rom 990-EZ

Department of the Treasury
Internat Revenua Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code
{except private foundations)

* Do not enter Social Security numbers on this form as it may be made public,

* Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OM3B No. 1545-1150

A For the 2013 calendar year, or tax year beginning Jul 8 2013, and ending Dec 31
:. g;‘:::sz ::::-ig;b'm C  Name of organization o D Employer identification number
[ Jnvame change Capital of Texas Media Foundation 46-3398438
initial return Number and street (or P.0O. box, If mall is not dellvered 1o street address) Room/suite £ Tolephone number
[ {verminated 1512 Bradmoor Drive (240) 605-2797
. Amended return City or town, state ar province, country, and ZIP or fareign postal code E Group F_xernp tion
__ Application pending |Ay1stin TX 78723 Number . . . ...
G Accounting Method: Cash DAccmaI Other (specify} * H Check » D if the organization is not
I Webslte: * www.austinmonitor.com required to attach Schedule B
J_Taxexempt status (check only one) — [X[5010)®) [ |50u0) () (nsettno) [ [447@)iyor | |527|  (Form 990, 990-EZ, or 990-PF).
K Form of arganization: Caorporation D Trust D Assaociation D Qther
L Addlines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below} are $500,000 or more, file Form 990 instead of Form 990-E2. . . . . . . . . . . . . -5 68,256
art | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to anyquestioninthisPart! . . .. .. ... ... ............... E]
1 Centributions, gifts, grants, and simitar amounts received. - . . . . . . . . . . .~ .00 1 49,0090 )
2 Program service revenue including government fees and contracts . . . . . - . ... . .. e e 2 19,166.
3 Membership dues and assessments
4
¢ Gain or (foss) from sale of assets other than Inventory (Subfrac! fine SbfromMre5a). . . . . . . . . .. ... .. e e e 5¢
6 Gaming and fundraising events B
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a|
‘E' b Gross income from fundraising events (not including $ of contributions
N from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceads $15000) . . . ... ... .. 6b
¢ Less: direct expanses from gaming and fundraisingevents. . . .. ... ... ¢
d Netincome or (loss) from gaming and fundraising events (add Jines 6a and F
6b and subtractline e} . . ... e e e F e e e e e e e e e e e e e 6d
7a Gross sales of inventory, less retums and allowances . . . . . . ....... 7a Ry
blessicostefgoodssold . . .. ... ... ... ... ... ..., 7b i
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line L) I 7¢
8 Otherrevenue (describeinSchedule O) - . . . . . . .o oo L 8
9_ Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and 8. . . . . ... ......... L > 9 68,256.
10 Grants and similar amounts paid (list in Schedule ) T 10
1 Benefitspaidtoorformembers . . ... ..., ... ... ... - < 14
% | 12 Salaries, other compensation, and employeebenefits . . . ... ... .......... b e . 12 9,000.
£ {13 Professional fees and other payments to independent contractors . . . . . ... .. ........... - - 13 28.126.
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . ... .. .... et e e e e e e e e e 14
g 15 Printing, publications, postage, and shipping . . . .« - . . . oL e 15 478.
' 16  Other expenses {describeinSchedwle O} . . . .. .. .. ... .. .... ! Seg Form 990-2, Part | Line 16 Other Expense 1 3,030,
17 _Total expenses. Add lines 10 through 16 . . . . . . e e e e e e . .. " 17 40,634 .
A 18  Excess or {deficit) for the year (Subtract line 17 from line 8 ... .., D 1 27.622.
Ng 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with end-of-year s
[Er% figure reported on prioryear'sreturn) . . . L. . L. . L. . ... .. 00 e e e s N I
§ | 20 Other changes in net assets or fund balances (explaininSchedule @) . . . . .. ... ... ... ...... 20
21 Net assets or fund balances at end of year. Combing lines 18 through20. . ... .. R . -1 21 27,622
BAA For Paperwork Reduction Act Notice, see the separate Instructlons. Form 990-EZ (2013)

