EXTENDED TO NOVEMBER 15, 2021

rorm 990-T Exempt Organization Business Income Tax Return Wb Mo, 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beglnning , and ending . 2020

ST | b o noroner S3N numbens o e for oy ey o at e vt orpsmeon s mo 1Y), SR

A L__ICheck box If Name of organtzation ( || Check box If name changed and ses Instructions.) DEmployar Tdanucation rumbor

address changed.

B Exempt under section | Print | CAPTTOL BROADCASTING ASSOCIATION, INC. 74-6076827
X]s01c ) | yma | Number, strset, and room or suite no. If a P.0. box, see Instructions. i e
[_J408(e) [jﬂom ¥ |p0 BOX 6200
[_l408a DSBO Clty or town, state or provincs, country, and ZIP or forelgn postal cods
[1529(a) E]ﬂ% AUSTIN, TX 78762 F |__I Gheck box it

C Book value of all assets at end of year........... B 12,145,873, an amended return,

G Check organization type B> [X] 501(c) corporation || 501(c)trust L[ 401y trust [__] Other trust || Applicable relnsurance entity

H Check if filing only to P> |_I Glaim credit from Form 8941 |_] Claim a refund shown on Form 2439

1 Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titlehcldln_g COMPOIAtION ..o veeeesiscssresssnseese. PP )

J _Enter the number of attached Schedules A (Form 990-T) | - 1

K During the tax year, was the corporation a subsidiary in an afflllated group ora parent subsndlary controlled group? P> L] Yes |XINo

If "Yes," enter the name and Identifying humber of the parent corporation. B>
L The books are In care of - ANNE PETERSON Telephone number B> 512-628-4754
[Part 1 | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
LT e [ -33,483.
2 ROSOIVBU it i S AT S RS S T e T s ]2 E R T
3 Addlines 1and 2 Y -33,483.
4  Charitable contrlbutions (see Instructlons for IImltatIon rules) ST N | 0.
5 Total unrelated business taxable Income before net operating losses. Subtract Ilne 4 from Ilne 3 5 -33,483.
6  Deduction for net operating loss. See instructions [} 0.
7 Total of unrelated business taxable income hefara specific dﬁm lr‘TIﬂn and qerhnn 1QQA riarlurhnn
Subtract line 6 from line 5 7 -33,483.
8  Specific deduction (generally $1,000, but see Instructions for exceptions) 8 1,000.
9 Trusts. Section 199A deduction. See Instructions i e g L9
10 Total deductlons. Ad INBS 8 aNU 9 .. ......ccooviiiiiiiciinriessesssenessrsss s sesesssssnsssssesssessssessesssssessassiesassssssesanss |10 1,000,
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
enterzero ... R R A L T et b 0y 133y 0 ap sty s vyanssms sansmumasansszagians sy oY L] 0.
[Partil| Tax Computation
1 Organizations taxable as corporatlons. Muttiply Part |, llne 11 by 21% (0.21) .. T o I 0.
2 Trusts taxable at trust rates. See instructlons for tax computation. Income tax on the amount on
Part |, line 11 from: ] Tax rate scheduleor | Schedule D (Form1041) ... ... .. P2
a  Proxy tax. See instructions 3
4 Other tax amounts. See Instructlons 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income, See lnstructlons v, 6
7__ Total. Add lines 3 through 6 to line 1 or 2, whicheverapplles ... s | T 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020) |

023701 02-02-21



Page 2

Form 990-T (2020)
| Part lll ] Tax and Payments

1a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1118) ... 1a

b Other credits (see instructlons) BT ey M|

c General business credit, Attach Form 3800 (see Instructlons) T — .

d Credit for prior year minimum tax (attach Form 8801 or 8827) . e L1d

e Total credits. Add lines 1athrough1d . ... 1e
2 Subtract fine e from Part Il line 7 O 0.
3  Other taxes. Check if from: :l Form 4255 D Form 8611 Ej Form 8697 E] Form 8866

Other (attach statement) I <

4 Total tax. Add lines 2 and 3 (see instructlons). [ check |f |nc|udes tax prewously deferred under
section 1294, Enter tax amount here ... ... > 4 0.

5 2020 net 965 tax liability pald from Form 965-A or Form 965-B, Part ll, column (k), tined . ... | B 0.

