Instructions for filing
TEXAS TRIBUNE, INC.
Form 8453-EO0 - Exempt Org. Declaration & Signature for E-filing
for the period ended December 31, 2012
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Signature...
The original Form 8453-EO should be signed (use full name) and
dated by the taxpayer.

Filing...
Return your signed Form 8453-EO declaration to:

raymond.lee@ey.com
ERNST & YOUNG U.S. LLP
401 Congress Avenue, Suite 1800
Austin TX 78701

Payment of tax...
No payment of tax is required.

DO NOT separately file form 990 with the Internal Revenue Service.
Doing so will delay the processing of your return.

We must receive your signed form before we can electronically
transmit your return which is due on November 15, 2013. We

would appreciate your returning this form as soon as possible

as this will expedite the processing of your return. The Internal
Revenue Service will notify us when your return is accepted.

Your return is not considered filed until the Internal Revenue
Service confirms their acceptance, which may occur after the due
date of your return.
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fm8453-EQ Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing
———————— = 2012

For calendar year 2012, or tax year beginning , 2012, and ending

Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number

TEXAS TRIBUNE, INC. 26-4527097
m Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line12). . . 1b 4,014, 828.

2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9). . .. ... .. .. 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) . ... ... ..... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » b Balance due (Form 8868, Part |, line 3c or Partll,line8c) . 5b

X Declaration of Officer

6 |:| | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

|:| If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign |
Here Signature of officer Date } Title

m Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

% Date Check if Check if ERO's SSN or PTIN
ERO's also paid self-
ERO'S signature } 1 1/1 1/2013 preparer employed P00004272

Use ERNST & YOUNG U.S. LLP EN 34-6565596

Firm's name (or
Only yours if self-employed), } 401 CONGRESS AVENUE, SUITE 1800

address, and ZIP code AUSTIN TX 78701 Phone no. 212-478-9881

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer's signature Date Check if PTIN
Pald self-employed
Preparer Firm's name  p» Firm's EIN p»
Use Only Firm's address p Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EO (2012)

JSA
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Instructions for filing
TEXAS TRIBUNE, INC.
Form 990-W
Estimated Tax on Unrelated Business Taxable Income
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Payment of estimated tax...
An electronic Deposit should accompany each payment as follow...

Deposit On or before - Amount
1 April 15, 2013 $ NONE
2 June 17, 2013 $ NONE
3 PAID September 16, 2013 S 1,500.
4 December 16, 2013 S 1,200.
2,700
Overpayment of 2012 Income Tax
Credited against 2013 Income Tax $ 3,304.
Total Estimate of 2013 Income Tax $ 6,004.

Filing...
Each deposit should be made using the Electronic Federal Tax
Payment System. For deposits made by EFTPS to be on time, you must
initiate the transaction at least 1 business day before the date
the deposit is due. If you have question regarding electronic
funds transfer requirements, we suggest that you contact our office
or Internal Revenue Service before transmitting payment.



Form 9 9 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B creck tappicatie: | 1S TRIBUNE, INC. 26-4527097
: Moress Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] Initial return 823 CONGRESS AVE, SUITE 210 (512) 716-8600
] Terminated City, town or post office, state, and ZIP code
: Amended AUSTIN, TX 78701 G Gross receipts $ 4,014,828.
Application F Name and address of principal officer: EVAN SMITH H(a) Is this a group return for Yes
L pending affiliates?
823 CONGRESS AVE, SUITE 210 AUSTIN, TX 78701 H(b) Are all affiliates |ncluded’7B Yes . NO
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) 4 (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: pp WWW.TEXASTRIBUNE.ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2009| M State of legal domicile: TX
3 Summary
1 Briefly describe the organization's mission or most significant activites: _~
° THE TEXAS TRIBUNE IS A NONPROFIT, NONPARTISAN MEDIA ORGANIZATION THAT
g PROMOTES CIVIC ENGAGEMENT AND DISCOURSE ON PUBLIC POLICY, pOLITICS,
5 GOVERNMENT, AND OTHER MATTERS OF STATEWIDE CONCERN.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) | . . . . . . . . . . v v i e e e i e 3 8.
_@ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . . . . . v . .. 4 6.
E 5 Total number of individuals employed in calendar year 2012 (PartV, line2a), , . . . . . . . . . v o v o v o' .. 5 41.
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . it e e e e e e e e 6 18.
7a Total unrelated business revenue from Part VIII, column (C), line 12 | . . . . . . . . . v v i e e e e 7a 63,284.
b Net unrelated business taxable income from Form 990-T, liN€34 . . . . . v v v v v & 4 v o & u n s mn e s a s 7b 39,855.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . _ . . . . . . . o e e e e 2,163,577. 3,502,370.
g 9 Program service revenue (Part VI, iNe 29) . . . . . . . . . e e e 1,428,141. 447,096.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), _ . . . . . . . . . . . . ... 1,013. 607.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . . . . . .. .. 11,087. 64,755.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . 3,603,818. 4,014,828.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . ... 40,500. 40,500.
14 Benefits paid to or for members (Part IX, column (A), line4d) . _ . . . . . . . .. . . . ... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . , . . . . 2,731,598. 2,945, 386.
g 16a Professional fundraising fees (Part IX, column (A), line11e) , . . . . . . . . . o . v v v .. 0 0
£| b Total fundraising expenses (Part IX, column (D), line25)p» _747,009.
Wiz Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . . . . . . . . . .. 1,170,030. 1,247,007.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . ... ... 3,942,128. 4,232,893.
19 Revenue less expenses. Subtract line 18 fromline 12, . . v v v v v v v 4 4 4 4 4 4w w u -338,310. -218,065.
H g Beginning of Current Year End of Year
%é 20 Totalassets (PartX,line16) . . . . . . . .. ... ... 2,473,679. 2,258, 751.
<2121 Total liabilities (Part X, 1€ 26), . . . . . . . ... 109,732. 127,419.
éug_ 22 Net assets or fund balances. Subtractline 21 fromline20, . . . . v v v v v @ 4 v v o uu . 2,363,947. 2,131,332.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Here

Date

} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if PTIN

Paid eck| i

P Raymond Lee \ [~ae 11/11/2013 self-employed P00004272
Ursngrr"el; Firm'sname P ERNST & YOUNG U.S. LLP Firm's EIN > 34-6565596

Firm's address P> 401 CONGRESS AVENUE, SUITE 1800 AUSTIN, TX 78701

512-478-9881

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

|_| Yes Iil No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
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TEXAS TRIBUNE, INC. 26-4527097

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . ... ... ... ... .........

1 Briefly describe the organization's mission:
THE TEXAS TRIBUNE IS A NONPARTISAN, NONPROFIT MEDIA ORGANIZATION THAT
PROMOTES CIVIC ENGAGEMENT AND DISCOURSE ON PUBLIC POLICY, POLITICS,
GOVERNMENT, AND OTHER MATTERS OF STATEWIDE CONCERN.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes 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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 2,718, 681. including grants of $ 40,500. ) (Revenue $ 151,425, )
ONLINE PUBLICATION OF ORIGINAL NEWS AND INFORMATION TO HELP THE
CITIZENS OF TEXAS BETTER UNDERSTAND THE SIGNIFICANT ISSUES FACING
THEIR STATE AND BECOME MORE INFORMED AND ENGAGED VOTERS AND
PARTICIPANTS IN THE DEMOCRATIC PROCESS.

4b (Code: ) (Expenses $ 226,357. including grants of $ o ) (Revenue $ 0 )
ON THE RECORD EVENTS, OPEN FREE TO THE PUBLIC WHERE COMMUNITY
MEMBERS CAN DIRECTLY INTERACT WITH THE STATESMAN AND NEWSMAKERS
WHO WILL SHAPE TEXAS' FUTURE.

4c (Code: ) (Expenses $ 176,029. including grants of $ o ) (Revenue $ 155,393, )
TEXAS WEEKLY SUBSCRIPTION SERVICE PUBLISHING SPECIALTY NEWS AND
INFORMATION REGARDING TEXAS POLITICS AND GOVERNMENT.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 168, 628. including grants of $ ) (Revenue $ 142,356. )
4e Total program service expenses p 3,289,695.
e Form 990 (2012)

2E1020 2.000
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TEXAS TRIBUNE, INC. 26-4527097

Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A . . « & v o o 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part . . . . . . « v o v v v v i i i it e s s 3 X
4 Section 501(c)(3) organizations. 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, PartIl. . . . . . . . . v o v v i v i v ot 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
22 T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part | . . . . . .« v i i i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . o o o 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 8 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 services? If "Yes," complete Schedule D, Part IV . . . . . .« v o v v i i i i i i s e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . .. it e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ., . . . ... .. ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll, . . . .. ... ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . @ . @ i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XIand XIl . . . . v v v o o o v e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . « « « « « « « « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . v v v o v v i i i it i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . v o o v i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1.000
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TEXAS TRIBUNE, INC. 26-4527097
Form 990 (2012) Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ll. . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il . . . . ... ... ... ..., 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J . . . . . . . i i e e e e e e e e e e e 23 | X

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 “N0,”go to lin@ 25, . . . . . v v v v i e e e e e e e et e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L i e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. ... ... .. ... 25a X

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

If "Yes," complete Schedule L, Part [. . . . . . . v o v v e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV. . . o o i i i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . .. ... 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . . . @ @ i i i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Partl. . . . . . . . . . . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Il
oriV,and Part V, line 1. . . . i i i 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 e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. .. .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 , , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . @ i i v i i i e e e e e en e e 36 X

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

Part VI . v e e e e e N I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ¢ & @ v v v 0 v v v v 0 v v 38 X

Form 990 (2012)

JSA
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TEXAS TRIBUNE, INC. 26-4527097

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... ... ... ............. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, ., . . ... ... 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ... ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
................................. 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 41

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 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .

