grossrccalpta $ 342,764,

Apphcsiion pendmng

F Name and sodress of pnncoal officer
M:chael Kanip, CE0 512 Broacdmoor Austin TX 78723

I Tax-exempt stalus

X[souE; | [s019 ( )< Gnseino) | [441@M)er | [527

J Website: >

WwWW.austinmonitor.com

K{a) |s this a group retum for subordnatas? Yos Xino
Hb) Are all subcrdinates meluded? Yes No

it ‘No,’ sttach a ist. (see instructions) =

H{c} Group exemption number ™

K Fom of organization. 1X]Corporamr\ Ll Trust l_l Association T J Other ™

| L Year of tarmation

2013

IM State of legal domrete. T X

[Partr 2 Summary

1
!

Briefly describe the organization’s mission or most significant activities'

3
s
E Rustin, Travis County, Texas. (Conzinued on Schedule O - Other). _ _  __ ________
B! 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
O| 3  Number of voting members of the governing body (Pat Vi, kne1a). . . . . - . . . v o L. L., 3 6
‘: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . . .. .. .. 4 6
:g, 5§ Total number of individuals employed in calendar year 2016 (PartV.hne2a). . ., . . . .. .. . 5 Z
=) & Total number of volunteers (estimate fnecessary) . . . . . . . . oo v v v e e 6 8
E 7a Total unrelated business revenue from Part VI, column (C), ||n?_ 12 . e e DI S PR 7a 0.
b Net unrelated business taxabla income from Form 990-T, line 34. . BN R RS R 7b 0.
T ————————==-1=1)| Prior Year Current Year
e | 8 Contributions and grants (Part Vill, bne th). . . . . . . . . .. It ooy (18T 108,321, 166, 169.
&2 | ® Program service revenue (Pat VIl line2g) . . . . .. . ... jes! SEP L& 2017 £ 155,674. 174,345,
@g 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) . .| p‘ ............ &2
€ | 11 Other revenue (Part VI, column (A), lines 5, 64, 8c, 9¢, 10c, an§ 11e) NERTN T e LR 1C5. 1,924.
=< |12 Total revenue — add lines B through 11 (must equal Part Viil, column_ aw"diggjﬁ@ii ~-_| 284,:00. 342,438,
@_ | 13 Grants and simllar amounts paid (Part X, column (A), hnes 1-3) . . . . . . . . . ...
%/L," 14 Benefits paid to or for members (Part IX, column (A), fined) . . . . ... ... ... ...
S a 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 50, 35C 90, 460
g § 16a Professional fundraising fees (Part 1X, column (A), line 11e) . . . . ..
;é’ ‘%Z b Total fundraising expenses (Part IX, column (D), line 25) » S St ehitg
= 17 Other expenses (Par IX, column (A), lines 11a-11d, 11f-24e). . . . . B I I 204,831. 224,C02.
% 18 Total expenses Add iines 13-17 (must equal Part IX, column (A), ne25) . . . . . ..., 255, 931. 314,462,
1 19 Revenue less expenses Subtract ing 18fromine12 . . . . .. . .. ... .. ... . 28,169. 27,916,
5 é Beginning of Current Year| ___End of Year
£3/20 Totalassets (PartX. INe 16) . -« -« v v v v vttt 84,621, 152, 327.
25| 21 Total nabilties (Pamt X, M@ 28) . « « o v e e e e e e e 1,541, 71,808,
§§ 22 Net assets or fund balances. Subtract kne 21 frombne 20 . . . . . . . . .. ... .., 83, 080. 80,519.
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Form 990 (2016) Capital of Texas Media Fkoundation 46-3398438 Page 2
[REHUNZY Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanyhmeinthisPartllt . . . . . . . . . . . v v vt v it v oo .., D
1 Brnefly describe the organization's mission

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

FOorm 990 0r O80-EZ7. . . .« v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yas,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in hows it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c§3) and 501(c)(4) organ:zations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

| 4a (Code* ) (Expenses $ 261,922. Iincludinggrantsof $ 0. )(Revenue S 174, 345.)
Produced reqular, unbiased new coverage for public consumption. Offered twice daily email

_ e A N e e e - —— e ——————— _—— e T _——_ e LTS T T —— .

4b (Code ) (Expenses $ including grants of  $ ){(Revenue $ )
‘ 4c (Code ) (Expenses $ including grants of S }(Revenus § ; )
[
I e e e e e e e mm e ————.
|

—— v — e - - —— —— — ——— . = . e > - S - - e - —— ——— = —— = - v % W > G mar e - . = e s

4 d Other program services (Descrbe in Scheduis O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses ™ 261,922.
BAA TEEAO102 1/168/18 Form 990 (2016)




Form 990 (2016) Capital of Texas Media Foundation 46-3398438 Page 3
[FaVEi Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a prnvate foundation)? if 'Yes,' compiete
SChEAUIB A. . .« o o o ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organzation required to complete Schedule B, Schedule of Contrnbutors (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 pubhc office? If ‘Yes,' complate Schedule C, Part 1. . . . . . . o ¢ i i i e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage i1n lobbying activities, or have a section 501(h) election
in effect dum(\g)ih)e l;?( year? if ’Yes.'compler?e Schedule Cg Igart i . .y. g ................ ( ) ......... 4 X
5 i3 the organization a section 501(c)(4), 501(c)(5), or 501(cK6) organization that receives membership dues,
assessments, or similar amounts as definad in Revenue Procadure 88-187? If 'Yes,' complete Schedule C, Partill . . . . . . I3 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g %rr;vude advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art!. . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas, or histonc structures? /f 'Yes,’ complele Schedule D, Part Il . . . . . « « v v v v v v v v 0 o 7 X
8 Did the organization maintain coliections of works of art, histonical treasures, or other simitar assets? /f ‘Yes,’
complete Schedule O, Part i . .. . . ....... e e e e e e e e e e .18 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
s8rvices”? If 'Yas,’ compiete Schedule D, Part IV . . .« . . o i o i e e e e e e e e e e e e e e e e e e 9 X

10 0Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f Yes,' complete Schedule D, PartV . . . . . . . ... .. ..

11 |f the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, Vi, VHII, IX,
or X as apphcable

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

b Did the orgamzation report an amount for investments — other sacuritias in Part X, line 12 that ts 5% or more of its total

assets reported in Part X, ine 167 /f 'Yes,  complete Schedule D, Part vHi. . . ... ... ... 11b X
¢ Did the orgamzation report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reponed in Pan X, line 16? If 'Yes,  compiste Schedule D, Part VIl . . . . . . . . . . . . i i i e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! asssets reported
in Part X, line 187 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . 0 o i i e e e e e e e e 11d X
e Did the organization report an amount for other liabiities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
¢ Did the organizatlon’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,’ completa Schedule D, Part X . . . . . 114 X
12a Did the or% nization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and XH . . . . . . v v o i e e i e e e e e e e e e e e e e e .. |12al X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? /f 'Yes,’ and
if the organization answered 'No' to ine 128, then completing Schedule D, Parts Xl end Xilisoptionel . . . . . . .. . ... 12b X
13 s lhe organization a school described in section 170(b){(1)(AX)? /f 'Yes,'complete Schedule E. . . . . . . .. .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . . . .. ... ... .. .. 14a X
p Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invastment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,’ complete Schedula F, Partsland IV . . . . . . . . . . 0 v i i e e e 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Scheduie F, Partsltand V. . . . . ... ... e e e e e e e e e e e e 15 X
1¢ 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 Schegule F, Parfs Il and IV . . . v v v v 0 0 v v v o v s e e e e e 16 X
47 [nd the organization report a tota!l of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), iines 6 and 11e? If Yes,' complete Schedule G, Fart [(80e INSITUCLIONS) . - « . v v s v v v v v v v v o 0 v v v o 17 X
48 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? /f 'Yes,'complate Schedule G, Partll . . . . . . . . . . . . e e e e e e e 18 X

18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If 'Yes,'
complete Schedule G, Partlll. . . . . . « « . o e e e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TERAO103  14/1818 Form 890 (2016)




Form 990 (2016) Cap:tal of Texas Media Foundation 46-3398438 Page 4

RBE#0%::] Checkiist of Required Schedules (continued)

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

b If 'Yes' to line 20a, did the arganization attach a copy of ts audited financial statements to thisretumn? . . . . . . . . . ..