6a Payments: A 2019 overpayment credited to 2020 | B2

b 2020 estimated tax payments. Check If saction 643(g) electron apphes ,,,,,, » [ 1[eb
¢ Taxdeposited with Foom88e8 .. .. . . L BC
d Foreign organizations: Tax paid or withheld at source (see |nstructions) ,,,,,,,,,,,,,,,,,, 6d
e Backup withholding (see instructions) _, IRRRUR I < -}
f Credit for small employer health lnsurance premiurns (attach Form 8941) 6f
g Other credits, adjustments, and payments: ] Form 2439

(1 Form 4136 ] other Total P> | 8g

7  Total payments. Add lines 6a through 6g s L

8  Estlmated tax penalty (see instructions). Check rf Form 2220 is attached . 1] s

9  Taxdue. Ifline 7 Is smallar than the total of lines 4, 5, and 8, enter amount owed ————e P9

10 Overpayment. If line 7 Is larger than the total of lines 4, 5, and 8, enter amount overpard » | 10
11 Enter the amount of line 10 you want: Crodited to 2021 estimated tax P Refundad P |1
] Part IV] Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other} in a foreign country? If "Yes," the organization may have to flle i
FInCEN Form 114; Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country 1
hore p» X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a i
TOPBIGNATUSE? |_____,....ooovovvvsesvivsessosss s essss e et mer s e e et re e e X
If "Yes," see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest recelved or accrued during thetaxyear .~ p §

4a  Did the organization change its method of accounting? (see instructions) .. X

b If 4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990 PF or Form 1128? lf "No : 1
oxplaininPartV_ ... D T
[ Part V | Supplemental Information
Pravide the explanation required by Part IV, line 4b. Also, provide any other additional information. See Instructions.
. 33?:2:'.”“Z"Lf:fngﬁﬂ']gchnmg? o‘fh;rlelpgﬁ:ro(:g]?m;% 'ihn?pr:y‘::’rlal hu’m:d on all Infarmatl quEE: ot an an ol my Kewedan encatehll = rus,
fllegrr; g ? QE Lé{!/ p /z! mfgggw & & qﬁERAL ‘Mhny the IR discuss this return with |
@" 4— e preparer shown below (sea

WUTB of officer ’ Inslructions)? m Yes D No
Print/Type preparer's name Praparer's slgnature Date Check || If |PTIN

Paid self- employed

Proparer |RENEE L DAVIS . !fufzy P01512277

Use Only |Firm's name b BROWN, GRAHAM COMP ; P.Cs Fm'seiN »  75-1386677

9009 MOUNTAIN RIDGE DRIVE, STE 230

Firm's address pp  AUSTIN, TX 78759 Phoneno. 512-257-8078

023711 02-02-21
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SCHEDULE A
(Form 990-T)

Department of the Treasury

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P> Go to www.Irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on thls form as It may be macde public If your organization is a 501(c)(3).