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

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., , . . ... ... ... 3b X
4a 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
BCCOUNT)? L L L it e e e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: » __ o ____
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ . i v i i .. 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . L. L. L e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . v v v v i i i i e et e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . ... .. ... ........ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . ... ... ... ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . ., . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o i i e e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . .. . . .. . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . . . . .. ... ... ... .. 13b
c Enterthe amountofreservesonhand ., . . . . ... ... ... ... ...ty 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
2E1090 .00 Form 990 (2012)
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Form 990 (2012) TEXAS TRIBUNE, INC. 26-4527097 Page 6
1aQll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI. . . . . .« v v o v v v v i oo v v v o v o n s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. « « « = « « v & o« 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . i L L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o v i i i i L e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o i L L e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o o o v i i i h h e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . « v v v v v i 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... .. ... . 0. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . o v v i v i v i i oo a 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . v o o oo .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LTSS 0 T oY Vi % €3 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhOW thiS WaS dONE . . « « v v o v v v i i e e e e e e e e e e et e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . o o o o it i e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. ... .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ... .. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . @ v i i i i i it e e e e e et et e e 15b| X
If "Yes" to line 15a or 15b, describe 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 ataxable entity dUring the YEAI? . . . . . o v v e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written 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 is required to be filed »_______ __ __ __ __ __ __ __ __ __ __ __ ________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B> kKARA HAMANN 823 CONGRESS AVE, SUITE 210 AUSTIN, TX 78701 512-716-8608
JSA Form 990 (2012)
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Form 990 (2012) TEXAS TRIBUNE, INC. 26-4527097 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . ... ............... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

e 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (iistany| officer and a director/trustee) from relgteq other ion
hours for _ - the organizations compensa
related i é 2, % 5 é% -%n organization (W-29/1 099-MISC) from the
organizations | 8 3| E| & | |2 § | | (W-2/1099-MISC) organization
below dotted | & 2 | S 218 g and r_ela_ted
line) g % § 3 organizations
gl & 2
[v] =3
2
_() JOHN THORNTON __ | _5.00]
BOARD CHAIRMAN X X 0 0
(2) STEPHEN ADLER | _1.00]
DIRECTOR X 0 0
(8) ROSENTHAL ALVES | _1.00]
DIRECTOR X 0 0
(4 H.0. MavcoTTE | _1.00]
DIRECTOR X 0 0
(5) ELLEN SPENCER SUSMAN | _1.00]
DIRECTOR X 0 0
(6) VERONICA VARGAS STIDVENT 1.00
~ DIRECTOR 1 X 0 0
(7)MICHAEL SHERROD | _1.00]
DIRECTOR X 0 0
(8) EVAN SMITH | 40.00]
DIRECTOR/CEO/EDITOR-IN-CHIEF X X 309,301. 0 2,432.
(9)ROSS RaMSEY | 40.00]
EXECUTIVE EDITOR X 165,254. 0 10.
(10)APRIL HINKLE | 40.00]
DIR. OF BUSINESS DEVELOPMENT X 299,602. 0 72.
()TANYA ERLACH | 40.00]
DIRECTOR OF EVENTS X 125,254. 0 3,462.
(12)EMILY RAMSHAW HARTSTEIN | 40.00]
EDITOR X 120, 905. 0 3,497.
ay
[ R I
JSA Form 990 (2012)
2E1041 1.000
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26-4527097

TEXAS TRIBUNE, INC.
Form 990 (2012) Page 8
48[} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) ()]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related S 3| 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations | = <. g 3o |53 3 (W-2/1099-MISC) organization
below dotted | & g = - and related
line) g = 3 ) ® 3 organizations
5l=| (8] 3
[}
1b Sub-total e »| 1,020,316. 0 9,473.
¢ Total from continuation sheets to Part VII, Section A . . . . .. . ... ... > 0 0 0
dTotal (add lines1band1c) . . . . . . . . . . i i i i v i i i it e e n e »| 1,020,316. 0 9,473.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . @ i i i i i vt i e e 3 X
4 For any individual listed 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 such
INAIVIJUAl . . .« 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete 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
NONE

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

more than $100,000 in compensation from the organization »

0

JSA
2E1055 3.000
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Form 990 (2012) TEXAS TRIBUNE, INC. 26-4527097 Page 9
IRVl Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl | . . . . . . . . . . . . . ... |:|
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
‘g "é’ 1a Federated campaigns . . . . . . . . 1a
I g b Membershipdues . .. ... ... 1b 643,935.
gf ¢ Fundraisingevents . . . . ... .. 1c
G=| d Related organizations . « « .« . . . . 1d
gug, e Government grants (contributions) . . | 1€
'§ :;) f All other contributions, gifts, grants,
0 and similar amounts not included above . L_1f 2,858,435.
§§ g Noncash contributions included in lines 1a-1f: $ 33,585.
h_Total. Add lines 1a-1f = + « ¢ & & v & 4 4 @ 4 o o o o o o > 3,502,370,
é’ Business Code
% 2a SUBSCRIPTIONS 900099 155,393, 155,393.
| b SPONSORED EVENTS 900099 55, 650. 55,650.
2 ¢ CONTENT PRODUCTION 900099 151,425. 151,425.
% d FESTIVAL TICKET SALES 900099 84,628. 84,628.
E| e
2 f All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . v v v v v v v u s v u e e .. » 447,096.
3 Investment income (including dividends, interest, and
other similaramounts). . . .« « . o oo L0 00 a0 > 607. 607.
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties -+ = =+ o+ s s teaaaea e »
(i) Real (i) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). + « v & v & v 0 v 0 v 0w 0w »
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - « . . ...
d Netgainor(IoSS) « « « « « & « « & v =« v ¢ & 4 0 4 u 2 »
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
« See PartIV,line 18 « « v v v v v v .. a
_a:’ b Less:directexpenses . . . . . . . . .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
b Less:directexpenses . . .+ + 4 ... b
¢ Net income or (loss) from gaming activites . . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances , . . .. .... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, ., . . . . ... »
Miscellaneous Revenue Business Code
11a ADVERTISING REVENUE 900099 63,284. 63,284.
b MISCELLANEOUS REVENUE 900099 1,471, 1,471,
c
d Allotherrevenue . . . . . ... .. ...
e Total. Add liNes 11a-11d « + = s « v + & 4 v v+ 0 0w u s | 2 64,755.
12 Total revenue. See instructions . . . . . . . . . . . ... | 2 4,014,828, 449,174. 63,284,
JSA Form 990 (2012)
2E1051 1.000
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Form 990 (2012) TEXAS TRIBUNE, INC. 26-4527097 Page 10
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 to any question in this Part IX

Do not include amounts reported on lines Bb’ 7b’ Total éﬁgenses Prog ra(rg)service Managt(e%)ent and Func(llraa)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 40 ’ 500. 40 ’ 500.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22., . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , . 0
Benefits paid toor formembers , . . . . . ... 0
Compensation of current officers, directors,
trustees, and key employees , . . ... ... . 474,555, 474,555,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
7 Othersalariesandwages , | _ . .. ... ... 2,197,469. 1,565,088. 117,804. 514,577.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . . . . . . .. 98,251. 84,954. 13,297.
10 Payrolltaxes - « v v & v v v i 0 i d e e e s 175,111. 132,135. 9,640. 33,336.
11 Fees for services (non-employees):
a Management . . ... ............ 0
blegal ........ ¢t 1,036. 723. 313.
C Accounting . . . v v v i i i e e e e e 48,599. 48,599.
d Lobbying . . ...t an 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . . . ... 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.), . ., . . . 116’ 660. 116' 372. 288.
12 Advertising and promotion _, _ . . . . ... .. 92,046. 62,467. 29,579.
13 Officeexpenses . . . . v v o v v v v v v v u . 73,478. 45,580. 2,147. 25,751.
14 Information technology. . . . . . .. ... .. 122,175. 90,974. 735. 30,466.
15 Royalties, . . ... .............. 0
16 OCCUPANCY . . . v v oo e e, 196, 006. 154,420. 8,574. 33,012.
17 Travel . . . . . 126,415. 109,162. 55. 17,198.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 397,944. 361,705. 36,239.
20 Interest . . ... .. ... e e 0
21 Paymentstoaffiliates, . . .. ......... 559. 175. 384.
22 Depreciation, depletion, and amortization , , , . 62,667. 47,287. 3,450. 11,930.
23 InsSUrance . . . . . .o 9,422. 3,773. 4,697. 952.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . _
R
C
d
e All otherexpenses _ _ _ _ _ _ _ _ _ _ _ ______
25  Total functional expenses. Add lines 1 through 24e 4,232,893. 3,289,695. 196,189. 747,009.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JsA Form 990 (2012)
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TEXAS TRIBUNE, INC.

26-4527097

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . ... ... ... ........... |
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . .. ... ... ... ... q 1 0
2 Savings and temporary cashinvestments_ ... .. ... ... .. 1,198,598.] 2 1,303,088.
3 Pledges and grantsreceivable, net | . . ... ..., 948,190.| 3 649,408.
4 Accounts receivable’ net 225 ’ 963. 4 251 4 564.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . ... .. ... ... ..... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . .. g6 0
§ 7 Notes and loans receivable,net . . . . ... .. ... .. ... ... g7z 0
2| 8 Inventories forsaleoruse | . ... q s 0
9 Prepaid expenses and deferredcharges . . . ... .............. 9,636.| 9 15,650.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 218,832.
b Less: accumulated depreciation, . . ... .... 10b 179,791. 91,292./10¢ 39,041.
11 Investments - publicly traded securities . . . . . . . .. .. . . ... .... g 11 0
12 Investments - other securities. See Part IV, line 11 _ . . . . . . . ... ... g12 0
13 Investments - program-related. See Part IV, line 11 _ , . . . ... ... ... g 13 0
14 ntangibleassets . . . . . . ... ... ... .. 914 0
15 Other assets. See Part IV, line 11 | . . . . . . . . . v i . g 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . . ... ... .. 2,473,679.| 16 2,258,751.
17 Accounts payable and accrued expenses ., . . . . . . . . s uu o, 109,732.] 17 127,419.
18 Grantspayable, . . . . . ... ... ... g 18 0
19 Deferredrevenue | | . . . ... ... ... ... g 19 0
20 Tax-exempt bond liabiliies ., .. ... ... ... . . . . L. 9 20 0
@21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | g 21 0
£|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, , _ . . . ... ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . .. ... . e g 25 0
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ... ..... 109,732.| 26 127,419.
Organizations that follow SFAS 117 (ASC 958), check here » |i| and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . L L L 1,284,593.| 27 1,386,291.
E 28 Temporarily restricted netassets = = = . .. ... ... ... ... 1,079,354.| 28 745,041.
T 29 Permanently restrictednetassets, . . . . ... ... .. ... . ... .... g 29 0
z Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds =~ . . .. ... .... 30
#131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
é’ 33 Totalnetassetsorfundbalances . = . . . . ... ... ... ... .... 2,363,947.| 33 2,131,332.
34 Total liabilities and net assets/fund balances. . . . ... ........... 2,473,679.| 34 2,258,751.
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TEXAS TRIBUNE, INC. 26-4527097
Form 990 (2012) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . .. ... ... ... ....