TEEADB12 11/27/13




Form 990-EZ (2013) capital of Texas Media Foundation

Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il

‘ (A) Beginning of year | (B) End of year
22 (Cash, savings, and investments . . . . .. ... e e a e e i e e 0.l22 38,059,
23 Landandbuildings . - . - . v o e e e e e e e 0.123 0.
24 Other assets {describeinSchedule Q) . . . . . .. oo v i oo n e 0. |24 0.
25 Totalassels . . . . - . v . o i it e e e e e e e e e 25 28,059,
26 Total liabilities (describe in Schedule Q). . - . . . o o v v oo v oo 0.|28 437.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . .. 27 27,622,
Part 1l -} Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any questionin thisPart il . . . . . . .. .

(Required for section 501

What is the organization's primary exempt purpose? See Schedule O

(c)(3) and 501(c){4)

Describe the organization's program service accamplishments for each of its three largest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, ahd other relevant information for each program title.

organizations and section
4947(a){1) trusts; optional
for others.)

openzto-the-public event held in December 2013. - Continued on Scheudle 0 -
(Grants § 0. }Ifthis amount includes foreign grants, checkhere . . . . . . . ... - 28a 37,578
-4 O
Grants 5~ 77 7 )ifthis amount includes Toreign grants, check here . . . . . . . . .. * [ || 29a
30
TGrants 57~~~ 7 7 7)itthis amount includes Toreign grants, check here . . . . . - . . . . * [ { 30a
31 Other program services (describein Schedule Q). . . . . . . o o v Lo Lo b n L a e e
(Grants $ } If this amount includes foreign grants, checkhere . . . . . . . . .. > |:| 3a
32 Total program service expenses {add lines 28athrough31a). . « . . . .« v 0 o v o v v e e 132 37,578.
Part:IlV 7| List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPartIV. . . . . . . . . -« . o 0o v v v 000 -0 |:|
haurs per ¢) Reportable compensation (t) Health benefits, )
{a) Nama and Title (b)v?e\;%%?t?;gd to ¢ %Fg;ti'lg ﬁjﬂ?ggﬁl\y?ﬂ%} gg:é%?}ja%z I:aZnEE‘Eg?:& (e}otise‘ruzg::gair;:g:; of
Marty Hopkins _ _________._
Director 3.00 0. 0. 0.
Robert E. Jores __ _______|
Director 3.00 g 0 0.
Herb Watkins __ __ _______
Directox 15.00 0. c c.
Sarah Brownstein _____ ____
Treasurer 3.00 g 0. 4]
Julio Gonzalez Altamirano __
Secretarv 5.00 0 0. 0
Michael Kanin _ _________|
President & CEO 60.00 9,000. 0. 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) Capital of Texas Media Foundation 46-3398438

Page 3

‘PartV.| Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV . . .. . .. .. . ...
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule © . . . . . . . ¢ v . o o oo Lo oo n oo 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,’ attach a conformed copy of the amended documents ¥ they reflect
a change to the erganization's name. Otherwise, explain the change on Schedufe O (seeinstructions) .+ « « « =« v v v v v v v v v s v e v 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
{such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . .. e e e e e e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the vear? If 'No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization 2 section 501(c}{4), 501(c)(5}, or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partill . . . . . . . v v o v o 0 v v o 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ compiete applicable parts of Schedule N . . . . . . . .. .. ..o .

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . "'I 3Ta| 0.
b Did the organization file Form $120-POLforthisyear? . . . - . . . - v 0 v v b vt i e e e e e e

37b

38 a [Jid the organization borrow from, or make any leans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still autstanding at the end of the tax year covered by thisreturn? . . . . . . . ...