21 Dud the organization report more than $5,000 of granis or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland !l . . . . . . . . .. ...,

22 Oud 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 |, Partstand Il . . . . . . . ..o 0 i s e

23 Dud the organzation 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? /f Yes,' complete

SCREOUIO J . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

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

complete Schedule K. If No, ‘gotolne25a. . « . v « v v « v v 0 o v v v e e e e e e e e e e e s
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ...

¢ Did the orgamization maintam an escrow account other than a refunding escrow at any ime duning the year to defease
any tax-exemptbonds?. . .. .. ... ...... e e s e e e e o

d Did the organization act as an "on behalf of Issuer for bonds outstanding at any time dunng theyear? . . . . . .. .. ..

26a Section 501(c)(3), 501(c)4), and 501 Jc)(?Q) organizations. Did the organmzation en%age in an excess benefit
transaction with a disqualified person during the year? If 'Yes,  complete Schedule L,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not baen reported on any of the organization’s prior Forms 890 or 990-EZ2? If 'Yes,' complete

Yoyl Lo (7] - 3 A = T 2

26 O the organization report any amount on Part X, line §, 6, or 22 for receivabies from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If'Yes, ' complete Schedule L, Part 1l . . . . . v v v v v v i et e e e e e it e e s e e e s e e e e e

27 0Oid the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to @ 35% controlled entity or family member

of any of these persons? /f 'Yes,' complete Schedule L, Part il . . . . . . . . . . .« .« o i i e

28 Was the organization e Ioarty 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, Pert iV . . .. .. ...,

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete

Schedule L, PartIV. . . . « v v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, direclor, trustee, or direct or indirect owner? /f ‘Yes,’ complele Schedule L, Part}V . . . . . .. . . .. . . ...
29 Did the organization receive more than $25,000 in non-cash contribuhons? If 'Yes,” complete Schedule M . . . . . . . . .

30 Did the organization receive contnbutions of arl, historical treasures, or other similar assets, or qualified conservation

contributions® /f 'Yes,' complete ScheduleM . . . . . . . . ... .. ... .. e e e i e e e
31 Did the organization liquidate, terminate, or disselve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . .

32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete

Schedulo N, Partil . . .« . o v o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sechions

301 7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part | . . . « . « . « . v v s v v v v e v it v 0 v v

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Ii, lii, or IV,

E Tl I = T VA 7 - 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 arganization receive any payment from or enga?e in any transaction with a controlled
entdy within the meaning of section 512(b)(13)7? /f 'Yes,’ complete Schedu

36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, hlne 2 . . . . . « + « « « « L v i it i e e e e e

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that ts

treated as a parinership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PantVI . . . . . .. . .. ...

38 Dud the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note, All Form 990 filers are required to compiete Schedule O . . . . . . . .. .. .

art!. - e e e

eR PartV,iine2 ... ... ... 0.

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
26b X
26 X

{ 28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
asb
38 X
37 X
38 X

BAA

TEEAD104 11/16M8

Form 990 (2016)



Form 990 (2016) Capital of Texas Media Foundat:ion 46-3398438 Page 5
fPartV3] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toanyfineinthisPart V. . . . . . . ., . . oo v o v i o il oo, [_]
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- f not applicable . . . . . .. . .. 1a 17 ;9 i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . 1b Yt RS
¢ Did the organization comply with backup withholding rules for reportable payments ta vendors and reportable gaming i f
(gambling) winnings to prize winners? . . . . . . .. . L. L Lo u e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 2 e e
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 2 ey 3ukig e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .. 2b} X
Note. If the sum of lines a and 2a 13 greater than 250, you may be required to e-file (see instructions) {ﬁ, g@;{a gj
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. .. ... .. 3a X
b If ‘Yes, has it filed a Form 990-T far this year? #f No'lo line 3p, provide an explanafionin Schedute O, .+« . v v o v v v v o o v v v o o e L 3b
4 a At any time duning 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, securties account, or other financiai account)? . . . . . . . . 4a X
b if 'Yes,' enter the name of the foreign country- » N ég.’"i‘;’ R
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) FREs gé___ 2
5a Was the organization a party to a prohibited tax shelter transaction et any time during the taxyear?. . . . . . .. .. .. ... S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . . . .. 5b X
c lf Yes,' to line S5a or 5b, did the organization ile Form 8886-T? . . . . . . . . . . . . . . .. o oL Lo S¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and di«d the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . .. ... .. RN 6a X

a Did the organization receive a
services provided to the payor

b If 'Yes,’ did the organization notify the donor of the value of the goods or servicas provided?

c Eld thg organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 82827

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

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

g If the organzation received a contribution of qualfied inte!
as required? R

h If the organization received a contribution of cars, boats, arplanes. or other vehicles, did the organization file a
Form 1098-C? . . . ..
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng

organization have excess business holdings at any time during the year?. . . . . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667

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

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

7h

7c X
75 CE

7e X

Tf X

79

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. .. ... .. 8b
10 Section 501(c)(7) organizations. Enter. E‘g % E
a Initiation fees and capital contributions Included onPart Vi), Jine 12. . . . .+ . . . . . o . . 10a 3 i
b Gross recaipts, included on Form 9880, Part Vi, line 12, for public use of club facilities . . . . . 10b hf : 3
11 Section 501(c}(12) organizations. Enter ] E? =
a Gross income from members or shareholders. . . . . . ... . ... ... . 11a _rﬁl i
b Gross income from other sources (Do not net amounts due or paid to other sources Sk ereala e 2
against amounts due or recetved fromthem.). . . . . . . . . . ..o oo v v e e 11b A S A e
12a Section 4947(a)(1) non-exempt charltable trusts. |s the organization filing Form 990 in keu of Form 1041?. . . . . . . . .. 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . [ 12b| i
13 Section 501(cK29) qualified nonprofit health insurance issuers. ELEE ‘] 5
a Is the organization licensed to issue quahfied health plans nmore thanonestate? . . . . . . . . . . . . v v v vt i o v v h s 13a
Note. See the instructions for additional information the organization must report on Schedule O. 7 ey 4
b Enter the amount of reserves the organization is required to maintain by the states In 3 { ‘a
which the organzation is licensed to Issue qualified healthplans . . . . . . . .. .. ... .. 13b i 5
C Entorthe amount of reserves ONNaNG . « . o« v« v v v v e v b e e e 13c ks “‘f
14a Did the orgamzation receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . v o0 o0 v 14a X
- b If 'Yes,’ has it filed a Form 720 to report these payments? if ‘No,’ provide an explanationmn Schedule O . . . . . . . ... .. 14b

BAA TEEADI05 11/16/18

Form 990 (2016)



Form 990(2016) Capital of Texas Medra Foundalion 46-3398438 Page 6

mﬁGovemance 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, processss, or changes in
Schedule O See instructions
Check if Schedule O contains a response or notete any lineinthisPartVI. . . . . . .« . . . . .. v,

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, ot if the governing body delegated broad
authonty to an executive committee or similar committes, explain in Schedule O

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

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

officer, director, trustee, Orkey employee? . . . . .« « . L it e e e e e e e e e e e e e e e e e e
3 Dud 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 orotherperson? , . . . « . « v v v v v v o b s 3 X
4 Did the organization make any sigmficant changes to its governing documents

sncetheprnor Form 990 was filed?. . . . . . . . . .. L. . L. e e e e e e e e 4 X
5§ Dud the orgamzation become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 6 %
6 Did the organization have members orstockholders?. . . . . .« « v v v o oL L s e e e e 8 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 goveming body? . . . .. .. ... e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthegoverningbody? . « . . . v . v v v L v c ot i e s s e e e e e