Total revenue (must equal Part VIII, column (A),line12) . . . . . . . o v v v oo v o v o 1 4,014,828.
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . v v i v i i i v oo v 2 4,232,893.
Revenue less expenses. Subtractline2fromline 1. . . .« & v v v v o v v i i it d i e 3 -218,065.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,363,947.
Net unrealized gains (losses)oninvestments . . . . . . . v o v 0 i i i i i i i s e e e e 5
6
7
8
9

Donated services and use of facilities . . . . . . v v 0 oL e e e e e
Investment EXpENSES « v v v v v v i i e e e e e e e e e e e e e e e e e e s
Prior period adjustments . . . . . & . L o L L e e e e e e e e e e e e e s
Other changes in net assets or fund balances (explain in Schedule O) . . . . . . ... ... ....

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) - v 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 10 2,131,332.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIl . ... ............. |:|

Yes | No

[e] ol fol e

-14,550.

O W oo NG~ WN=

-

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. ... .. .. .. 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
srate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & o v i v i e e s s s e s e s e s s s s 3a 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

Form 990 (2012)

JSA
2E1054 1.000
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o 80.E2) Public Charity Status and Public Support o T B

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
Department of the Treasury 4947(a)(1) nonexempt charitable trust. ‘ ‘
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TEXAS TRIBUNE, INC. 26-4527097

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

N O

=[] (1] O [T

=]

10
11

[1]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

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
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 |:| Type | b |:| Typell ¢ |:| Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated
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 it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . . . . ... ... .. .... 11g(i)
(i) A family member of a person described in (i) above? ..., 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... .. ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')gf;f;r:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? in the U.S.?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000

0494AU 1175 vV 12-7F PAGE 14



TEXAS TRIBUNE, INC. 26-4527097
Schedule A (Form 990 or 990-EZ) 2012 Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .

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

Total. Add lines 1 through3. . . . . . .

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 line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromline4 . ... ... ...

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

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ...

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) « .« o v v v o0 v
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) . .+ + « v v v v v 0 v h d h s e e e e e e e e e 12
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, check thisboxandstop here . . . . . . . . . . . L L L L 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 e » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2011 Schedule A, Partll,line14 ., . . . .. .. .. ... ...... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ... .......... 4
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... .. ... ...... 4

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
0Ty o = T v.¢= 1o >
b 10%-facts-and-circumstances test - 2011. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . ., . . . . .. L 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 >

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

Schedule A (Form 990 or 990-EZ) 2012

JSA

2E1220 1.000
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TEXAS TRIBUNE,

Schedule A (Form 990 or 990-EZ) 2012
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 to qualify under Part Il

INC.

26-4527097

Page 3

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

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

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . .. ...
Public support (Subtract line 7c from

iN€B6.) v v v v v i v e e e e e e e

(a) 2008

(b) 2009

() 2010

(d) 2011

(e) 2012

(f) Total

0] 3,725,440.

2,127,574.

2,163,577.

3,502,370.

11,518,961.

166,215.

730,934.

1,428,141,

447,096.

2,772,386.

0

3,891,655.

2,858,508.

3,591,718.

3,949,466.

14,291,347,

3,000,000.

1,166,192,

560,000.

617,500.

5,343,692.

1,221.

100,264,

502,176.

603,661,

3,000,000.

1,167,413.

660,264,

1,119,676,

5,947,353,

8,343,994,

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v v v+ s = s s = = = = = =

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ ., . . .. ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2008

(b) 2009

() 2010

(d) 2011

(e) 2012

(f) Total

3,891,655.

2,858,508.

3,591,718.

3,949,466.

14,291,347,

1,217.

3,455.

1,013.

607.

6,292.

10,759.

17,436.

33,877.

62,072,

1,217.

14,214.

18,449.

34,484.

68,364.

252.

5,228.

47,685,

1,471.

54,636.

3,893,124.

2,877,950.

3,657,852,

3,985,421.

14,414,347,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . v o v v v i i i v i 0w w v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . . . . . . . . .. .. ... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P> ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
JSA

2E1221 1.000

0494AU 1175

vV 12-7F
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TEXAS TRIBUNE, INC. 26-4527097
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
TEXAS TRIBUNE, INC.

26-4527097

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0000k

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

|:| For a section 501(c)(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 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (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 Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ 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 more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA

2E1251 1.000
0494AU 1175 vV 12-7F PAGE 18



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 THE CYNTHIA & GEORGE MITCHELL FDN Person
Payroll
_P_'P_'__B(_))_(_§2%7______________________________ _________1§9'_99g'_ Noncash

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CHARLES BUTT Person
Payroll
_3_3_5__KENQ_WE%EI_ZE@__________________________ _________199'_99(2'_ Noncash

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ § BOB J. PERRY Person
Payroll
_PP_1395_§§l?i______________________________ _________1}9'_99(2'_ Noncash

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| KDK-HARMAN FOUNDATION ____________________ Person
Payroll
_PP_1395_}§926_3%_____________________________ __________59L999_ Noncash

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 STILL WATER FOUNDATION Person
Payroll
_3_9_3_9__ng_gz}\_/E__Eilll_#_C_l_O_O_____________________ __________7§L999_ Noncash

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 THE MEADOWS FOUNDATION Person
Payroll
_3_0_0_3__SWE§§_ZiYE_I\lqE__________________________ _________192L§9g; Noncash

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

JSA
2E1253 1.000

0494AU 1175

vV 12-7F

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

PAGE 19



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE,

INC.

Employer identification number

26-4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__7_| DAVID AND ISABEL WELLAND _________________ Person
Payroll
_1_1_2_W_'_§2Il”2_S_T_PEE_E_T_________________________ _________f“_)ngg_ Noncash
AUSTIN, TX 78701 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_| ANTHONY BUZBEE _ _________________________ Person
Payroll
_6_0_0__TBZ_“_/E§'__S_[lI_T_E__7_3_0_0_____________________ __________59L999_ Noncash
HOUSTON, TX 77002 (Complete Part Il if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| GREATER TX FOUNDATION ____________________ Person
Payroll
6100 FOUNDATION PLACE DR [$_________%9,309. | Noncash
BRYAN, TX 77807 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 10 _| HAROLD SIMMONS FOUNDATION __________ _______ Person
Payroll
_5_4_39__L_BE_EP_{QE_T’E@E_#_7_0_0______________________ _________EQLQQQ_ Noncash
DALLAS, TX 75240-2697 (Complete Part Il if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A1 _| JASTROW FOUNDATION _______________________ Person
Payroll
_6_3_09__ng_ng\_/E__PEQ__________________________ _________§§L999_ Noncash
AUSTIN, TX 78746 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 12 _| THE BROWN FOUNDATION, INC _________________ Person
Payroll
_PP_1395_}§9G_Séé_____________________________ __________59L999_ Noncash
HOUSTON, TX 77219-0646 (Complete Part Il if there is
L a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

0494AU 1175
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A3_| T._BOONE PICKENS _________________________ Person
Payroll
_8_1_1_7__PB§§EQN_PEQ'__#_2_6_0______________________ _________§§L999_ Noncash
DALLAS, TX 75225 (Complete Part Il if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 14 _| ROBERT ROWLING _ __________________________ Person
Payroll
600 _E. LAS COLINAS BLVD #1900 |$_________25/000. | Noncash
IRVING, TX 75039-5601 (Complete Part Il if there is
L LT a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _l§ _| PAUL FOSTER _ _ _  _ ______ Person
Payroll
_1_2_3_W_'_¥E§E§_S_[lI_T_E__6_0_0_____________________ _________§§L999_ Noncash
EL PASO, TX 79902 (Complete Part Il if there is
B T et T T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 16 _| THE BNNIE E. CASEY FOUNDATION _____ ___ ___ Person
Payroll
_7_0_1__S?_'__PZ_“_JQ_S_T_PEE_E_T________________________ _________EQLQQQ_ Noncash
BALTIMORE, MD 21202 (Complete Part Il if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A7_| THE JOHN & FLORENCE NEWMAN FDN_ ____________ Person
Payroll
_1_1_2__E__ngz_w_S_T_PEE_E_T__#_1_3_3_0___________________ __________39L999_ Noncash
SAN ANTONIO, TX 78205 (Complete Part Il if there is
B a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 18 _| DHE TOBIN FOUNDATION __ Person
Payroll
_3_3_1_6_9%5!‘@&%_C_QQPET_________________________ _________§§L999_ Noncash
SAN ANTONIO, TX 78218 (Complete Part Il if there is
B e a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

0494AU 1175
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE,

INC.