38a

b If 'Yes,’ complete Schedule L, Part 1] and enter the total

amount INVOIVE .-+ v ¢ ¢ v it e e e e e e e e e e e e a e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a nitiation fees and capital contributions included online®. . . . . . . . . . . - . oo oo 39a
b Gross receipts, included on fine 9, for public use of club facilities . . . . .. v . . .. . v o0 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * 0. ;section4912 * 0. ;section 4955 ™ 0.

b Section 501(c)(3} and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

40hb

on any of its prior Forms 990 or 990-E27? If 'Yes,' complete Schedule L, Partl . . . .. . .. oo v v e ool

¢ Section 501{c){3) and 501(c){4} organizations. Enter amount of tax imposed on organization
managers ar disqualified persons during the year under sections 4912, 4953, and 4258. . . . . . .

d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40¢ reimbursed
bytheorganization . « . . - . o C o o e

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax

40e

shelter transaction? If 'Yes,' compiete Form 8886-T. . - . . . . .+ o o o o e e e e

41 List the states with which 2 copy of this returnis filed  *

42 a The arganization’s
Telephoneno. ™ (240}

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

I 'Yes,” enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U8.7 . - . . . . . .. .. .. ..

If "Yes,' enter the name of the foreign country: >

43 Section 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . . ..
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . .+ . v . . o o o v o 0 "l 43 |

books are incareof * M™Michael ¥anin . lecphoneno. © (Z4U) 605-4797_ _

42¢

44 a Did the organization maintain any donor advised funds during the year? I "Yes,' Form 990 must be completed instead
OfFOMM O90-EZ . o v i o i i s e e e e e e e e e e e e e e e e e e e e e
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed
instead OF FOMM OB0-EZ - - « + v v v v v m et e e et m h b n s s e n e e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . - - . .. .. ..
d if 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
if 'No,"provide anexplanationin Schedule O . . .« v . o o o v L o e e e e e e
45a Did the organization have a controlled entity of the arganization within the meaning of section 512(b)(13)? . . . . . . . . ..

b Did the organization receive any payment from or engage in any iransaction with a controlled entity within the meaning of section 512(){13)7 if 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) .« « v v v v v v v v v w e v v e e

45

X

TEEADS1Z  11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) Capital of Texas Media Foundation 46-~3398438 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to e I
candidates for public office? if 'Yes,' complete Schedule C,Partl. . . . . . . o v v v o v o v e ce ... | 46 X
Part-VE:| Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestion inthisPartVIl . . . . . . . v o v o v e o v 0o v o 0 0 ]_|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax year? If 'Yes,'
complete Schedule C, Partll . . . . . v v 0 0 h e e e e e e e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1){A)(ii)? If 'Yes,' complete ScheduleE . . . . . . .. . ... .. 43 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? - . . . . . . . . . ... .o 49a ¥
b If 'Yes,' was the related organization a section 527 organization? . . . . . -« . . . . L . L o o t e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,300 of compensation from the organization. If there is none, enter 'None.’
b A h . (d) Health benefits, )
(8 Name and e o each emgloyea porwsokdovosd |\ foratats punagton | ol o smplne, | o) Ssmatd oyt
compansation
None _ _ _ _ _ _ _ _ _ _ __________|
f Total number of other employees paid over $100,000. . . . . . >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter 'None.'
{a) Name and business address of each independent contractor (b} Type of sesvice {c} Compensation
Nene _ _ _ _ _ _ -
d Total number of other independent contractors each receivingover $100,000. . . . . . . . . . . . . . . . . . ... >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947{a}(1) nonexempt
charitable trusts must attach a completed Schedule A, . .« . . . .« o o L L L L e e e e e e > Yes |:| No
Under penalties of perjury, 1 deciare that | have examined this return, indluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (cther than cofficer) Is based on ail information of which preparer has any knowledge.
Slgn Slgnature of officer Date
Here ) Michael Kanin President & CEO
Type or print name and title
PrinbType preparer's name Pregérdr's signature Date fTIN
//?j Q \_\\\\ (‘;PA' Check |:| it
Paid Pamelas Hill, CPA Y 03/26/14 seffemployed |POQ747765
Preparer Fim'sneme »  Montemayor Hill & Company, P.C
Use Only |Fim'saddress » 2525 Wallingwood Drive, Building 1, Suite 200 Frms BN ™ 74-2802112
Austin TX 78746 Phoneno. (5123 442-0380
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . .o o v oo oL - Yes DNo
Form 990-EZ (2013)
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 890-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 980-EZ.