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

aThegoveming body? . . . v . o v i vt e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . o o0 vt s it e
9 s thers any officar, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's malling address? /f 'Yes, ' provide the names and addressesnSchedule O . . . . . . ... ... v v | 9 X
Section B. Policles (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? . . . . . . . . ... .. .. o oo L 10a X
b If 'Yes, did the arganization have wifiten palicles and procedures governing the activities of such chapters, affliates, and branches to ensure thelr
operatlons are consisten] with the 0rganization’s eXempl purPoSes?. « . « v « v« v 4 . o et e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi rrmg the form” ........... 11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ‘,3 ] ¥ &
12a Did the organization have a wntten confict of interest policy? /f No,"gotolne 13. . . . . . . . . . ... .. .. . ...{12a] X
b Were officars, directors, or trustees, and key employees required to disclose annuatly interests that could give rise
B0 CONTHCEIS ? « .« v o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 12b X
¢ Did the organization reqularly and consistently monitor and enforce compliance with the pohicy? if 'Yes,’ describe in
Schedulo O how thiSWAS TONE « « « v = « & &« vt v v e s b e s s e e o o o i b b s s s s e e e e e e

13 D the organization have a written whistleblowerpolicy? . . . . . . . . . . . . oL s e e e e
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. . . .. . .o o000

15 Dud the process for determining compensation of the following persons tnclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dsliberation and decision?

a The organization's CEO, Executive Director, or top management officiat . . B
b Other officers or key employees of theorganization. . . . . . .« v . v o v i i it it e e e e e
If 'Yes' to ine 15a or 15b, descnibe the process in Schedule O (see instructions)

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

b !f 'Yes,' did the organwzation follow a wnlten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements .................................

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filgd>

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (Section 501(c)(3)s only) avalable
for public inspection Indicate how you made these available Check ali that apply.

|§] Own wabsite [:] Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and ¥ so, how) the organuzatiun made its governing documents, coaflict of interest policy, and financial statements avallable to
Lhe 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 Austin IX /18123 (512) 605-4797

BAA TEFAD106 11/16/16 Form 990 (2016)




Form 990 (2016) Capital of Texas Media Foundation 46-3398438 Page 7
(RarfVIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any linenthisPatVIl . . . . . . . . .. . ............

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

1a Complete this table for all persons requirad 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) #f no compensation was paid

® List all of the organization's current key employees, if any See instructions for defintion of 'key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
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 ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mora 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
employeses, and former such persons

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) | 5o one box unioss pevson (D) (€) {F)
Name ano Tieg Average }s both an officer ard a Reporiab'es Reponatile Estmated
' dreciortrusiee; T ormanaaton | rome aranaions ot
3 o = s Ry A "
ek g % é % 533 3 (W-2/1088-MISC) (W 215058 VSC) wggm m o |
hours for I Slia fiEed < and ratatad
rolated g’ § k=1 § - organizations
o (ng:‘slza § 8 g g
below & g b
line) YR g
_W)_Marzy Hopkins _ _ ___________| _3.00
Treasurer X X 0. C.
-@_Alexander Schoenbaum_ _ _____ | -3.00
Director X 0. 0.
_(3_Herb Watkins_ __ __ __ _ _____ | 13.00
Chair X X ¢ 0
_@_Sarah Brownstein__ __ _ _ _ ___ | ~3.00
Cirector X 0 0
_®_Aoby Rapoport _ _ __ __ ______ | _3.00
Director X C. 0.
_®_Reeve Hamilton ____ _______| _3.00
Secretary X X 0 0
_®M_Michael Kanin __ _ _________| 4C.00
President & CEO X X 51,299, 0.
B S A
e _ ——
o e __d-o___
L ——_———
wy_ o ____ ———
a3 _
{14)
_________________________ ﬂ —_—— ——

BAA TEEAD107  $1/18/18 Form 990 (2016)




Form 990 (2016) Capital of Texas Media Foundation 46-3398438 Page 8
[Vl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _niwe)

{8) (©)
{(A) Ar\:omgs ég: rot d-.:&yr'rxx:r‘a th:&honn (D) (E) (F
Ours . UN.933 Dersorn s an '
Name and t'te e officer end a directorirustee) Tﬁnﬂ‘ﬁgﬁm gom?ﬁﬂ“ from amzs.:-\ut"mm
= He ¢ lon organazatic:
istany | 5 2 g 5 T 3| WeartpgemIst) ; (3(22/109&%'85 sl
hours I, g S| = 2 33 rganzaton
m!,:t’ed g Ele s 9 &3 and related
aniza &) § % |3 organizatona
woe | 25| |8
datted a
ne) 3 8
«a
one ] ————
O o] ————
a0 ] L
o8 ] ——
9 e ————
20 ] ——_———
e ] ———
R ——
&) ] ——
L4 ] _——
L8 ————
T e e > 51,299, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . ... ... > ,
dTotal{add linesIband 1€) . . . . . .« « v v vt e e b 51,299, c. 0.
2 Total number of individuals (including but not fimited {o those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . « . . v v v i e e e e e e e

4 For any indvidual ksted on line 1a, 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
SUChINOIVITUB! « « « « v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
F1b

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson « « v . « « « v v v v v v v o v o v

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

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than ,{ e
$100,000 of compensation from the organization ™ EE B

BAA TEEAD108 11/18/1€ Form 890 (2016)




Form 990 (2016) Capital of Texas Media Foundation 46-3398438 Page 9§
Statement of Revenue
Check if Schedule O contains a response ornotetoany hne inthisPart VIlE . . . . . . .. . . . vt D
ey TR RS e (A) (8) (C) ()
Geoaishigme i lias!  Total revenue Related or Unrelated Revenue
e exempt business excluded from tax
in s 3 HUS G 'r'é'\'fétx'\%% revenue und§1r 5?1‘?“5
g2 1 a Federated campaigns . . . . . 1a W r“' *iji 3?;,,{?‘3 A “"‘“ " f‘[' : 3 5
£ 3| b Membershipdues . .. .... 1ib %ﬁ? it ; F « ) i
‘;5 ¢ Fundraising events. . . . . . . 1c 7,365, Lol AR ol i o5 s G
g 5| d Related organizations . . . . . 1d 4 i Sy g: i
o E| @ Govemment grants (contnibutions) . . ie e e 14 5 :
g‘g f Al other contributions, gifts, grants, and HE Pk 'E LF :
Qg similar amounts nol inciuded above . . 1f 158, 804. i ::}‘ Sgd e 4
£ 3| 9 Noncash contnbutions included in nes 1211 S il @%; T T ¥
35l hTotal.Addbmesia-1f . . . . .. ... .. ..., ... - 166, 169. R G : ] et Sggen
[ Business Code P o) } I sy s
g 2: Program service fees_ _ ]519100 174,345, 174,345, 0. 0.
«c
gl e T IIIIIIIIIC
3
T
‘g'o f All other program service revenue . .
G| gTotal. AdDHNes 28-2f . . v v v v v v vt e > 174,345, [5% (e AR
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. .. .. 0L >
4 Income from investment of tax-exempt bond proceeds -
5 Royalties. . . . . v v v v v e e e e e -
() Real {n) Persoral x-"'?iég_fs—- e AEARRh F A S e R R A 3
6a Grossrents . . . . . : VTN R e R e ) &
b Less rental expenses ﬂ?ﬁq‘ 2 S %ﬁ%{i SRR i Sardh )
¢ Rental income or Joss,; - :;é";",? d%-. ~.-;. R R B LB RS I A s
d Net rental tincomeor(loss) » . . . . . . . .. . ... >
7a Gross amount from safes of (1) Securtes (1)) Other : 3;3' ,{g,: g,;&'i,: \% 3 AT i {25 ﬂ”wj gl SRt
asscts other than inventory r: '} i S it
b Less cost or olher biasts g e s S 33
and sales expenses . . . é Ug ‘:‘éﬁég ’“lfgsfg' ey Ay
¢ Gain or (loss) RN e et e e A o
dNetgamor{loss). . . . ... ... ..., o
: - I EN FEE I A ] i Tih
g 8a Gross income from fundraising events e 2 3 # 3 ;
(not ncluding. S 7,365. -{ E{ﬁ 2 3 A £ %
(4 of contributions reported on fine 1c) 1 s . A Y
& SeePartiV,tme18. . . . .. .. .. a @? R
3 b Less. directexpenses . . . . . . .. b R AT D ok
§ ¢ Net income or (loss) from fundraising events 1,924,
9a Gross income from gaming activities. o
See Pant IV, lne19. . . . . ... .. a
b Less dlirectexpenses . . . . . . . . b
¢ Net income or (loss) from gaming activities . . . . . .
10a Gross sales of inventory, less retums oy
and allowances . . . .. . ... .. a X
b Less costofgoodssold . . . .. . . b s
¢ Net income or (loss) from sales of inventory
Mitacallaneous RevenLe Busmoss Codo g%w* R &ié!r-‘-" 3 ) ke
11a
p ST mmmsm———s
c_ -/
d All other revenue . « - « - + . . . . -
e Total. Add lines 11a-11d. . . . . . ... . ...... > T i S S 3 N
12 Total revenue. Seemstructions . . . . . . . .. .. .. >~ 342,438, 174,345, 0. 1,924,
BAA TEEAGIO9 1111616 Form 990 (2016)