ENTITY

1

OMB No. 1646-0047

2020

Open to Publlc Inspection for

Internal Reveiue Servica B0HeX3) Orgnnimlons Only
A Name of the organization B Employer Identification number
CAPITOL BROADCASTING ASSOCIATION, INC. 74-6076827
C _Unrelated busliness activily code (see instructions) b 541800 D Sequence: L of 1
E Desctibe the unrelated trade or business PRADIO ADVERTISING
Unrelated Trade or Business Income (A} Income (B) Expenses {C}) Net
1a Gross recelpts or sales 86, 610. :
b Less returns and allowances ¢ Balance p-{ 1c 86,610.]: J
2 Cost of goods sold (Part I, {ine 8) 2 2 f e
3 Gross profit. Subtract line 2 from line 1c _____ 1 8 86,610. 86,610.
4a Capltal gain net Income (attach Sch D (Form 1041 or Form e
1120)) (see instructions) N 4a
b Net galn (loss) (Form 4797) (attach Form 4797) (see |nstructions) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatton (attach
statement) . uinsasnmsnisse i e B
6 Rentincome (Part IV) . 6
7  Unrelated debt- ﬂnanced lncome (Part V) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7
8 Interest, annulties, royalties, and rents from a controlled
organlzation (Part VI) 8
9 Investment incomea of eertmn ‘im (r)(?), (Q), ar (1 7)
organizations (PartVIty ... . e .19
10  Exploited exempt actlvlty income (Part Vl ll) ,,,,,,,,,, 10
11 Advertlsing income (Part iX) —— " 11
12  Other income (see mstructrons attach statement) 12
13__ Total. Combine lines 3 through 12 fiiieressnsesee | 13 86,610. 86,610.
[Part I Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (PartX) . ... ..., |1 10,916,
B T A ————— 2 43,196,
3 Repairs and MAINTENANGCE ., ... .....iiiiiiiiuesisioeeeeesseeseeeseeeaesaessaesciesesesseeesnsessassseesseseeesssssessensseessesnscenn s esnens |3
4 Baddebls ..t i st i 4
5 Interest (attach statement) (see instructions) 5
B TaXOS ANGHICENSES ......cceevvesoseeessssesomsesssssecsessesenssss s s ssss s s 6 4,471,
7  Depreciatlon (attach Form 4562) (see mstructlons) j
8 Less depreclation clalmed in Part Ill and elsewhers on return 8a 8b
9 Depletion . ... 9
10  Contributions to deferred compensatlon plans 10
11 EMPIOYee DENefit DIOGIAMS ............oooooeeseosrcessisrerisosssesssssmsssssseeeseesesessess e oo 11 4,086,
12 Excess exempt expanses (Part VI | ... .ooiiiceicticcieesse s iessssssesssesessss s ssseses et ssseesssssessreessenses |12
13 Excess readership costs (PArt IX) . .........ccouiiricieciicnrssssss s essssstessssscsiesessessns s esieessesnsssssenees. |13
14 Other deductlons (attach statement) .SEE STATEMENT 1 | 14 57,424,
16 Total deductlons. Add lines 1 through 14 . 15 120,093,
16 Unrelated business income before net operating loss deductlon Subtract ||ne 15 from Part I Ilne 13,
column (C) . 16 -33,483.
17  Deduction for net operatlng Ioss (see |netructlons) - 17 0.
18 __Unrelated business taxable Income. Subtract line 17 from Hne 16 PRACTPFTELIT 18 -33,483.,

LHA For Paperwork Reduction Act Notlce, see Instructlons.

023741 12-23-20

Schedule A (Form 990-T) 2020




ENTITY 1

Schedule A (Form 990-T) 2020 Page 2
Part il | Cost of Goods Sold Enter method of Inventory valuation P>
1 Inventory at beginning of year ) e —— 1
2 PUICRASES ..., cuuuurvesniesessssiasssessosmssssesssssassersssesscossssssass et s ssnass st ss e sesses s aessnss s sasnes s srssensseeessnsonesstennes b 2
B 0OSEOMIADON .. it ese et s sesessren s sss s rst et bR es et et s eraen st mnar e sennesstennes | O
4 Additional section 263A costs (attach Statement) | .. ... ...cciercnsessrssessenonsnesssesnnne |4
5 Other costs (attach StAtBMONT) ... ..o st esss s ssessse e e essesenmeene b D
6  Total. AddIiNes THIOUGN S | . ...t crsee st eee st eee st ee s s sssentsastsse e snnsensessteees | O
7  Inventory at end of year . 7
8  Cost of goods sold. Subtract llne 7 from lme 6 Enter here and in Part I llne 2 . 8
9 Do therules of section 263A (with respect to property produced or acquired for r resale) aEE'.‘ﬂ to tha ctgani.cahon? [_l Yes [ |No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property}
1 Desctiption of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B[]
cl]
p[]
B D
2  Rent received or accrusd
a From personal property (If the percentage of
rent for personal property is more than 10%
but not more than 50%) ..............c.coeoevreeirreerennn.
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent is based on profit or income) .
¢ Total rents recelved or accrued by property.
Add lines 2a and 2b, columns AthroughD ... ...
A Tatal rents receiverd nr acoried  Add line 2a columns A through D, Enter here and on Part |, Ine 8, column (&) I+ 0.
Deductlons directly connected with the Income
4 inlines 2(a) and 2(b) (attach statement) ... ... ...
5 Total deductions. Add line 4 columns A through D. Enter here and on Part | line 6, column B)..................... B> 0.
iPartV " | Unrelated Debt-Financed Income (see instructions)
1 Descriptlon of debtfinanced property (street address, clty, state, ZIP code). Chack if a dual-use (see instructions)
N '
B[]
c ]
pl_]
B D
2  Gross Income from or allocable to debt-financed
property ...,
3  Deductlons directly connected w:th ot allocable
to debt-financed property
a Stralght line depreciation (attach statement) ...
b Other deductions (attach statement) ...
¢ Total deductions (add lines 3a and 3b,
columns A through D) |, .
4 Amount of average acquisltion dabt onor allocable
to debt-financed property (attach statement)
85  Average adjusted basis of or allocable to debt-
financed property (attach statement) ...
6 Dividelinedbylines . ... .. %0 % %) %
7  Grossincome reportable Multiply IIne 2 by Ilne 6
8  Total gross Income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) ... » 0.
9  Allocable deductlons. Multiply line 3¢ by line 6 | | ] I
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (8) ... > 0.
11 Total dividends-recelved deductions Included inline 10 .. ... . [} 0.