Department of the Treasury » information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form§90.

Name of the organizatlon ) Employer Identification number
Capital of Texas Media Foundation 46-3398438

{Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orginization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b){1)}(A)(i).
2 [ | A school described in section 170({b) (1){A}(ii). (Attach Schedule E.)
3 [ |Aa hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's
"~ name, city, and state:
I:I An organization o peratea- for the Eeﬁeﬁtsf-%go'ﬁeag or Jf\iVe?sﬁy_E)\;v_n_ed_oro_pgra_tea B-y"é Eo;e_rn?ne_nﬁal_uﬁit-agsa‘igea in section
L.l 170{b}{1)(A}{iv). (Complete Part II.}
A federal, state, or locai 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 governmental unit or from the general public described
in section 170{b}(1)(A)}{vi). (Complete PartIl.)

A community trust described in section 170(b){1){A){vi). (Complete Part IL.}
I:] An organizatien that normally receives: (1} more than 33-1/3% of its support from confributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) fram businesses acquired by the organization after
June 30, 1975. See section 509{a)(2). (Complete Part lIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)({3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Typel b DType H c DType il — Functionally integrated d D Type 11l — Non-functionally integrated

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type 1lf supporting organization, D
CHECK ENIS BOX + + « v v« s o x v m v e sn b e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?

o

-}
INIER |

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) i
below, the governing body of the supported organization? - . .« .« . v vttt e 11a (i)
(i) A family member of a person described in (ifabove? . . . . . ..o oo e 11 g (i)
fili} A 35% controlied entity of a person described in (i) or (ijabove? . . . . . .. o e e 11g {ili)
h Provide the following information about the supported organization(s).
{1y Name of supported (H} EIN {ill} Type of organization {iv} Is the 61v) Did you notify {vi} Is the (vli} Amount of monetary
organization {described on lines -8 organization In & arganization in organization in support
above or IRC section column (i} listed in | column {1} of your column (B
{see Instructions}) your govermning support? orgarized in the
document? u.8.7
Yes No Yes No Yes No
(A
(B)
(€
{D}
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAD401 06/28/13



Schedule A (Form 290 or 990-EZ) 2013 Capital of Texas Media Foundation 46-3398438 Fage 2

PartIl:|Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv} and 170{b){(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll1. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calenda
begmniggyﬁsfiw fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {n Total
1 Gifts, grants, contributions, and
membership fees received. SDo not
include any ‘unusual granis.’

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

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

4 Total. Add lines 1 through 3 . . 49,080, 49,090.

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

49,090. 45,080,

6 Public support. Subtract line 5
fromlined . . ... ... ...

Section B. Total Support

Calendar year {or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts fromlined . . . ... 49,090. 49,080.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similarsources . . . . . - - . .

9  Net income from unrelated
business activities, whether or
not the business is regularly
carried Oon . <+ v 0 e v e e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.) « v v v v oo v ve s

49,090.

11 Total support. Add lines 7
through10 . . . . . .« « v s

12 Gross receipts from related activities, efc (see instruetions) . « .+ -« v v v o v oo e P T IR | 12 19,166,

49,090.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, checkthis boxand stopRere. - - . . . .« o o v it o i o e e s >

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f}) . . . . . . . - . v v v e v v as 14 %
15 Public support percentage from 2012 Schedule A, Part i!, line 14 . e e e e e e e e e e e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .« . . o v v v v v e e > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 153 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . v v v v i v v e e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ... ..... » D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .. -« ... »>
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »>
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 Capital of Texas Media Foundatiocn 46-3398438 Page 3

Part lIl*. [Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed ta qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions
and membership fees
received. {Do not include
any 'unusual grants.}y. . . . . .
2 Gross receipts from admis-
signs, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . ... ... ..

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

6 Total. Add lines { through 5 . .
7 a Amounts included on lines 1,
2, and 3 recelved 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. . . . . .. . . ..

cAddlings7aand7b . . .. ..