Form 980 (2016)

Capital of Tcxas Media Foundation

46-33

98438 Page 10

ParGk4 Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line n this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 100 of Part VIl

(A)
Total expenses

Program service

(B)

expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,hne24. . . .. . ... . .

2 Grants and other assistance to domestic
individuals See Part |V, line22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuais See Part IV, lines 16 and 16. .

4 Benefits pawd to or formembers. . . . . . . .,

5 Compensation of current officers, directors,
trustees, and key employees

8 Compensation not included above, to
disqualified persons (as definaed under
section 4958(f)(1)) and persons descnbed
insection 4958(c)3)B). . . . . . ...

Other salaries and wages. . .

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

9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees)

a Management
blegal. . ... .. P
c Accounting . . . .
dlobbyming . . . . .
@ Prafesslonal fundralsing services See Part IV, ine 17 .
f Investment management fess

g Other (i tine 11g amount exceeds 10% of line 25, column
(A) amaunt, list line 11g expenses on Schedule 0) . .

Advertising and promotion
Office expenses

...............
----------
..............

LRI A

12
13
14
15
16
17
18

Travel . . .
Payments of travel or entertainment
expenses for any federal, state, or focal
public officiais
Conferences, conventions, and meetings . . .
Interest. . - . . . . . . L e e
Paymentato afflliates. . . . . . ... ... ..
Depreciation, depietion, and amortization. . .

Insurance
Other expenses ltemize expenses not
covered above (List mscellangous expenses
in line 24e if ine 24e amount exceeds 10%
of ine 25, column (A) amount, fist ine 24e
expenses on Scheduie O )

19
20
21
22

23
24

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

25 Total functiorsat expenses Add bines 1 through 24e. .

53,432,

69,096,

G EROE
ol ”gggﬁﬁ;

RIS

CoEvt 2E¥

27,692,

24,231,

1,384,

2,077,

5,190,

112.

174,

4,236,

212,

317.

172,040,

138,993 .

32,937,

4,849,

4,849.

6,071,

1,4C1.

52.

12,9177,

12,250.

442.

2,2C0,

2,077,

960.

faliandd

2.285.

R T AT IR e S
;hg:%'}‘ﬁ?% t TR P
o B 358 ) o Y %
LN 7 3
3 a2

> d

4,789.

4,406,

230.

314,462,

261,922,

38,901.

26 Jolnt costs. Complete this line anly if
the organzation reported n column (B)

joint costs from a combined educational
campaign and fundralsing solicitation

Check here » if following

SOP 98-2(ASC 958-720). - . . . . . . . . .

BAA

TEEAD110 1116018

Form 990 (2016)



Form 990 (2016)  Capital ot Texas Media Foundation 46-3398438 Page 11
Py 3 2]
iPart %73 Balance Sheet
Check If Schedule O contains aresponse ornotetoany lne Nthis Palt X . . . . . . L v v vt vt v ie e e e, U
(A) (8)
Beginning of year End of year
T 1 Cash — NON-INErastbeaNng - « « - « « « + « =« « « @ @+ v o veenen 52,692.] 1 116,457,
2 Savings and temporary cashinvestments . . . . . . ..o 00 e e e e 2
3 Pledges and grants recewvable, net. . . . .. ... ... L. Lo 3
4 Accountsreceivable, nel . . . . v .« v . L L d e e e e 4 6,750.
e R TINe 28k 5 ;! 3
5 Loans and other receivables from current and former officers, directors, gzg’%é ; 1 Fpidiaanale s, 5 X
trustees ke¥‘ em?loe/ees, and highest compensated employees. Complete RSB A ¥ b by
Patllof Schedule L . v v v vt o v bt s emn et A 5
6 Loans and other receivables from other disqualified persons (as defined under T e T T e A SRR
section 4958(f)(1)), persons described in section 4958(c 83) B), and contributing %ﬁ?‘éﬁ: Eers e A e
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ 5 i
beneficiary orgamzations (see instructions) Complete Part If of Schedule L . . . . . 8
A 7 Notesandloansreceivable,net . . . .. ... ... o e oo 7
g 8 Inventories forsaleoruse . . . . . .. .. .. 8
9 Prepaid expenses and deferredcharges . . . . . . « . . . . o000 e s 9
ST
10a Land, buildings, and equipment cost or other basis
Complete Part Viof ScheduleD . . . . . . . .. ...
b Less: accumulated depreciation . . . . . . . oL .
41 Investments — publicly traded secunties . . . . . . . ... L L0 o0 e e e e
12 Investments — other secunties See Part 1V, line 11
13 Investments — program-related SeePart IV, llne 41 . . . . . .. . . ... .. ... 13
44 Intangibleassets. . . . . . . . .. . L e e e e e e 31,680.| 14 29,120,
15 Otherassets. SeePart IV, line 11 . . . . . . . .. o oo oot vi i 249.| 18 0.
16 Total assets. Add lines 1 through 15 (mustegualine34) . . . . . . ... .. ... B84,621.116 152,327,
17 Accounts payable and accrued @xXpenses. . . . . . . . v o e s e e s e e 1,541,]17 15,075,
18 Grantspayable. . . . . . . . . . L e i e e
| 19 DefBrred ravenue . . . . . . . o .t e e e e e e e e e e 56,733,
! 20 Tax-exemptbond HabiIes . « . « « o . i e e e e e e e e e e
%1 29 Escrow or custodial account hability Complete Part IV of Schedule D . .
2 -
| 22 Loans and other payables 10 current and former officers, directors, trustees, %
3 key employees, highest compensated employees, and disqualified persons 4
5 Complete Partllof Schedule L. . - . . .. .. . i
23 Secured mortgages and notes payable to unrelated thmd parties . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...
25 Other hiabilttes (including federal income tax, payables to related third parties,
and other liabilities not mcluded on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add llnes 17 through 25. . . . .« v v 0 v v v v v v oo o s 1,541.1 26 71
i ° Organizations that follow SFAS 117 (ASC 958), check here > Eand complete Ej\{"g‘w R PR
! 8 tlines 27 through 29, and lines 33 and 34. gas i Sl e ks petids} fm %
G| 27 Unrestrictednetassets. . . . .. . . ..o 83,080.! 27 79,479,
g 28 Temporanly restnicted netassets . . . . .. . . ... ... 28 1,040,
| 29 Permanentlyrestricted netassets . . . . . . . . . .. 0o o e 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > [ | [ A 1 APt ?a SRS e
p and complete lines 30 through 34, EaeRE 5 i 5 e
8| 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. . ... 30
§ 31 Paid-in or capital surplus, or land, building, orequipmentfund . . . . . . . . .. .. 39
<« | 32 Retained earnings, endowment, accumulated Income, or otherfunds. . . . . . . . . 32
g 33 Totalnetessets or fund DalanCes. . - « . . . . it e e e 83.080. | 33 80.519.
34 Total habiities and net assetsffundbalances . . . . . . ... .. ... ... ..., 84,621.] 34 152,327.
BAA Form 880 (2016)