Employer identification number

26-4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 19 _| THE WINKLER FAMILY FOUNDATION _____________ Person
Payroll
2960 LIVE ORK CIRCLE ______________________|$_________25/000. | Noncash
AUSTIN, TX 78746 (Complete Part Il if there is
L T e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 20 _| MICHAEL AND JEANNE KLEIN _________________ Person
Payroll
1408 ROCKCLIFF ROAD | $_________20,000. | Noncash
AUSTIN, TX 79746 (Complete Part Il if there is
L T e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2} _| DEEDIE ROSE _  _ ____ __ _ _ _____ Person
Payroll
_3_9_6_3_%E%@_ZiYE_I\lqE__#_2_0_0_____________________ __________1§L999_ Noncash
DALLAS, TX 75219 (Complete Part Il if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_22_| BRIAN DEROECK Person
Payroll
_1_8_0_1__LZ_&\_/Z_&@}_S_T_EEE_E_T__#_1_0_9____________________ __________1§L999_ Noncash
AUSTIN, TX 78701 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 23 _| ALEJANDRO JUNCO DE LA VEGA = _____________ Person
Payroll
_2_8_O§_g%%%W_QQYE____________________________ _________§§L999_ Noncash
AUSTIN, TX 78746 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2i1 _| IRA YATES  _____ Person
Payroll
_5_7_1_1__SEZ_@Q_§W¥_4_5__________________________ __________1§L999_ Noncash
AUSTIN, TX 78739 (Complete Part Il if there is
e a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

0494AU 1175

vV 12-7F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 BLAINE AND ALEXA WESNER Person
Payroll
200 LIVE OAK CIRCLE _ ____________________|$__________5:000. | Noncash

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
26 R. STEVEN & DONNA STOCKTON HICKS Person
Payroll
_1_7_0_3_W§§E_EEET_IE_S_T__#_8_0_0____________________ __________1§L999_ Noncash

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
27 KACY AND SCOTT O'HARE Person
Payroll
_2_9_0_5__PQ_szll]Q_C_QYE___________________________ __________1§L999_ Noncash

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
28 ANN S. BUTLER Person
Payroll
_2_E\T_II@§_P_{QZ§Q______________________________ __________1§L999_ Noncash

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
29 STEVE ADLER AND DIANE LAND Person
Payroll
3313 LAKE CLIFF COURT | $_________15,000. | Noncash

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
30 HARRIS L. KEMPNER, JR. Person
Payroll
_PP_1395_}}g________________________________ __________1§L999_ Noncash

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

JSA
2E1253 1.000

0494AU 1175

vV 12-7F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 BRADLEY RADOFF Person
Payroll
1177 _WEST LOOP S #1625 ___________________|$_________15,000. | Noncash

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
32 BLAIR LABATT Person
Payroll
_PP_1395_2}ég_______________________________ __________1§L999_ Noncash

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
33 MARY & HOWARD YANCY Person
Payroll
_1_O_O__Sgl@;ljg_QEEI_\&E__________________________ __________1§L999_ Noncash

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
34 BILL DANIEL Person
Payroll
4002 BENNEDICT LANE 15,000 Noncash

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ JOHN H. MCCALL Person
Payroll
_PP_1395_559________________________________ __________1§L999_ Noncash
UVALDE, TX 78802-0510 (Complete Part Il if there is

a noncash contribution.)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
36 BETTYE NOWLIN Person
Payroll
3327 FAR VIEW DR. 12,500 Noncash

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

JSA
2E1253 1.000

0494AU 1175

vV 12-7F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _32 _| NaoOMI ABERLY Person
Payroll
39_1395_5329?9‘1_____________________________ __________ZL§99_ Noncash
DALLAS, TX 75367 (Complete Part Il if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ _| DICK_DEGUERIN Person
Payroll
1018 PRESTON AVENUE | $__________7:300- | Noncash
HOUSTON, TX 77002 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 39 _| SERAFY FOUNDATION ________________________ Person
Payroll
205 WEST LEVEE STREET | $__________7:300- | Noncash
BROWNSVILLE, TX 78520 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 40| THOMAS AND CARMEL BORDERS Person
Payroll
_3_0_0_W_§E§_§E_#f2_0_3_0_________________________ __________ZL§99_ Noncash
AUSTIN, TX 78701 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 41 _| RICHARD AND SUSAN MARCUS ___ ______ _______ Person
Payroll
2913 TERRACE MOUNTAIN DRIVE | $__________7,500. | Noncash
AUSTIN, TX 78746 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 42 | SHIELD-AYRES FOUNDATION Person
Payroll
_1_1_5__E_'_EP_{Z_“_/ES_'__I\lo_'__1_3_3_4____________________ __________1§L999_ Noncash
SAN ANTONIO, TX 78205 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

0494AU 1175
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

43 SANDY GOTTESMAN

Person
Payroll
Noncash

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

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

44 TIM DOKE

500 THROCKMORTON ST. #1804

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45 WATERS & KRAUS, LLP

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

46 WALTER J. WILKIE

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47 JEFF ELLER

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

48 GREG AND CINDY KOZMETSKY

Person
Payroll
Noncash

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

JSA
2E1253 1.000

0494AU 1175

vV 12-7F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A9 _| BETSY AND HUGHES ABELL ___________________ Person
Payroll
_1_1_0_2_FNEEQEQ_PEQZEQ_________________________ __________ZL§99_ Noncash
AUSTIN, TX 78703 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 50 _| MELBA AND TED WHATLEY ____________________ Person
Payroll
_PP_1395_§§g§_______________________________ __________ZL§99_ Noncash
AUSTIN, TX 78763 (Complete Part Il if there is
e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5} _| AT OLES _ _____ Person
Payroll
2109 ROCKMOOR AVENUE | $__________7:300. | Noncash
AUSTIN, TX 78703 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 22 _| FRED ZEIDMAN _ _____________ __ _______ Person
Payroll
_1_9_89__PQ§E_QZ§I§_]iL_YD__#_2_0_2_0___________________ ___________6L999_ Noncash
HOUSTON., TX 77056 (Complete Part Il if there is
S a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 53_| ALICE KLEBERG REYNOLDS FOUNDATION Person
Payroll
39_1395_2}%2_______________________________ ___________5L999_ Noncash
AUSTIN, TX 78768 (Complete Part Il if there is
e L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5i1 _| bAvE CLAUNCH _ _ _ _________ Person
Payroll
_4_3_0_2_éfB_PQP_{E_QL_YQ'_________________________ __________19L999_ Noncash
AUSTIN, TX 78722 (Complete Part Il if there is
L T T a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

0494AU 1175
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ _| ERLE NYE Person
Payroll
12211 CREEK FOREST DR |$__________5:000. | Noncash
DALLAS, TX 75230 (Complete Part Il if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ D56 _| MARY SCOTT NABERS ________________________ Person
Payroll
_9_0_1__S_'_1\_492139_E_>§P_T’EY_________________________ ___________5L999_ Noncash
AUSTIN, TX 78746 (Complete Part Il if there is
L T e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 57 _| PAMELA AND MICHAEL REESE Person
Payroll
_3_5_1_1_W§§E§Z§I§E__QPE'__________________________ ___________5L999_ Noncash
AUSTIN, TX 78746 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 58 _| ROBERT & GAIL STILLWELL __ Person
Payroll
6014 PINE FOREST ROAD | $__________5:900. | Noncash
HOUSTON, TX 77057 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 59 _| THE LINBECK FAMILY CHARITABLE TRUST _______ Person
Payroll
3900 _ESSEX LaNE #1200 _ __________________|$_________10,000. | Noncash
HOUSTON, TX 77027 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _69 _| JOBN THORNTON Person
Payroll
300 W _SIXTH ST #2300 _ ___________________|$________310,000. | Noncash
AUSTIN, TX 78701 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

0494AU 1175
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

61 THE RK GROUP

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

62 TEXAS CONFERENCE FOR WOMEN

98 SAN JACINTO, SUITE 1200

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

63 ANGA - CENTRO MEDIA

180, 649.

Person
Payroll
Noncash

(Complete Part Il if there is

LHICAGO, IL__ 00 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6i1 | ATsT o ___ Person
Payroll
_2_0_8__S_._Z_&I;(Z_&E_i]g,__EEQO_IVE_2_5_3_0____________________ __________7§LZ§9_ Noncash
DALLAS, 75202 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ | AVID o ___ Person
Payroll
11910 GREENVILLE AVE #107 ___________ _____|$_________22,750. | Noncash
DALLAS, 75243 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

66 RAISE YOUR HAND TEXAS

Person
Payroll
Noncash

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

JSA
2E1253 1.000

0494AU 1175

vV 12-7F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 67 _| CADILLAC - RESOURCES _ ___________________ Person
Payroll
9 MADISON AVENUE ________________________|$_________10,000. | Noncash
NEW YORK, NY 10016-7802 (Complete Part Il if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ _| CGENTRO MEDIA _ _ _ ___________ Person
Payroll
_2_2_2_3\7_EIEJ@]%Z}P_@_ﬁ4_0_0_________________________ _________gngyi_ Noncash
CHICAGO, IL 60654 (Complete Part Il if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 69 _| DOCTORS HOSPITAL AT RENAISSANCE Person
Payroll
_5_5_0_1__S_I\_/IQQQQE_PEQ__________________________ __________59L999_ Noncash
EDINBURG, TX 78539 (Complete Part Il if there is
e L T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 70 | DRILLING INFO INC _ Person
Payroll
_PP_1395_§§é?_______________________________ __________1§L999_ Noncash
AUSTIN, TX 78763 (Complete Part Il if there is
e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7} _| BDUCATE TX o ___ Person
Payroll
5500 CARUTH HAVEN LANE [ $_________18,500. | Noncash
DALLAS, TX 75225 (Complete Part Il if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 72 _| ENERGY FUTURE HOLDINGS ____________ _______ Person
Payroll
1601 BRYAN STREET, 45TH FL | $__________5:000. | Noncash
DALLAS, TX 75201 (Complete Part Il if there is
e a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