8 Public support (Subtract line
7ecfromline6.) . . . . - - . ..

Section B. Total Support
Calendar year (or fiscal yr beginning in} > {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f Total

9 Amounts fromline6 . . . . . .
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar SoUrces « + + » « + « 1+ -
b Unrelated business taxable
income (Jess section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10k . . . . .
11 Net Income from unrelaled business
aclivities not inckded in line 10b,
whether ar not the business Is
regularly carfedon . . . . . . .
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part iv.)

13 Total Support. (Addies §,10c, 112nd 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3)
organization, check this boxand stop here.™. . . . . . o oo o o . oo e e e e e e e » |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)} « - -« o . o v oo oo 15 %
16 Public support percentage from 2012 Schedule A, Partill,line15. . . . . . . . . o v v v i ey - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10¢, column {f) divided by line 13, column (f)}. - . . . . . - - - - . v . 17 %
48 Investment income percentage from 2012 Schedule A, Partlll line 17 . . . . o o v oo v v v e m i e e e 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . - |:|
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 193, and fine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . . . - . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . - « « .« . . . . . » H

BAA TEEAQ403  06/28/13 Schedule A {Form 990 or 990-EZ) 2013



Schedule B | OMB No. 1545-0047

e onopry 20 Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and iis instructions is at www.irs.gov/form990.

Name of the organization : Employer identification number
Capital of Texas Media Foundation 46-3398438
Organization type (check one):

Filers of: Section:

Form 990 or §80-E2 501(c 3 )} (enter number) organization

- D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Faorm 890-PF [:' 501(c)(3) exempt private foundation
|___| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 50%{c)(7), (B}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, $5,000 or more {(in money or property) from any one
contributor. (Complete Parts | and I[.)

Special Rules

DFor a section 501(¢)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a){1) and 170(b}(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on {i) Form 890, Part V|, line 1h, or {ii) Form 980-EZ, line 1. Complete Parts [ and I

DFor a section 301(¢)(7), (8), ar (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and 111

DFor a section 501{(¢)(7), (8), or (10) organization filing Form 990 or 990-E7 that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to mere than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, efc,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because if received nonexclusively
religious, charitable, efc, contributions of $5,000 ormoreduringtheyear . « . . .« v o v v v v b e e L -5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2, of its Form 290; or check the box on line H of its Form 880-EZ or on its Form 890-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B {Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF, .

TEEAO7D1 12427113



Schedule B (Form 990, 980-EZ, or 990-PF) {2013) Page 1 of 1 ofPart1
Name of erganlzation Employer Identiflcation number
Capital of Texas Media Foundaticn 46-3398438

"] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)
Name, address, and ZIP + 4

{c)
Total
contributions

(@
Type of contribution

Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

{a)
Number

(c)
Total
contributions

{d) .
Type of contribution

[
Payroll [ |
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

{c)
Total
contributions

@
Type of contribution

[]
Payroll |:|

Noncash D

Person

(Complete Part 1l for
nancash contributions.}

{a)
Number

(c)
Total
contributions

(dy
Type of contribution

L
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

{a)
Number

(c)
Total
contributions

@
Type of contribution

[
Payroll D

Noncash D

Person

{Complete Part Il for
nancash contributions.}

{a)
Number

(c)
Total
contributions

)
Type of contribution

L
Payroll D

Noncash D

Person

(Complete Part Il for
nonecash contributions.)

BAA

TEEAQT02 12/27M3

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB Mo 1845-0047
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2.

Depariment of the Treastry * Information about Schedule O (Form 990 or 890-EZ)} and its instructions is

intemnai Revenue Service at www.irs.gov/form990.

Name of the organization Employer identlfication number
Capital ¢of Texas Media Foundation 46-3398438

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/09/2013 Scheduie O (Form 890 or 990-EZ) 2013



Capital of Texas Media Foundation 46-3398438

Schedule O (Form 990 or 890-EZ}, Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O}

Telecommunications 2,173,
Conferences, Conventions, & Meetings 307.
Supplies 242.
Membership Dues 200.
Cther Miscellaneous 108.

Total 3,030.