TEBAOTtY  11/16/16




Form 990 (2016) Capital ¢f Texas Media Foundation 46~3398438 Page 12
[BEFEX Reconcliliation of Net Assets
Check if Scheduie O contains aresponse ornofetoany hnemthisPart XI. . . . . . . . . .« o v o v i v v v i v v oo n v 0y fﬂ
1 Tolal revenue (must equal Pat Vill, column (A), ln@ 12) . . . . . . . . . . . ... oo oL v e 1 342,438.
2 Total expenses (must equal Part IX, column (A}, ine25) . . . . . . . . . v v oo e 2 314,462.
3 Revenue less expenses Subtractine2fromiine 1. . . . . . . . ... L. oo e 3 27,976.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column(A)). . . . . .« . . . .. 4 83,080.
5 Net unrealzed gains (losses)oninvestments.. . . . . . . . v . . i o s e e e e 5
6 Donatedservicesanduse of facliti@s. . . . . . . o . o L i i e e e e e e e e e e e e 6
7 INVEStMENL@XPENSES . &+ « « + v v v v h v e e e h e e e e e e e e e e e e s 7
8 Priorpenodadjustments . . . . . . . oL 0 e e e e e e s e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . .. .. .. ............ 9 -30, 537.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,
column(B)). . .« e e e R I S I I A IR 10 8C,519.

[RaGXIlE] Financlal Statements and Reporting

Check if Schedule O contains a response or notetoany ineinthisPart XIt . . . . . ... .. ...,

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

1 Accounting method used to prepare the Form 990 DCash Accrual DOlher

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedute O

2 a Were the organization’s financia! statements compiled or reviewed by an independent accountant?. . . . . .

If "'Yes,' check a box below to indicate whether the financial statements for the year were compited or reviewed
separate basis, consolidated basis, or both:

Separate basls DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financia! statements audried by an independent accountant?. . . . . . . ... . ..

if 'Yes.' check a box below to indicate whether the financia! statements for the year were audited on a separate
basis, consolidated basis. or both

Separale basis DConsolidated basis Daoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of s financial statements and selection of an independent accountant? . . . . . . ..

If the organization changed either ils oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

ona

........

Audit Act and OMB CIrCUIar A-1337. o . . o v o e i e i e e e e e e e e e e e e e e e e e e e e e e e e e .| 38 X

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

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

......... 3b

BAA

TEESA0112 11/16/16

Form 990 (2016)




SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2) Complete if the org"aarg;?at;m lr;.io: g:ecg%'t‘ gg; }&)ég}aotr‘%asr:_lmﬂon or a section 201
> Attach to Form 980 or Form 990-EZ.
Department of ine Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
In*ermal Revenue Service at www.irs.gov/form980. 2 ni
Name of the organization Employer identification numb

Cailtal of Texas Media Foundation 46~3398438

rt{5] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 15 not a private foundation because it ts: (For lines 1 through 12, check only one box.)

L]

~ > w0 Lo wn

@ o

10

11
12

A church, convention of churchas, or assoclation of churches described in section 170(h){1){AX!).

A school described in section 170(b){1)}(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

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

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

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

|

L]

section 170(b){(1)(A){iv). (Complete Part l\.)

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

An organization that normally receives a substantial part of its support from a governmenta! unit or from the generat public described
in section 170(b)(1)}{A)(vi). (Complete Partil)

A community trust described in section 170(b)(1}{A)(vi). (Complete Part 1l )

An agricuftural research organization described in gsection 170(b){1){A}){(ix) operated in conjunction with a land-grant college

or university or a2 non-tand-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

university,

An organization that normally recewves' (1) more than 33-1/3% of its suppont from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceplions, and (2) no more than 33-1/3% of s 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 508{(a){2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ?urposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s). typically by giving the supported

b

organization(s) the gower to regularlg appoint or elect 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sectlons A and B.

Type H. A supporting organization supervised or controlled in connection with its suyported organtzation(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 It functionally integrated. A supporting organization operatad in connection with, and functionally integrated with, its supported

[

organization(s) (see instructions) You must comglete Part IV, Sections A, D, and E.

Type Hl non-functionally integrated. A supporting organization operated in connection with ita 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.

e Check this box if the organization received a wniten determination from the IRS that it is a Type I, Type !, Type lll functicnally

integrated, or Type i1l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . .. ... ... .. ... .. e e e e 1:]

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

{}) Namao of supported organization {u) EIN (ill) Type ¢’ organuzation (v} Is the {v) Amaunt of manstary {vl) Amount of other
(descrived on Lines 1-10 orgarwzatinn listed auppont {eas mstructions) suppart (888 instruct ons)
avove (see instructicns)) In your goveming

documenit?
Yeas No
(A) H
(8)
{C)
(D)
@ 7 o ST
AN AR T v P el = o g =ar e AT z
Total e : : BoleRn. HEEIRE e »}‘
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule A (Form 990 or 990-EZ) 2016
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(Ra E’ll&lSupport Schedule for Organizations Described In Sections 170(b)(1)(ANiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the arganization failed to qualify under Part i1l If the
organization fails to qualify under the tests listed below. please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1 Gifls, grants, contributions, and
memb%rshlp fees received SDo not
inctude any ‘'unusual grants.) . . . .

2 Tax revenuss levied for the
organization's benefit and
enther paid to or expended
on its behalf

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

4 Total. Add hnes 1 through 3 . .

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

..........

6 Public support. Subtract ne 5
from Iine 4 .

.........

(a) 2012

(b) 2013

(c) 2014

(d) 2015 (e) 2016

(f) Total

49,090,

110,247,

128,321,

166,169,

453,827,

sdinay
%ﬂ’%{ﬁ;&?‘%ﬁs

LR

;;é‘:.ifcf‘*’iiﬁ
e ?’-’
. V7t

Section B. Total Support

49,690,

R ﬁggz;")

e
i

&2

ELT R
e

el e
ARMEIr iy 5‘%&- ,f‘}'f»‘g e 1
FL %gg 5 v (il

P

453,827.

AL
42 7 | ROEDI LI c
BH DL 37 e 2%
CHpGRES
g
@

73,964,

379,863,

Calendar year {or fiscal year
beginning in) >

7 Amounts fromline4 . . .. ..

8 Gross income from interest,
dividends, payments received
on secunties ioans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the bus:ness 15 regularly
camedon ... ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

11 Total support, Add lines 7
through 10 . .

.........

(a) 2012

(b) 2013

{c) 2014

(d) 2015 {e) 2016

{f) Total

49,090.

11C, 24 /.

128, 321.

166,169,

453,827.

TR
B i)

eI e oa £20 =
PG HRaHEhY

TR A
R

T 9 =
2252

S ‘-‘9 -‘,;"‘: ‘ y

12 Gross recetpts from related activibes, etc (seenstructions). . . . . . . .

il ey e o)

R

e

g e s b T 1A e KU $
el A bESs .1?‘?»;&. sl eeol; t.,.‘fn i iadss
e e e 12

!
..... ¢« 0 e e

453,827,
490,806,

13 First five years. If the Form 890 1s 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 (f) divided by fine 11, column (f))

15 Public support percentage from 2015 Schedule A, Part I, tine 14
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 Is 33-1/3% or more

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 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization

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

14 %

15 %

17a 10%-facts-and-circumstances test—2016, If the organzation did not check a box on line 13, 16a, or 16b, and tine 14 Is 10%
or more, and If the or?amzauon meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how . D

the organization mee

s 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 1515 10%
or more, and ff the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the . B
..... »

organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supportad 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

TEEAC402 08/28/18
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Schedule A (Form 990 or 990-E2Z) 2016 Capital of Texas Media Foundaticn 46-3398438 Page 3

(REFIZEISupport Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to quaify under Part il. If the organization
fails to qualify under the tests listed below. please complete Part 1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2018 (f) Total
1 Gtfis, grants, contributions,
and membership fees
received (Do not include

any 'unusual grants.). . . . ..
2 Gross receipts from admisstons,
merchandise sold or services
erformed, or faciliies
urnished n any activity that is
related to the organwzation'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 benefif and
either pald to or expended on
wsbehalf. . . ... ... ...