0494AU 1175
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_J3_| FIDELITY - CENTRO ________________________ Person
Payroll
_2_2_2_3\7_EIEJ@]%Z}P_@_ﬁ4_0_0_________________________ __________9LZ§§_ Noncash
CHICAGO, IL 60654 (Complete Part Il if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7i1 _| So°GLE o ___ Person
Payroll
_3_4_5__S_sz_“_{_§?______________________________ __________5§L§§1__ Noncash
SAN FRANCISCO, CA 94105 (Complete Part Il if there is
————————————— L L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 75 _| GREATER HOUSTON CONV. & VISITORS __________ Person
Payroll
_1_3_3_1__LZ_XI\_/IZ_*B_%ZQQ___________________________ _________EQLEZQ_ Noncash
HOUSTON., TX 77010 (Complete Part Il if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 76 _| HAEN PUBLIC COMMUNICATIONS _______________ Person
Payroll
4315 GUADALUPE, SUITE 303 [ $_________15,000. | Noncash
AUSTIN, TX 78751 (Complete Part Il if there is
L T e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 77 _| HOUSTON ASSOCIATION OF REALTORS ___________ Person
Payroll
21418 PROVINCIAL BLVD | $__________5:860- | Noncash
KATY., TX 77450 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ /8 _| INDEPENDENT BANKERS ASSOC OF TX ___________ Person
Payroll
_1_7_09_BEQ_C_;P_{%N_E_)E____________________________ ___________5L999_ Noncash
AUSTIN, TX 78701 (Complete Part Il if there is
e a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _79 _| LIVRSTRONG . Person
Payroll
_P_'P_'__B(_))_(_§§é5_§7____________________________ ___________5Lé99_ Noncash
AUSTIN, TX 78768 (Complete Part Il if there is
e L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_80_| IONE STAR COLLEGE ________________________ Person
Payroll
1900 WEST LOOP Sourd | $_________11,200. | Noncash
HOUSTON, TX 77027 (Complete Part Il if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 81 _| OFFICE OF PUBLIC INSURANCE COUNSEL ________ Person
Payroll
333 GUADALUPE #3-120 o _____14,800. Noncash
AUSTIN, TX 78701 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_82_| RICE JONES GRAD SCHL OF BUSINESS __________ Person
Payroll
_PP_1395_2g§%_______________________________ __________12L§99_ Noncash
HOUSTON, TX 77252 (Complete Part Il if there is
L T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_83_| RICE UNIVERSITY Person
Payroll
_6_1_09_E@EN_§E______________________________ __________12L£1§_ Noncash
HOUSTON, TX 77251 (Complete Part Il if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_B4_| SANTE VENTURES Person
Payroll
_4_0_1__C913198§§§_ZEYE__#i2_9_5_0_____________________ ___________5L999_ Noncash
AUSTIN, TX 78701 (Complete Part Il if there is
e a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_85_| ST DAVID'S HEART AND VASCULAR _____________ Person
Payroll
98_SAN_JACINTO BLVD #1800 | $_________10,000. | Noncash
AUSTIN, TX 78701 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 86 _| TEXAS AgM UNIVERSITY ________ _____________ Person
Payroll
_M_S_1_3_7§____________________________________ _________§§L§99_ Noncash
COLLEGE STATION, TX 77843-1372 (Complets Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 87 _| TEXAS CAPITAL BANK _______________________ Person
Payroll
98_SAN_JACINTO BLVD #150 __ ________________|$_________20,250. | Noncash
AUSTIN, TX 78701 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 88 _| TEXAS CREDIT UNION LEAGUE _ _______ ____ ___ Person
Payroll
_4_4_5_5__L_BE_EP_{QE_T’E@E__________________________ ___________6L§99_ Noncash
FARMERS BRANCH, TX 75244 (Complets Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 89 | TEXAS LAND TITLE ASSOCIATION Person
Payroll
_1_7_1_7_W_§E§_§?'__S_U_I_T_E__1_2_0___________________ ___________6L§99_ Noncash
AUSTIN, TX 78703 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 20 _| TEXAS SOCIETY OF ASSOC EXECUTIVES _________ Person
Payroll
_8_2_09_I_\I_l\_/l(_)Ez}g,__S_[lI_T_E__1_8_5____________________ ___________6L999_ Noncash
AUSTIN, TX 78759 (Complete Part Il if there is
e e a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 21 _| TEXAS STATE UNIVERSITY SYSTEM _____________ Person
Payroll
_6_0_1_EH_\]EY@P_@E@E_Elfi_________________________ __________19L9%3__ Noncash
SAN MARCOS. TX 78666 (Complete Part Il if there is
T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 92 _| THE UNIV OF TEXAS PERMIAN BASIN __________ Person
Payroll
4901 E UNIVERSITY BLVD | $__________5:900. | Noncash
ODESSA, TX 79762 (Complete Part Il if there is
S a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9§ _| BNION PACIFIC Person
Payroll
_4_1_0_5_I_\]_E_12_55______________________________ ___________5L999_ Noncash
AUSTIN, TX 78722 (Complete Part Il if there is
L T e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 94 _| UNITED WAY FOR GREATER AUSTIN Person
Payroll
_2_0_09_g_l\_@g_gfﬁ_]%L_\lD_________________________ ___________5L§%9_ Noncash
AUSTIN, TX 78702 (Complete Part Il if there is
e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 95| UNIVERSITY OF TEXAS AT AUSTIN Person
Payroll
110 INNER CAMPUS DR |$_________50,000. | Noncash
AUSTIN, TX 78712 (Complete Part Il if there is
L T e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 26 _| DNIVERSITY OF TEXAS AT DALLAS ____________ Person
Payroll
_8_0_0_W_91_“_4??@%%_PEQ_________________________ _________§§L§§9_ Noncash
RICHARDSON, TX 75080-3021 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 27 _| DNIVERSITY OF TEXAS AT EL PASO ___________ Person
Payroll
500 W UNIVERSITY AVE | $_________10,000. | Noncash
EL PASO., TX 79968 (Complete Part Il if there is
B T T T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 98 _| UT-MCCOMBS SCHOOL OF BUSINESS ____________ Person
Payroll
9_313__5_-}ZQ_________________________________ ___________5L999_ Noncash
AUSTIN, TX 78713 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _99 _| ARRP TX o ___ Person
Payroll
_P_'P_'__B(_))_(_ggé%_____________________________ __________3§L§99_ Noncash
CLINTON, IA 52733-2842 (Complete Part Il if there is
B T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_100 | ACADEMIC PARTNERSHIPS Person
Payroll
_6_0_0_NQBEEI_EQZEPEL__S_T__#_9_0_0____________________ ___________5L999_ Noncash
DALLAS, TX 75201 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_l_O} _| ACCENTURE o ___ Person
Payroll
1301 FANNIN; STE 1900 _ _ ________________ o ______7,100. | Noncash
HOUSTON, TX 77002 (Complete Part Il if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(102 | APACHE CORPORATION Person
Payroll
_2_0_09__PQ§E_QZ§I§_]iL_YD_________________________ _________§§L%99_ Noncash
HOUSTON., TX 77056-4400 (Complete Part Il if there is
e a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE,

INC.

Employer identification number

26-4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0§ _| BE_AMERICA _ _____ Person
Payroll
_1_0_0_5_§9N§B§§S__ZEYE_ﬁ_6_9_5_____________________ _________§§L999_ Noncash
AUSTIN, TX 78701 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_104 | CANTU_CONSTRUCTION _______________________ Person
Payroll
_5_2_2_1_I_\]_'_1\_@99%&_PEQ'_________________________ ___________5L999_ Noncash
MCALLEN, TX 78504 (Complete Part Il if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_l_O§ _| 2L PASO CORP _  _ _____ Person
Payroll
_1_0_0_l\]_§EZ§N?QN__S_T___________________________ __________19L999_ Noncash
EL PASO, TX 79901 (Complete Part Il if there is
L T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0§ _| GRUPO REFORMA _ _ __ ________ Person
Payroll
_2_8_O§_g%%%W_QQYE____________________________ _________§§L§99_ Noncash
AUSTIN, TX 78746 (Complete Part Il if there is
L T e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_107 _| HILL+KNOWLTON STRATEGIES _  ______ ____ ___ Person
Payroll
_9_8__S{&I_\I_gz_&gEggg_#_1_2_0_0_______________________ __________ZLZ§9_ Noncash
AUSTIN, TX 78701 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(108 | JP MORGAN CHASE Person
Payroll
_1_2_2_2_2_B§§§Z§P§C_}l_B_LLYD________________________ __________1§L§99_ Noncash
AUSTIN, TX 78759 (Complete Part Il if there is
e e a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_109 _| LOCKHEED MARTIN AERONAUTICS = _____________ Person
Payroll
55 CHARLES LINDBERGH BLVD | $__________8:800. | Noncash
UNIONDALE, NY 10022 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_110 | LONE STAR NATIONAL BANK __________________ Person
Payroll
_5_2_0__E_'_Il](_)y}@%_ZEYE__________________________ ___________5L999_ Noncash
MCALLEN, TX 78504 (Complete Part Il if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_l_l} _| NRG_ENERGY _  __  _____ Person
Payroll
_1_2_0_1__FZ_*IEHEEN_______________________________ __________1§L%§9_ Noncash
HOUSTON, TX 77002 (Complete Part Il if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_112 | PERMIAN BASIN PETROLEUM ASSOCIATION _______ Person
Payroll
_PP_1395_}§g________________________________ ___________5L999_ Noncash
MIDLAND, TX 79702 (Complete Part Il if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_113 | SAN ANTONIO WATER SYSTEM Person
Payroll
_2_8_09_9§_§T’_‘7¥_2_§1__I\l_________________________ ___________5L999_ Noncash
SAN ANTONIO, TX 78212 (Complete Part Il if there is
B e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_114_| TX COALITION OF DENTAL SERVICE ORG ________ Person
Payroll
_2_0_8_W§§E_24_211_S_T_PEE_E_T_______________________ __________39L999_ Noncash
AUSTIN, TX 78701 (Complete Part Il if there is
e a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

115 TX CONSTRUCTION ASSOCIATION

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

116 THE NATURE CONSERVANCY

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

117 UNITED HEALTHCARE

EDEN PRAIRIE, MN

55344

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

118 SUZANNE DEAL & DAVID G. BOOTH

Person
Payroll
Noncash

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
| e ________ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| e ________ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

IZX Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
y (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions)
FOOD FOR FESTIVAL VIP PARTY
61

U - U 7,986. | _03/01/2013 _
(a) No. ) (© (@)
from D ription of non h pr rty given FMV (or estimate) Date r ived
Part | escription of noncash property give (see instructions) ate receive
EVENT SPONSORSHIP
62

05/01/2013

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1.000

0494AU 1175
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4
Name of organization TEXAS TRIBUNE, INC.