029721 12-23-20
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Schedule A (Form 990-T) 2020
Part VI ' Interest, Annuities, Royalties, and Rents from Controlled Organizations (see Instructions)

ENTITY 1
Page 3

Exempt Controlled Organizations
1. Name of controlled 2, Employer 3. Net unrelated | 4. Total of specified | 8. Part of column 4 | 6. Deductions directly
organization Identlfication Income (loss) payments made [thatis IncludedInthel  conngcted with
number (seo Instructlons) iﬁ)rgltrsoglrré%g ggggﬁae- income In column 5
(1)
(2)
()
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10, Part of column 9 11. Deductions directly
income (loss) payments made that Is included In the connected with
) controlling organization's
(see instructlons) _gross income income In column 10
()
(2)
)]
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A} ine 8, column (B)
TOMRIS e e P 0. 0.
:Part VIL| Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Descriptlon of income 2. Amount of 3. Deductlons 4. Set-asides  B- Total deductions
Income directly connected | (attach statement) | and set-asices
(attach statement) (add cols 3 and 4)
(1)
(2)
(3)
(4)
Addamountsin [ 77 ¢ Add amountsin
column 2, Enter |t ; column 5. Enter
hereand on Part|, | - here and on Part|,
line 9, column (A) ) line 9, column (B}
i Pﬂl't.Vm '_Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1  Descriptlon of exploited activity;
2  Gross unrelated business Income from trade or business. Enter here and on Part |, line 10, column (A) ... 2
3 Expenses directly connected with productlon of unrelated business income. Enter here and on Part |,
@ 0, GOIUMMN (B) ... ..0oiuiieissiiiseessinsesssssssrasss s sastts et ess st sesbes s st s tene s esseseseseseneeesmseseseseessemamsrassermn 3
4 Netincome (loss) from untelated trade or business. Subtract line 3 from line 2. If a gain, complete
Ines SHIOUGN 7 ..o ssbre s e 4
5  Gross Income from activity that Is not unrelated business income | 5
6  Expenses attributable to income entered On INe B | ——————— 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.Enterhereandon Part Il 0@ 12 ..o 7

023731 12-28-20




ENTITY 1

Schedule A {Form 990-T) 2020 Page 4
Part IX : Advertising Income

1 Na%ls) of perlodical(s). Check box if reporting two or more periodicals on a consolidated basls.

A
B[]
cl]
p[]
Enter amounts for each petlodical llsted above In the corresponding column,
A B [ D
2 Gross advertising Income
Add columns A through D. Enter here and on Part I llne 1, GO ) i D 0.
a
3  Direct advertlsing costs by periodical ... ............ I | | [
a Add columns A through D. Enter here and on Part !, e 11, Golumn (B) ...t P 0.

4  Advettising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column In
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8 ... .
5  Readership costs .
Clreulatlon INCOMe ..ot
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero ...
8  Excess readershlp cosls allowed asa
deductlon. For each column showlng a gain on
line 4, enter the lesser oflne 4 orline7 ...
a Addline 8, columns Athrough D, Enter the greater of the line 8a, columns total or zero hara and an
Patll line 18 ... — I 0.
Part X Compansatlon of Offlcers, Directors, ‘and Trustees (sae instructlo_)

[+]

3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) PRESIDENT & GENERAL %
2 ANN WILSON MANAGER 5.00y R
(3) ANNE PETERSON CFO 7 .00y 5,799,
(4 %
Total. Enter here and on Part l, fine 1 — N 10,916.

Part XI I Supplemental Information (sea |nstruct:on§}

023732 12-23-20 Schedule A (Form 990-T) 2020




CAPITOL BROADCASTING ASSOCIATION, INC.

74-6076827

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

RESEARCH 720.
COMMISSIONS 26,665.
COMPUTER SOFTWARE & SUPPORT 3,178.
RENT 8,433,
ADVERTISING & MARKETING 1,751.
CONTRACT LABOR 16,677.
TOTAL TO SCHEDULE A, PART II, LINE 14 57,424.

STATEMENT(S) 1