5 The valus of services or
faciities furmished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .
Amounts inciuded on lines 1,

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

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

¢ Addiines7aend7b . .. ...

8 Public support. (Subtract line
7cfromine6) . .. ... ...

Section B. Total Support
Calendar year (or fiscal year beginning In) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . .. ...

10a Gross income from interest, dividends,
payments received on securitics loans,
rents, royafiies and income from
SIMIAFSOWCES -+ « v v« v v v v o s
b Unrelated business taxable
income (less section 511
taxes) from businessas
acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not Included in line 10b,
whether or nat the business Is
regulally caredon . . . . L .
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

PatVi) . .. ... ... ...

13 Total support. (Add lines 9,
10c, 11, 8and12). . . . . . ..

14 First five years. if the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIs box 8N StOP here . . . . . . . . o o v v ot et e e e e s e s e s e s e s e & e s s+ 4 s > D

Section C. Computation of Public Support Percentage

BJC)

s

%7 };;ggg;;‘ SR {ﬁ%ﬁé"ﬁ" =D %ﬁ% 112 SEIRAIRIITTL S g3 ET
S E R e A Tetart DU gii_k‘_ DL, ggés 4% SUET

15 Public suppor percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . ... . ... ... ... 15 %
16 Public support percentage from 2015 Schedule A, Partill, ing 15. - . . . . . . .. ... ... .. ... .. .. 16 $
Section D. Computation of Investment Income Percentage

17 Iinvestment income percentage for 2018 {ine 10c, column (f) divided by line 13, column (). . . . . . .. . . . ... 17 %
18 Investment income percentage from 2015 Schedute A, Parttlf, line17 . . . .. . ... . . oo 0o 18 %
19 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicty supported organtzation . . . . . ... .. > D

b 33-1/3% support tests—20Q15. if the organization did not check a box on lne 14 or line 19a, and hne 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organrzation . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . . . . . . . . > B

BAA TEEAD403 09/28/18 Schedute A (Form 990 or 980-EZ) 2016




Sc‘heduleA‘(Form 9390 0or 990-E7) 2016 Capital of Texas Media Foundation 46-3398438 Page 4
[RattIV:E] Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organezations listed by name in the organization’s goveming documents? '%ﬁ AT ‘.;
If ‘No,’ dascribe in Part VI how the supforted organizations are designated If designated by class or purpose, describe e R
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)7? If ‘'Yes, expiain i Part VI how the organszation determined that the supported organization was
descnibed in section 509(a)(1) or(2).

aa Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,” answer (b)
and (c) below.

b Did the organization confinm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)7? /f 'Yes.” describe in Part VI when and how the arganization
made the determination

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

4a Was any supporied organization not organized in the United States (Yoreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) belovs

b Dic the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
orgamzation? If 'Yes,' descrnbe tn Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 50 1(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explan in Part VI what controls the orgamization used ta ensure that
alf support to foreign supported orgamzation vwas used exciusively for section 170(c)(2)(B) purposes

Q

6a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or remaved, (i) the reasons for each such action; (ili} the authonty under the
organization's orgamizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the orgamzation’s control?

6 Dud the organization provide support (whether in the form of grants or the provision of sarvices or facillties) to

anyone other than (i) its supported orgamizations, (1) individuals that are part of the charitable ciass benefited by one ]g& _g ::
or more of its supported orgamzations, or (ui) other supporting organizations that also support or benefit one or mere of = == e
the filing organization's supported organizations? /f 'Yes,’ provide detail in Part VI. 6
harELs
7 Dud the organwzation provide a grant, loan, compensation, or other similar payment to a substantial contributor g"{!—? ié,}.
(defined in section 4958(c)(3)(C)), a family member of 8 substantial contributor, or a 35% controlled entity with L0
regard to a substantial contnbutor? /f 'Yes,' complete Part { of Schedule L (Form 990 or 990-€2). 7
8 Dud the organization make a loan to a disquakified person (as defined in section 4958) not descnbed in line 77 If 'Yes,’ AR
complete Part | of Schedule L (Form 990 or 990-E2). 8
e ] SR
9a Was the organization controlled direclly or indirectly at any time during the tax year by one or more disqualified persons i St ﬁ
as defined in saction 4946 (other than foundation managers and organizations dascribed in section 509(a)(1) or (2))? LU K
if "Yes,’ provide detail in Part VI Sa
b Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity n which the R R
supporting organization had an interest? /f 'Yes, ‘ provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive anz personal benefit from, 3 Gli SR
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI 9c
10a Was the organzation subject to the excess business hoidings rules of section 4943 because of section 4843(f) (regarding %ﬁ Eeipeas !
certain Type |l supporting organizations, and all Type il non-functionally integrated supporting organizations)? i ‘Yes,’ ==
answer 10b below. 10a
3 AT 5l
b Did the organization have any excass business holdings i the tax year? (Use Schedule C, Form 4720, to determine =52 e H
whether the organization had excess business holdings ) 100

BAA TEEAJ404 OXZ8I16 Schedule A (Form 950 or 890-EZ) 2018




Schedule A'(Fom1 990 or 880-E2) 2016 Capital cf Texas Media Foundation 46-3398438
fPaTiVes Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution 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?

b A family member of a person described in (a) above?
¢ A 35% controlled entdy of a person described in (a) or (b) above? If ‘'Yes’' o a, b, or ¢, provide delail in Part V1.

Section B. Type ! Supporting 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? /f ‘No,’ describe in
Part VI how the supported orgamzahon(s) effectively opereted, supervised, or conlrolled the organization’s activities
If the organization had more than one supported organization, descnbe how the powers to appomt and/or remove
directars or trustees were affocated among the supported orgamizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization opergte for the benefit of any supported organization other than the supa;)rted organization(s)
that operated, supervised, or controlled the supporting organtzation? /f ‘'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.

Sectlon C. Type Il Supporting Organizations

1 Were a majority of tha organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supporied organization(s)? If ‘No,’ describe in Part V1 how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported orgamization(s)
Section D. All Type Il Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (I} a written notice descnbing the type and amount of support provided dunng the prior tax
year, {u) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) 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 (1) appointed or elected by the supported
organization(s) or {1i) 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 orgamzation(s).

3 By reason of the relationship descnbed in (2), did the organization’s supFoned organizations have a significant
voice In the organization’s [nvestment poficies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,’ descnibe In Part VI the rofe the organization’s supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to salisfy the Integral Part Test dunng the year(see instructions).
a D The organization satisfied the Activities Test Compfete fine 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (8) and (b) below.

a Did substanbally all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) {0 which the organization was responsive? If 'Yes, ' then in Part V] 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 aclivities constituted
substantially ail 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 n? If 'Yes, explam in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

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

a Did the organrzation have the power to regularly aproint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide dstails in Part Vi

b Did the organwzation exercise a substantial degree of direction over the policies, programs, and actwities of each of its
supported orgamzations? If 'Yes,' describe in Part Vi the role piayed by the organszation in this regard.