Employer identification number
26-4527097
m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1255 1.000
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 2

p Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1_1e, 11f,_12a, or 12b. Open t°_ Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

TEXAS TRIBUNE, INC. 26-4527097
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . . ...
4 Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ... ... 2a

b Total acreage restricted by conservatoneasements . . . . ... .. ... .. ........ 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. ... .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________
4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. ... ... . . . ¢ oo ... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ ________
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 70BN . . . . . .+ o o v e e e e e e [Jves [no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anizati.on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIl line 1 . . . . v ¢ o v o v o i i o e e e e e e e e e e e |
(ii) Assets included in Form 990, Part X . . . v v v v i v it h e e e e e e e e e e e e e e s _

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

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . . . @ i it e e »s_

b Assets included in Form 990, Part X . . & o v o it i i i e e e e e e e s e e e s e s e aaaaaa s » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
2E1268 1.000
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TEXAS TRIBUNE, INC. 26-4527097

Schedule D (Form 990) 2012 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d B Loan or exchange programs
Scholarly research e other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- ® Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX?, . . . . . ...t [ Ives [Ino
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . . . . . . . . i e e e e e s 1c
Additions duringtheyear . ... ... ... i i e 1d
Distributions duringtheyear. . . . . . . . . v i i i i i s e 1e
Endingbalance . . . . . . . . . e e e e e e s 1f
Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . ... ... ... |_| Yes | | No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

3a

b
4

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

Beginning of year balance . . . .
Contributions . . . . ... ....
Net investment earnings, gains,
andlosses. . . . ... ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms. . . . . . .. . ..
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowmentp %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . .« . . L L i e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . .. ... ... .. .. .. 3b

Describe in Part XllI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

Buildings - -« « « . oo oo oL
Leasehold improvements. . . . . . . . .. 7,411. 7,411.
Equipment . .. ... ... o000 211,421. 172,380. 39,041.
[ 11 =

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 39,041.

JSA

Schedule D (Form 990) 2012
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TEXAS TRIBUNE,
Schedule D (Form 990) 2012

INC.

26-4527097
Page3

F1a@"[l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

CIRIIl Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . i v v v e v v i e u v >

1 (a) Description of liability

Other Liabilities. See Form 990, Part X, line 25.

(b) Book value

1) Federal income taxes

)

)

)

)

)

)

(
(2
3
(4
®)
(6
7
(8
(

9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll, , . ., . . .. ...

JSA
2E1270 1.000

0494AU 1175
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TEXAS TRIBUNE, INC. 26-4527097

Schedule D (Form 990) 2012 Page 4
ElgPUl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,265,802.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites . . . . ... ... ..... ... 2b 250,974.

¢ Recoveries of prioryeargrants =~~~ ... .. ... ... ... 2c

d Other (Describe inPartXIIL) ... ... ... ... .. ..., 2d

e Addlines 2athrough2d L. 2e 250, 974.
3 Subtractline2e from line 1 | | . . . . .. . .. i e e e e e e e e 3 4,014,828.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . . 4a

b Other (DescribeinPartXIll) ... . ... ... ... ..., ab

¢ Addlinesd4aanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ... ... .. 5 4,014,828.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 4,498,417.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 250,974.

b Prioryearadjustments Tt 25

e Otherlossos Tt ”

d Other (DescribeinPartXiily 0T n o 2d 14,550.

e Addlines 2a through2d T T 2e 265, 524.
3 Subtractline 2e fromline 1 . . . L ... ..] 3 4,232,893.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe inPartxuty 0 nnnns 4b

e Addlines daanddb T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . . . . . .. ... . |5 4,232,893.

gl Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

EXPENSE INCLUDED ON THE AFS BUT NOT ON FORM 990, PART IX, LINE 25

SCHEDULE D, PART XIII, LINE 2C

BAD DEBT EXPENSE FROM PLEDGES RECEIVABLE 14,550

Schedule D (Form 990) 2012

JSA
2E1271 1.000
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Schedule D (Form 990) 2012 TEXAS TRIBUNE, INC. 26-4527097 Page 5
GETP ] Supplemental Information (continued)

Schedule D (Form 990) 2012
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2E1226 2.000
0494AU 1175 vV 12-7F PAGE 45



I OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) . . . 2@12
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P.ublic

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

TEXAS TRIBUNE, INC. 26-4527097

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v o vttt ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (€) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash ce other) non-cash assistance or assistance

_(1) UNIVERSITY OF TEXAS AT AUSTIN __ _ _______ |

601 COLORADO STREET AUSTIN, TX 78712 74-6000203 501 (C) (3) 40,500. STATEWIDE SURVEYS
2 ]
B ) B
. ]
e ]
®_ ]
@ ]
e ]
o]
ao_____ ]
av_____ ]
a2 ___ ]
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . . i v i i . » 1.
3 Enter total number of other organizations listed in the line 1table . . . . . . . . 0 .t t i i it e i et u e e e e e e e e e e e e e eaeeaaeees | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA

0494AU 1175 vV 12-7F PAGE 46
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TEXAS TRIBUNE, INC. 26-4527097
Schedule | (Form 990) (2012) Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

WMWY  Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.

DESCRIPTION OF ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANTS

FORM 990, SCHEDULE I

A GRANT WAS AWARDED TO THE UNIVERSITY OF TEXAS AT AUSTIN FOR A TOTAL

AMOUNT OF $40,500 TO SUPPORT THE CREATION, ADMINISTRATION, ANALYSIS AND

DISTRIBUTION OF THREE STATEWIDE SURVEYS OF PUBLIC OPINION IN TEXAS

RELATED TO POLITICS AND POLICY. THE TEXAS TRIBUNE RECEIVES THE RESULTS

OF EACH SURVEY NO LESS THAN 36 HOURS PRIOR TO PUBLIC RELEASE TO REVIEW,

ANALYZE AND DETERMINE WHAT DATA IS RELEASED. PAYMENT IS ISSUED AFTER

COMPLETION OF EACH SURVEY. GRANT AGREEMENT # UTA11-001196

Schedule | (Form 990) (2012)

JSA
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SCHEDULE J Compensation Information | oMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TEXAS TRIBUNE, INC. 26-4527097
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
T 1b d
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? , _ . . . . .. .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . . . . . . . . .. .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . . .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . .. ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | L e e e e 5a | X
b Anyrelated organization? | L e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? | L e e e e 6a X
b Anyrelated organization? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . .. .. ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
Q0= T 0 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
JSA
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TEXAS TRIBUNE, INC.

Schedule J (Form 990) 2012

26-4527097

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits ®)X)-0) report.ed as deferred in
compensation compensation reportable compensation prior Form 990
compensation
EVAN SMITH 0} 309,301. 0 Qg 0 2,432. 311,733. 0
{ DIRECTOR/CEO/EDITOR-IN-CHIEF @l Jd T é -____________6 _____________ 6 _____________ 0 ______________(]_____________6
ROSS RAMSEY 0} 165,000. 254. Qg 0 10. 165,264. 0
o EXECUTIVE EDITOR @l Jd T é -____________6 _____________ 6 _____________ 0 ______________(]_____________6
APRIL HINKLE ) 150, 000. 149,602. q 0 72. 299,674. 0
g DIR. OF BUSINESS DEVELOPMENT @l Jd T é -____________6 _____________ 6 _____________ 0 ______________(]_____________6
(N N A A C Y R N
4 (ii)
(N N A A C Y R N
5 (ii)
(N N A A C Y R N
6 (ii)
(N N A A C Y R N
7 (ii)
(N N A A C Y R N
8 (ii)
(N N A A C Y R N
9 (ii)
(N N A A C Y R N
10 (ii)
(N N A A C Y R N
11 (ii)
(N N A A C Y R N
12 (ii)
(N N A A C Y R N
13 (ii)
(N N A A C Y R N
14 (ii)
(N N A A C Y R N
15 (ii)
(N N A A C Y R N
16 (i)
Schedule J (Form 990) 2012
JSA
2E1291 1.000
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TEXAS TRIBUNE, INC. 26-4527097

Schedule J (Form 990) 2012 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.

Also complete this part for any additional information.

SUPPLEMENTAL COMPENSATION INFORMATION

SCHEDULE J, PART III

1A. CLUB MEMBERHIP DUES: NO WRITTEN POLICY EXISTS FOR PAYING MEMBERSHIP
DUES FOR THE TRIBUNE'S CEO, EVAN SMITH. PAYMENTS ARE MADE MONTHLY UPON
RECEIPT OF EACH CLUBS' INVOICE. MEMBERSHIPS ARE RETAINED SO THE TRIBUNE
HAS THE USE OF THE AUSTIN CLUB AND HEADLINERS CLUB FACILITIES FOR TRIBUNE

EVENTS.

5A. APRIL HINKLE, DIRECTOR OF BUSINESS DEVELOPMENT, IS PAID COMMISSION

UPON COLLECTION OF SPONSORSHIP AND ADVERTISING RECEIPTS.

Schedule J (Form 990) 2012

JSA
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons '
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No. 1545-0047

2012

or Form 990-EZ, Part V, line 38a or 40b. Open To Public
» Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the organization
TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified

person

(b) Relationship between disqualified person

and organization

L . (d) c ?
(c) Description of transaction P cereet
Yes| No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under Section 4958 . . . . . L . L. i e e e e e e e e e e e e e e e > $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose of
loan

(d) Loan to or
from the
organization?

To

From

(e) Original
principal amount

(f) Balance due  |(g) In default?(h) Approved| (i) Written
by board or | agreement?
committee?