BAA TEEAMCS 092316 Schedule A (Form 990 or 990-EZ) 2016




ScheduleA(Fonn 990 or 880-E2) 2016 Capatal of Texas Media Foundation 46-3398438 Page 6
[PAYEV:=] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

D Check here if the organrzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See
instructions. All other Type IIf non-functionally integrated supporting organizations must compiete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ()] (%n;ggg; |\)!ear

Net short-term capital gain

Recoveries of prior-year distnbutlons

Other gross income (see instructions)

Add lines 1 through 3.
Depreclation and depletion

aib|w|w|=>

DN {d W || -

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

7 Other expenses (sae instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year ® (%:;irgrr\‘;;)( o

1 Aggregate fair market vaiue of all non-exempt-use assets (see instructions for shont

1
tax year or assets held for part of year) 2

a Average monthly value of secunties

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

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

2 Acqguisttion indebtedness applicable to hon-exempt-use assetls

3 Subtract iine 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 Muitiply ine 5 by 035 6
7 Recoverias of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to hne 6) 8
Section C — Distributable Amount 7 : 3@? ‘ f’ {’57%% Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1 S e Gt &)
2 Enter 85% of line 1 2 T RN
3 _Minimum asset amount for prior year (from Secfion B, line 8, Column A) 3 _ eiiele ha AR
4 Enter greater of line 2 or fine 3 4 foES E
5 Income tax imposed in prior year 5 P Biapd
6 Distributable Amount, Subtract line 5 from line 4, unless subject to emergency y
temporary reduction (see instructions) 6 D ”&5\! Attt o
7 Check here If the current year is the organization's first as a non-functionatly integrated Type 1ll supporting organization
{sea instructions)
BAA ' Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Capital of Texas Media Foundation 45-3398438 Page 7
fEREEVES] Type Ill Non-Functionaily 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,
n excass of income from activity

Adminisirative expenses paid to accomplish exempt purpeses of supported organizations
Amounts pawd to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 8

oINS

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

9 Distnbutabie amount for 2016 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

i fi jii
| Section E — Distribution Allocations (see instructions) msﬁt:i%%ftiso ns U"W;ﬁﬁg%“m Ag\':g:(‘gt;gbz'g 18
1 Distnbutable amount for 2016 from Section C, line 6 :“;‘é *‘TZ ,,}5 o1 AREIES E;“" ";‘m%‘aﬁ : Sk
Underdistnbutions, if any, for years prior to 2016 (reasonable oS uf ] R g
cause required — explain in Part VI). See instructions ﬁsm mfg.,g shia 3] 'ﬁp,,, & )
3 Excess distrbulions camyover, 'rfany to 2016 e e SRt W’ﬁg,w%%‘?} 2 e SE
a Bunnt Ea’%&%‘:m. R e D e e i ‘Q"si ;" Sign ] éﬁsﬁwm ; ;
e e
C From2013 . .. . . .... e ’*‘?E-; : HE i R T
d From2014 . .. ... . B E ‘3;%?{%;&,” > AT
e From2015. . . . . . .. SN Lsﬁfg L A e R B ﬂ}g:”
f Total of lines 3a through e e ?fh A R e
g Applied to underdistributions of prior years - -"‘ﬂ?; Beyaliany: P 2 o 4
h Applied to 2016 distributable amount PR = i
i_Carryover from 2011 not appfied (see instructions) R b s e iy O Te P o ta RN e D)
j Remainder Subtract ines 3g, 3h, and 3i from 3{ : d 7 & g

4 Distributions for 2016 from Section D,
line 7- S
a Applied to underdistnbutions of prior years
b Applied to 2016 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, f any.
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016 Subtract hines 3h and 4b : ' 2 “"m' 35 {?"‘g"‘;‘ x A ]
B % & Jh- E‘m 33 X
‘ from hine 1 For resuil greater than zero, explain in Part VI See ' s,gw 3
| nstructions. i3 YZ’;{* % s -5"&3 5
7 Excess distributions carryover to 2017. Add lines 3j and 4c. TR !9 AN Lorip s et 2l ﬁ%
8 Breakdown of kne 7 ,.vﬁr* ﬁ‘i‘h i.J‘%ﬁ 3 fgz ?{2@,@3 ; 27 RIPES i3 %
2 P e R e e e e G e b
b Excess from 2013 . . . . AR R I é{ G S e TR
C Excess from 2014 . . . Fs“’é’ﬁ; i ‘s%‘ R e IR .‘1‘. Forld
d Excess from 2015 . . . . b »ﬁ-ﬁi?s@v ] X J’A”%F”&?’ § SIS
AT NS A e
e Excess from 2016 . . . {z&:{v_ R A ORI S A
BAA Schedule A (Form 990 or 880-E2) 2016
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Scheduie A (Form 990 or 980-EZ) 2016 Canircal of Texas Media Foundation 46-3398438 Page 8§
_;aﬁﬂﬁﬂSu lemental Informatjon. Provide the explanations required by Part i1, line 10; Part I, line 17a or 17b Part Hl, line 12:
T A I et 0c, Sacb 62, 86 e 158 116 andicIPart IV’ Section B finds 1and 2, P\ section & oo V-
Part IV, Section D, lines 2 and 3, Part IV, Seclion E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Parl V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addilional infermation.
(See Instructions )

BAA TEEAD408  06/28/18 Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE D Supplemental Financial Statements | _owone seasoos
(Form 990) » Complets if the organization answered 'Yes' on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990.

Deparment of tne Treasury » Information about Schedute D (Form 990) and its Instructions is at www.irs.gov/form990. S
Name of the organization Employar identificati

Capital of Texas Media Foundation 46~3398438

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

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

Total number atendofyear . . .. ... ...
Aggregate value of contributions to (during year)

Aggregate value of granis from (dunng year} . . . . . .
Aggregate value atend ofyear . . . . . . . ..

N b WN -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . .. ... ... ... DYes D No

6 Dud the organization inform all granteas, 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, ar for any other purpose conferring
IMPOMMISSIDIB PrIVALS DENBIAL? .+ « + » « v o o o e e e e e e e e e e e DYes D No

FPAYtE] Conservation Easements.

Compiete if the organization answered 'Yes' on Form 980, 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 educatlon) Preservation of a histoncally important {and area
Protection of natural habitat Hpreservahon of a certified historic structure
Preservation of open space

2 Complete Iines 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

Be

Held at the End of the Tax Year

a Totalnumber of conservation 8asemeants . . . . . . . .« . e e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . ¢ v .0 v e s o e c e e 2b
¢ Number of conservation easements on a certified historic structure included in{a) . . . . . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a tustoric
structure listed inthe National Register . . . . . . .« . . o v v v v v v it i et e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement 1s located *
§ Does the organization have a wniten policy regarding the periodic monitoring, mspection, handling of viclations,
and enforcement of the conservation easememts TholdS? « « « « v v« v v v o v o e b e e DYes D No

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

7 Amounl of expenses incurred in monitoring, nspecting, handiing of violations, and enforcing conservation easements dunng the year
-
?

8 Doss each conservation easemant reportad on.line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SEction 170(HANBIIN? - + « « o« v o o b v s e b e e e e e et e e e e [Dyes [Ine

9 In Part Xiif, describe how the organization reports conservation easements in {ts revenue and expense statement, and balance sheet, and
include, If apphicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easaments

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part [V, line 8

1 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 senvice, provide,
in Part XIf], the text of the footnote to its financiai statements that describes these items.

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

(i) Revenueincludedon Form 990, Part VL ne 1 . . . . . v v v v v o v o i v et e i »35
(ii) Assets included in Form 990, Part X . . . . . . e e e e e e e e e e e e e e e e s >3

2 if the organization received or held works of art, historical treasures, or other simmlar assets for financia! gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these tems,

a Revenue included on Form 990, Part VL HNE 1 . . . v« v o v v v o v o o i v s i e e e e e e s NN ]
b Assets ncluded MFOrm 990, Part X - . . ¢ .« e v v e e e e e e e e e e e e e . ....»5S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 OB/1516 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Cap:lLal of Texas Media Foundation 46-3398438 Page 2
[P&ria] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that ara a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grov?e a dascription of the organization’s collections and explain how they further the organization’s exempt purpose in
arl Xili

§ During the year, did the organization solicit or recelve donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizatfon S coneouon? e e e e D Yes D No

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

13 Is the organization an agent trustee, custodian or other intermediary for contributions or other assets not included
ORFOM 990, Part X7, . . . o v v e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo
b If 'Yas,' explain the arrangement in Part X1l and complete the following table
Amount
cBeginningbalance . . . . .. o L e e e e e e e e e e e e e ic
dAdditionsdunngtheyear. . . . . v v v v 0 s e e e e e e e e e s 1d
e Distributionsdunngthayear . . . . . . . . . L L e e e e e e e e e 1e
f ENAING Balance. . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account llability? . . . . . u Yes INo
b if 'Yes,' explain the arrangement in Part XitI Check here if the exptanation has been providedonPart XItt . . . . .. .. . ... ... lj

Eﬁ!@'ﬁjﬁndowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10
(3) Current year _{b) Prior year (c) Two years back (d) Three years back (€) Four years back

1 a Beginning of year balance
bContributions . . . . . .. ...,

¢ Net investment earnings, gains,
andlosses . . . ..., ..

d Grants or scholarships . . . . .

e Other expenditures for facilties
and programs . . . . .. ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment *» %
b Permanent endowment > $
¢ Temporarily restncted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possassion of the organization that are held and administered for the

organization by* Yes No
()} unrelated organizatons . . . . . ... .. e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . ... ., .. e e e e e e e e e e e e e e A & ET(1))

b If 'Yes' on line 3a(ii), are the related organizations hsted as requtred onSchedule R? . .+ .« . . . v v i v v v 3b

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

{PactiVIi| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Foarm 990, Part 1V, fine 11a See Form 990, Part X, line 10

Descniption of property (a) Cost or other basis {b) Cost or other {c) Accumuiated {d) Book value
(investment) asis (other) depreciation
f1abtand . . . ... e e ARy S b S

bBuildings . . .. . ... L o oo

¢ Leasehold improvements. . . . . . . .. ...

dEquipment . . . . ... L. oL s

eOther. . . . . . . ... ... ... 0.
Total. Add ines 1a through 1e (Cofumn (d} must equal Form 990, Part X, column (B), line 10c.) . . . . . . .. . . .. ... >
BAA Schedule D (Form 980) 2018
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Schedule D (Fom 990) 2016 capital of Texas Media Foundation 46-3398438 Page 3
P2tV Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Desulplion of securlty or categary (including name of secwity) (b} Book value (c) Method of valualion Cost or end-of-year market vakie
(1) Financialdernvatives . . . « .« v v o v oo e ..
(2) Closely-held equity interasts . . . . . . .. .. ... ..
(3) Other

e o e = — - e = - - - ————— - ———— -

e e e - e e = e - — e —— o —— — - -

—— v e = e e e . v o - - . = ————— - —

e o e . > - ——— o, = . e A v e = - -

Total. (Column (b) must equal Form 990, Part X, cotumn (B) ine 12) . . » s bl ig
EEMInvestments — Program Related. .
Complete if the organization 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)
(G2)
(5)
(6)
@)
()
9
(19)

Total. (Column (b) must equal ['orm 990, Part X_calumn (B) ina 13). . »
PartxiH Other Assets. o .
Complete if the organization answered 'Yes' on Form 890, Part IV, line 11d See Form 990, Part X, line 15

{(a) Description (b) Book value

(1)
(2)
_3
4)
5
(6)
)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column((B)hne 18) . . . . . . . o . 0 v v v v v v e o v v e v 4 s o v s »

[PartiX:=] Other Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990,

(a) Description of liability (b) Book value [t ‘,:E'*J:ew’wl’;;“ PR
1) Federal income taxes 15*5%.5%%; B/
_((2; ﬁu : ey %
(3) %
4
(5)
_(6) .
(7
_®
(9
(10)
(1) Ayl SEEy
Total. (Cotumn (&) must equal Form 990, Part X, column (8) hne 25) . . . » : A s e
2. Liabiity for uncertain 1ax positions. In Part Xili, provide the text of the foolnote to the organizat:on's financial stalements that reports the crganization's flabllity for uncertain
{ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xii . . e e e e e e e e D

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule‘D (Form 990) 2016 Capital of Texas Media Foundation 46-3398438 Page 4
[RartXEz] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the orgamization answered 'Yes' on Form 890, Part IV, line 12a.

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

a Net unrealized gains (losses)oninvestments. . . . . . . . ... ... ... ... 2a

b Donated servicesand use of facilities. - . . . . . . . . .. o L., 2b

CRecovernes of prioryeargrants . . « « v v v« v b e e e e e e e e e e . 2c

dOther(DescribeinPart XIl) . . . . . . v o L o 2d

eAddlines 2athrough2d . . . . . . . . . . . . . e e e e e e e Ce
3 Subtractime e frombined . . . . . . L L e e e e e e e 342,764,
4 Amounts included on Form 990, Part V1Ii, line 12, but not on line 1 7

a Investment expenses not included on Form 990, Padt VHll,line7b. . . . . . . . .. 423

bOther(DescnbeinPart XHlI) . . . . . v o v o i v v i v it e e e 4b d

cAddlinesdaanddb . . . . .. L e e e e e e e e e -326.
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part/, line 12). . . . . . . v v v v v v v i v v v 5 342,438,

3 Recongciliation of Expenses per Audited Financlal Statements With Expenses per Retum.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited flnancial statements. . . . . . . . . .. . o o o e e e 313,188,
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25
a Donated services and use of facilites . . . . . . . .. e e e e e 2a
b Prioryearadustments . . . . . .. .00 e n e e e e e .. 2b
COtherlosses . . . . . i e e e e e e e e e e e 2¢
dOther(Descrbe mPart XI1) . . . v v v v v v v v v i e e e e 2d S
Add Iines 2athrough 2d . . . . . . 0 o L e e e e e e e e e e e e e e e e e e e e 326.
3 Subtractiine2e fromline 1 . . . . . . L L L e e e e e e e e e e e e e e e e 312,.862.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ;i
a Investment expenses not included on Form 990, Part Viit, fine7b. . . . . . . . .. 4a
bOther(DescribeinPart XI) o . v v v o v v v i v b s e e e 4b 1,600.
CAddhnesdaanddb . . . . . . . . . . L e e e e e e e e e e e e e 1,600,
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl line 18} . . . « v v v v v v v v v v v 4 s 334,462,
[ERFEXIH] Supplemental Information.
Provide the descriptions required for Part 1|, lines 3, 5, and 9; Part I1l, ines 1a and 4, Part [V, lines 1b and 2b, Part V,
hne 4, Part X, line 2 Part Xi, lines 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide any additional mformathn,
Ft XII, i:ne 2d Spveciral events expense net againgt revenuve in Form 99C.
Pt XITI, Line 4b Amcrtization of Gecodwill not recorded in audit finacials.
Pt XI, Zine 4o Special events expense net against revenue if Form 99C.
BAA Schedule D (Form 990) 2016
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SCHEDULE O
{(Form 980 or 990-E2)

Department of the Treasury

Interma! Revenue Servica

Supplemental Information to Form 990 or 990-EZ |__OMeNo 16450047
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additiona} information.

» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www./rs.gov/form890.

Name of the crgaruzation

Employer identifi:

Capital of Texas Mcdia Foundalion 46-3398438

Pt VI, i.ine 8b

ot vi, Line 11b

Pt VI, Line 12c
| Pt VI, Line 15sa

2t VT, Line 19

2t XI

Otherz

The Organization does not nave a committee with authority to act on
behalf c¢f the governing body, thereforc no documentation 1S needed.

The Form 990 will be emailed to al. Board members for approval cefore
filirng.

The Crganization monitored and enforced compliance of the contlict of
interest policy by email.

The Bcard approves the CEO’s pay every vyear during the budget process.

The governing documents, conflict of interest policy, and financazl
statemenls are available upon request.

Line 9: <Change ir beginring net assets due tc change from cash to
accrue! basis and first year audit,

Formn 990, Pt 1, Line % conrinued: The Organization intends on
cccomolishing {ts missicn thrcugh (%) free and oper-to-the public events
énd forums intenced to educate and engage the community ccncerning state
and locai issues, (2)partnerships with other ncenprofit corganizations
that also have missions to engage and inform, and (3)the online
disseminalion of news and data concerning local governmernt and c.vic
issues, 1ncluding data obtained through open recoras/freedonm cf
information requests.

BAA For Paperwork Reductlon Act Notice, see the instructions for Farm 990 or 990-EZ. TEEA420Y  OB/16/16 Schedule O (Form 980 or 990-EZ) (2016)
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