Yes | No | Yes | No | Yes | No

Grants or Assi

stance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance (e) Purpose of assistance

(1)

(2)

(3)

(4)

(5)

(6)

(™

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
2E1297 1.000
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TEXAS TRIBUNE, INC.

Schedule L (Form 990 or 990-EZ) 2012

26-4527097

Page 2

CIil'l Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes | No

(1 ) HIGINIO MAYCOTTE

CURRENT DIRECTOR

25,000.

CONTRACT TO ASSIST W CRM PROJ.

X

(2)

(3)

(4)

(5)

(6)

(@)

(8)

(9)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JSA
2E1507 1.000
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. . | OMB No. 1545-0047
?F‘E,':EP;’QLOE M Noncash Contributions 2@ 12
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part 1V, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number

TEXAS TRIBUNE, INC. 26-4527097
m Types of Property

(a) (b) © (d)

Check if Number of contributions or Z%nocuanstz ?gngrigét?: Method of determining
applicable items contributed Form 990 Pari)VIII line 1g noncash contribution amounts

Books and publications . . .. .. X 5,350. |COST/SELLING PRICE
Clothing and household

a s ODND =
>
-~
'
n
=
Q
Q
=
[}
3
o
s
=
o
=
o
7]
—
7]

Boatsandplanes. . .. ......
Intellectual property . . . ... ..
Securities - Publicly traded
Securities - Closely held stock. . .
Securities - Partnership, LLC,
ortrustinterests . . .. ......

- O O o N O

[ G—y

13 Qualified conservation
contribution - Historic
structures . . .. ... ... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. ... ...

18 Collectibles. . . ... ... .. ..
19 Food inventory X 8. 17,304. |COST/SELLING PRICE

20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . .. .....
23 Scientific specimens. . . ... ..
24 Archeological artifacts., . . . ...

25  Other P ( _EYE.I_\IE‘_EI_C_K_E_T_S___) X 1. 2,400. |[COST/SELLING PRICE
26 Other ;(_T_R{&Y@E. _________ ) X 3. 8,531. |COST/SELLING PRICE
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that

it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period? | . . . . . . . . . . . . 30a X

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMtIDUtIONS ? e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMtIDUtIONS ? e e e e e e 32a X

b If "Yes," describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
JSA
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TEXAS TRIBUNE, INC. 26-4527097
Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2012)
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| owmB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 2
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

TEXAS TRIBUNE, INC. 26-4527097

OTHER PROGRAM EXPENSES

FORM 990, PART III, LINE 4D

TEXAS TRIBUNE FESTIVAL IS A FULL WEEKEND OF DEBATE, DISCUSSION AND

DIALOGUE FEATURING SOME OF THE BIGGEST NAMES IN THE WORLD OF POLITICS AND

PUBLIC POLICY, INCLUDING CHAIRS OF MAJOR COMMITTEES IN THE TEXAS HOUSE

AND SENATE. IN-KIND EXPENSES $33,585.

PROCESS FOR REVIEWING FORM 990

FORM 990, PART VI, LINE 11B

THE 990 IS PREPARED AND REVIEWED BY A CPA FIRM IN COOPERATION WITH THE

TEXAS TRIBUNE STAFF. ONCE THE STAFEF AND PREPARERS AGREE ON A FINAL

RETURN, THE 990 IS DISTRIBUTED TO THE BOARD FOR REVIEW AT A FALL BOARD

MEETING OR VIA EMAIL IF THE TAX RETURN IS DUE PRIOR TO THE FALL BOARD

MEETING.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

ON AN ANNUAL BASIS, EACH MEMBER OF THE BOARD OF DIRECTORS IS REQUIRED TO

REVIEW THE ORGANIZATION'S CONFLICT OF INTEREST POLICY AND RETURN A SIGNED

DOCUMENT INDICATING THAT THE MEMBER UNDERSTANDS AND WILL COMPLY WITH THE

POLICY. MEMBERS OF THE BOARD OF DIRECTORS HAVE A DUTY TO DISCLOSE ANY

POTENTIAL CONFLICT OF INTEREST, AND REMAINING BOARD MEMBERS SHALL DECIDE

IF A CONFLICT OF INTEREST EXISTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

TEXAS TRIBUNE, INC. 26-4527097

IF A CONFLICT OF INTEREST EXISTS, THE MEMBER WITH THE CONFLICT OF

INTEREST MUST EXCUSE HIMSELF/HERSELF FROM DISCUSSIONS AND ABSTAIN FROM

VOTING OR TAKING ANY ACTION RELATED TO THE ARRANGEMENT OR TRANSACTION

INVOLVING THE CONFLICT. THE BOARD SHALL DETERMINE WHETHER THE

ORGANIZATION CAN OBTAIN WITH REASONABLE EFFORTS A MORE ADVANTAGEOUS

TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY WHO WOULD NOT GIVE

RISE TO A CONFLICT.

IF A MORE ADVANTAGEOUS TRANSACTION IS NOT POSSIBLE, THE BOARD SHALL

DETERMINE WITH A MAJORITY VOTE OF THE DISINTERESTED DIRECTORS WHETHER THE

TRANSACTION IS IN THE ORGANIZATION'S BEST INTEREST. IF IT IS DETERMINED

THAT A MEMBER FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF

INTEREST, THE BOARD SHALL TAKE DISCIPLINARY OR CORRECTIVE ACTION.

DETERMINING COMPENSATION FOR CEO, EXECUTIVE DIRECTOR, OR TOP MANAGEMENT

FORM 990, PART VI, LINE 15A

DURING THE INITIAL STAGES OF THE BUSINESS, THE FOUNDERS DETERMINED THAT A

HIGH CALIBER LEADER WHO COULD LEAD WITH INTEGRITY AND HIGH STANDARDS WAS

NECESSARY TO ENSURE THE SUCCESS OF A NONPARTISAN NEWS ORGANIZATION THAT

WAS INTENDED TO BE A TRUSTED SOURCE FOR INFORMATION ON WHAT MATTERS IN

TEXAS. CEOS OF MAJOR FOUNDATIONS AND WEB-BASED COMPANIES, AS WELL AS

LEADERS OF OTHER PUBLIC SERVICE ORGANIZATIONS INCLUDING PROPUBLICA,

MINNPOST AND PBS WERE APPROACHED TO FURTHER DETERMINE APPROPRIATE

COMPENSATION LEVELS. THE CHAIRMAN OF THE BOARD APPROVED THE FINAL

COMPENSATION FOR THE CEO OF THE ORGANIZATION.

JSA Schedule O (Form 990 or 990-EZ) 2012
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0494AU 1175 vV 12-7F PAGE 56



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

TEXAS TRIBUNE, INC. 26-4527097

DETERMINING COMPENSATION FOR OFFICERS AND KEY EMPLOYEES

FORM 990, PART VI, LINE 15B

THE SECOND KEY EMPLOYEE OF THE ORGANIZATION IS THE EXECUTIVE EDITOR. HIS

COMPENSATION WAS REVIEWED AGAINST MARKET RATES AND EXPERIENCE LEVELS FOR

SIMILAR POSITIONS IN SIMILAR ORGANIZATIONS. THE FINAL COMPENSATION WAS

APPROVED BY THE CHAIRMAN OF THE BOARD AND THE CEO.

PUBLIC INSPECTION

FORM 990, PART VI, LINE 19

THE AUDITED FINANCIAL STATEMENTS AND TAX RETURNS ARE AVAILABLE ON THE

TEXAS TRIBUNE'S WEBSITE. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 9

BAD DEBT EXPENSE FROM PLEDGES RECEIVABLE (14,550)

ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
SEE SCHEDULE O, PART III, LINE 4D 168,628. 142,356.
TOTALS 168,628. 142,356.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Instructions for filing
TEXAS TRIBUNE, INC.
Form 990T - Exempt Organization Business Return
for the period ended December 31, 2012
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Signature...
The original return should be signed (using full name and title)
and dated on page 2 by an authorized officer of the organization.

Filing...
The signed return should be filed on or before November 15, 2013
with...

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Overpayment of tax...
The return shows an overpayment of $3,304. of which S$NONE
should be refunded to you and $3,304. has been applied to your
2013 Estimated Tax.

To document the timely filing of your tax return(s), we suggest that
you obtain and retain proof of mailing. Proof of mailing can be
accomplished by sending the tax return(s) by registered or certified
mail (metered by the U.S. Postal Service) or through the use of an IRS
approved delivery method provided by an IRS designated private
delivery service.

Rk b b b b b b Ib b Sh S S S S A S b i b b b 4



Form

Department of the Treasury

Internal

990-T

For calendar year 2012 or other tax year beginning
ending , 20

______________ , 2012, and

Revenue Service P> See separate instructions.

Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))

OMB No. 1545-0687

2012

Open to Public Inspection for |
501(c)(3) Organizations Only

A

Check box if

Name of organization ( Check box if name changed and see instructions.)
address changed

B Exempt under section

501( C X 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions.
- 408(e) 220(e) Ty:;

408A 530(a) 823 CONGRESS AVE, SUITE 210

529(a) City or town, state, and ZIP code

TEXAS TRIBUNE, INC.

D Employer identification number

(Employees' trust, see instructions.)

26-4527097

C Book value of all assets
at end of year

AUSTIN, TX 78701

E Unrelated business activity codes

(see instructions.)

519130

F  Group exemption number (see instructions) P>

2,258,751. |G Check organization type P> | X | 501(c) corporation | | 501(c) trust

| ] 401(a) trust

Other trust

Describe the organization's primary unrelated business activity. p INTERNET ADVERTISING

If "Yes," enter the name and identifying number of the parent corporation.

>|_,Yes|l,No

J The books are in care of p» KARA HAMANN

Telephone number B 512-716-8608

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance | 1c
2 Cost of goods sold (Schedule A, line7), . . ... ..... 2
3  Gross profit. Subtract line 2 fromline1c ., , . . ... ... 3
4a Capital gain net income (attach ScheduleD) , , . . . . .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), , | 4b
c Capital loss deductionfortrusts , . . .. ... ... ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome (ScheduleC) . ., . . .. ... ... .o ... 6
7 Unrelated debt-financed income (ScheduleE) , ., . . . .. 7
8 Interest, annuities, royalties, and rents from controlled
organizations (ScheduleF), ., ., . ... ... ... .... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . ... ... .. .... 9
10 Exploited exempt activity income (Schedulel) , ., . . .. 10
11 Advertising income (Schedule J), , . ... .. ...... 11 63,284. 63,284.
12  Other income (see instructions; attach statement), . , . . . 12
13  Total. Combine lines 3through12. . . . . . . .. .. .. 13 63,284. 63,284.
Deductions Not Taken Elsewhere (see instructions for limitations on deductions) (except for contributions,
deductions must be directly connected with the unrelated business income)
14  Compensation of officers, directors, and trustees (Schedule K), . ., . . . . . . . . v & v o v o v o e e e e e 14
15 Salaries aNAWAGES . . . . v v vt e e e e e e e e e e e e e e e e 15 17,332.
16 Repairsandmaintenance | . . . . . . . i i i i i i it e e e e e e e e e e e e e e e e 16
17 Baddebts | . . . . e e e e e e e 17
18 Interest (attach statement), . . . . . . . . . . . . L e e e e 18
19 Taxesandlicenses . . . . . . . i i i i i e e e e e e e e e 19
20 Charitable contributions (see instructions for limitationrules) . . . . . . . . . ¢ ¢ o i i d i i h e 20
21 Depreciation (attach Form 4562), . . . . . . . . v & v & v e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , . . . . 22a 22b
23 Depletion, |, L . L. e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans |, . . . . . . . . . . ittt e e e e e e e e e e e e e e e e 24
25  Employee benefit programs . . . . . . . . i i i i e e e e e e e e e e e e e e 25 1,534.
26  Excess exemptexpenses (Schedulel) . . . . . . . . . .. i e e e e e e e 26
27  Excessreadershipcosts (Schedule J) . . . . . . . . . . . it e e e e 27
28 Other deductions (attach statement) , . . . . . ... ............ ATTACHMENT 1. .. ... 28 3,563.
29 Total deductions. Add lines 14 through 28 . . . . . . L . . . . e e e e e e e e e e e e e 29 22,429.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 , , . . . . 30 40, 855.
31 Net operating loss deduction (limited to the amountonline30) , . . . . . . . . . . v & v i 4 o e s e e n e n s 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , ., ... ... ... 32 40, 855.
33  Specific deduction (generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . . . . o o « « . 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smallerof zeroorline 32 . . . . . & & 4 v & i 4 i i e 4 4 e a4 e s s a e s s a e am s s asaa e 34 39,855.
%Eﬁefgq_lgggerwork Reduction Act Notice, see instructions. Form 990-T (2012)
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Form 990-T (2012) TEXAS TRIBUNE, INC.

35

c
36

37
38
39

40 a
b

c
d
e

41

42

43
44 a

Q - o o 0 T

45
46
47
48

26-4527097 Page 2

Tax Computation

Organizations taxable as corporations (see instructions for tax computation). Controlled group
members (sections 1561 and 1563) check here P> See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 | @8 | @ls
Enter organization's share of: (1) Additional 5% tax (not more than $11,750), _ . . . . . $
(2) Additional 3% tax (not more than $100,000) , . . . . . . . . . v o v o v i i $
Income taxon the amountonline34 . . | . . . .. e » | 35¢ 2,978,
Trusts taxable at trust rates (see instructions for tax computation). Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041), . . . . . . . . . .. »| 36
Proxy tax (see Instructions) . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e »| 37
Alternative minimum tax L L L L i e e e e e e e e e 38
Total. Add lines 37 and 38 to line 35¢c or 36, whichever appliesS . . . . . & @ @ @ & @ e e e e e e e e e 39 5,978.
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , ., , . | 40a
Other credits (see instructions) . . . . . v v v v v v e e e e e e e e e e 40b
General business credit. Attach Form 3800 (see instructions) , ., ., . . . ... ... 40c
Credit for prior year minimum tax (attach Form 8801 or 8827), . . . . . ... ... 40d
Total credits. Add lines 40a through 40d | | | . . . . .. ... e e 40e
Subtract 1INe 40€ from INE 39, . & v vt v 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 a1 5,978.
Other taxes. Check iffrom:|:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach statement), | 42
Total tax. Add lines41and 42 . . & & & v 4 ot v bt ot e e s e e e e e e e e e e e e e e e 43 5,978.
Payments: A 2011 overpayment creditedto2012 ., . . . . . . . . ...« . ... 44a 2,782.
2012 estimated taxpayments . . . & & v s 4 0 h o h e e e e e e e e e e e e e 44b 300.
Tax deposited with Form 8868. . . . . « « & v 4 v v v i v e s e e e e e e e 44c 6,200.
Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
Backup withholding (see instructions) . . . .« & v v v 0 v 0 d i i e e 44e
Credit for small employer health insurance premiums (Attach Form 8941) , , . ., . . 44%
Other credits and payments: Form 2439
Form 4136 Other Total > [ 449
Total payments. Add lines 44athrough44g. . . . & v v & v 0 0t i i it i i s s e e s e e e 45 9,282.
Estimated tax penalty (see instructions). Check if Form 2220 isattached, . . . . . . . . . . . . . . . . . » |:| 46
Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed , . . . . . . . . .+« v o v .. »| a7
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . , . . .. ... ... > | 48 3,304.
Enter the amount of line 48 you want: Credited to 2013 estimated tax P> 3,304 . Refunded P | 49

4

9
1

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If "Yes," enter the name of the foreign country herepp X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year | | 1 6 Inventoryatendofyear . _ . . .. ... 6
2 Purchases , . ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor , . ... .... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, . . ... ... ... ... 7
(attach statement), . ., . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach statement). [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? . , . . . . . . . . . @ v s v s v u .. X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } May the IRS discuss this return
Here } | with the preparer shown below
Signature of officer Date Title (see instructions)? Yes | X| No
Print/Type preparer's name P, »S signature Date . PTIN
Paid Raymond Lee m [ ae|11/11/2013 ::;Z:qlm_oy,eg P00004272
Preparer I ) ERNST & YOUNG U.S. LLP Firm's EINp» 34-6565596
Use Only I s » 401 CONGRESS AVENUE, SUITE 1800 Phoneno.  512-478-9881
AUSTIN, TX 78701 Form 990-T (2012)
JSA

2E1620 1.000
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TEXAS TRIBUNE,

Form 990-T (2012)

INC.

26-4527097
Page3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

w
~—

L~~~ b~
N
—~

N
=

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(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)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach statement)

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A), . . . .

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

26 ) 4 3. Deductions directly connected with or allocable to
. Gross income from or ]
L debt-financed property
1. Description of debt-financed propert: Il ble to debt-fi d
P property afloca epr?)p:rty inance (a) Straight line depreciation (b) Other deductions
(attach statement) (attach statement)

1)
2
)]
“4)

4. Amount of average 5. Average adjusted basis .

acquisition debt on or of or allocable to i ;3'0|'Lémdn 7. Gross income reportable 8| AllogabltetdtledeJctul)ns

allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach statement) (attach statement) y (@) (b))
1) %
(2) %
) %
(@) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).

LI >

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
3. Net unrelated income

5. Part of column 4 that is 6. Deductions directly

identification number

4. Total of specified

included in the controlling | connected with income

(loss) (see instructions) payments made

organization's gross income in column 5

1)

—

3)

(
(2
(
(

4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income

9. Total of specified included in the controlling

10. Part of column 9 that is

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10

)

2

©)]

(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part 1, line 8, column (B).

e >

JSA Form 990-T (2012)

2E1630 1.000
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Form 990-T (2012) TEXAS TRIBUNE, INC. 26-4527097 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income ?elzrt(te:(tzlr)ml gtgrt]gr?\(gsg (attach statement) and Sstzsé%?i()co'- 3
()
2
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part I, line 9, column (B).
Totals . . . ......... >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income
2. G 3. Expenses (loss) from 7. Excess exempt
: lrotssa directly unrelated trade or 5. Gross income 6. Expenses expenses
o ) » b unrelate connected with business (column from activity that att.rib)L(thabIe to (column 6 minus
1. Description of exploited activity L;sme?s |gcome production of 2 minus column is not unrelated column & column 5, but not
rot;n rade or unrelated 3). If a gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
W)
2
3
“4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . .. ........ |
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
iodi i 3. Direct : 5. Circulation 6. Readership ;
1. Name of periodical al?r\]/ggrlzgg advertising costs 2 minus col. 3). If income costs minus column 5, but
a gain, compute not more than
cols. 5 through 7. column 4).
W)
2
3
“4)

Totals (carry to Part I, line (5)) . . P

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns 2
through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross ) gain or (loss) (col. ) ) ) costs (column 6
iodi i 3. Direct . 5. Circulation 6. Readership ;
1. Name of periodical at;lr\]/g(r)trlzgg advertising costs 2 minus col. 3). If income costs minus column 5, but
a gain, compute not more than
cols. 5 through 7. column 4).
@)
2
(€)]
“4)
Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.

Totals, Part Il (lines 1-5), ., . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir%.epgésg?édoio 4. Compensation at.tributable to
business unrelated business
Q) %
(2) D/0
(3) D/0
(4) D/0
Total. Enter here and on page 1, Part 11, ine 14 . | . . . . . . . . 0 . s e e e e e e e e e e e e e e e e e >

Form 990-T (2012)

JSA

2E1640 1.000
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TEXAS TRIBUNE, INC. 26-4527097

ATTACHMENT 1

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

RENT EXPENSE 1,490.
SITE EXPENSES 1,144.
UTILITIES 460.
OFFICE EXPENSES 176.
SUPPLIES 153.
INSURANCE 140.

PART II - LINE 28 - OTHER DEDUCTIONS 3,563.

0494AU 1175 vV 12-7F PAGE 63
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