Instructions for filing
TEXAS TRI BUNE, | NC
Form 990T - Exenpt Organi zation Business Return
for the period ended Decenber 31, 2013

R IR b b Ok Sk S S e R Rk S S

Si ghat ure. .
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 Novenber 17, 2014
with...

Departnent of the Treasury
I nternal Revenue Service Center
Qgden, UT 84201-0027

Over paynent of tax...
The return shows an overpaynent of $3,662. of which $NONE
shoul d be refunded to you and $3, 662. has been applied to your
2014 Estinmated Tax.

To docunent the tinmely filing of your tax return(s), we suggest that
you obtain and retain proof of mailing. Proof of nmiling can be
acconpl i shed 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 nethod provided by an I RS desighated private
del i very servi ce.
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Form 990'T

Department of the Treasury
Internal Revenue Service

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

For calendar year 2013 or other tax year beginning _ _ YL/ YL
See separate instructions. )
P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

12/31 513

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2013

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

A

X | Check box if

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

address changed
B Exempt under section TEXAS TRI BUNE, I NC.
501( C X 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
408A 530(a) 823 CONGRESS AVE, SU TE 1400
529(a) City or town, state or province, country, and ZIP or foreign postal code

D Employer identification number

(Employees' trust, see instructions.)

26- 4527097

C Book value of all assets
at end of year

4,116, 281.

AUSTI N, TX 78701

E Unrelated business activity codes

(See instructions.)

519130

F  Group exemption number (See instructions.) B>

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

| ] 401(a) trust

Other trust

H Describe the organization's primary unrelated business activity. »> | NTERNET ADVERTI SI NG

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

Pl_,Yes X | 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
la Gross receipts or sales
b Less returns and allowances ¢ 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 Form 8949 and Schedule D) | 4a
b Net gain (loss) (Form 4797, Part I, 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), . . ... ... ... ..... 6
7  Unrelated debt-financed income (ScheduleE) , . , . . . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , ., .. .. 10
11 Advertising income (Schedule J), . . . . . v v v v u ... 11 21, 609. 21, 609.
12 Other income (See instructions; attach schedule.), . ., . . . 12
13  Total. Combinelines 3 through12. . . . . . . . .. ... 13 21, 609. 21, 609.

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . . . . v o v i v i o e e e e us 14

Salaries ANAWAGES . . . . . L i i e i e e e e e e e e e e e e e e e 15 3, 543.
Repairs and maintenance , . . . . . . . . i i i i i it e h e e e e e e e e e e e e e e e 16

Baddebts | . .. L e e e e e e 17

Interest (attach schedule) . . . . . . . . . o o i i e e e e e e e e e e e e 18

Taxes and liCENSES . . . . . 4 v v v it e e e e e e e e e e e e e e e e e e e 19

Charitable contributions (See instructions for limitationrules.) . . . . . . . . v ¢ ¢ o v v v i i b h e e e 20

Depreciation (attach Form 4562), . . . . . . . . v & v & v o e e e e e e 21

Less depreciation claimed on Schedule A and elsewhere onreturn , ., , . , . . 22a 22b

Depletion , | L L L e e e e e e e e e e e 23

Contributions to deferred compensation plans |, . . . . . . v 4t bttt e e e e e e e e e e e e e, 24

Employee benefit programs . . . . . . . . i i i i i e e e e e e e e e e 25 349.
Excess exempt expenses (Schedule I) . . . . . . . . . ... . e e e e e 26

Excess readership costs (Schedule J) . . . . . . . . . . L i e e e e 27

Other deductions (attach schedule) . . . . . . .. ... vuu e nn .. ATTACHMENT . 1. . ... 28 1,105.
Total deductions. Add lines 14 through 28 . . . . . . . v o i it e e e e e e e e e e e e 29 4,997.
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 16, 612.
Net operating loss deduction (limited to the amountonline30) , . . . . . . . . . . v & v i v o e e e e e n s 31

Unrelated business taxable income before specific deduction. Subtract line 31 from line30 ., . . . . ... ... 32 16, 612.
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . . . v v v v v o v u . 33 1, 000.
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthe smallerof zeroorline 32 . . . . . & &t i i i i i i e h 4 e e e e e e e e e e e e s m e e e e e 34 15, 612.

JSA For Paperwork Reduction Act Notice, see instructions.
3E1610 1.000

0494AU 1175 V 13-7.5F

Form 990-T (2013)
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Form 990-T (2013) TEXAS TRIBUNE, INC.

35

36

37
38
39

44 a

@@ -~ o a o o

45
46
47

48
49

XM Statements Regarding Certain Act

26-4527097 Page 2

Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here W See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s | ls_ | wls
Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . ... .|$
(2) Additional 3% tax (not more than $100,000) , , . . .. ... ...... U
Income tax on the amountonline 34 . ., . L L. »>|35c 2,342.
Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on| .
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041), , . . . ... .. L.> 36
Proxy tax. See instructions , , , , ., ... e e e e e e e e e e e e 137
Alternative minimum tax e e 38
Total. Add lines 37 and 38 to line 35¢c or 36, whichever applies. . . . . . . R 39 2,342.
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ., ., . |40a
Other credits (seeinstructions), . . . . . . . ... ... oo v i 40b
General business credit. Attach Form 3800 (see instructions) e e e e e 40¢
Credit for prior year minimum tax (attach Form 8801 or8827), . . _ . . . . . . . . L40d .
Total credits. Add lines 40a through 40d |, , ., . . . . e e e e e e e e e e e e e e e e 40e
Subtract line 40e from @ 39, , . . v L L ot i e e e e e e 41 2,342.
Other taxes. Check iffrom:D Form 4255 l:l Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) , | 42
Total tax. Add INES 41 aNd 42 . . . o o L o it e i e e e e e e e e e e e e e e e e e, 43 2,342.
Payments: A 2012 overpayment credited t02013 . . . . . . . . . . . . . .. .. 44a 3,304.
2013 estimated taXx payments « « « v v v v v v e e e e e e e e e e 44b 2,700.
Tax deposited with FOrm 8868. . . . v v v v v i v v v e s s e e e e . . | 44c
Foreign organizations: Tax paid or withheld at source (see instructions) . . .. ... 44d
Backup withholding (seeinstructions) . . .« v v o v v o . ... P I 2 13
Credit for small employer health insurance premiums (Attach Form 8941) , ... .. |44f
Other credits and payments: Form 2439
Form 4136 Other Total | 44g
Total payments. Add lines 44athrough 440 . & v v o v v v i v v b s e e e e e s e e e e e 45 6,004.
Estimated tax penalty (see instructions). Check if Form 2220 is attached, . . . . ... .. . . e e e e > D 46
Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed , . . . . . .. . . ... ... > | 47
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid , . . ... ...... »| a8 3,662.
Enter the amount of line 48 you want: Credited to 2014 estimated tax P> 3,662. Refunded P | 49

ivities and Other Information (see instructions)

1 Atany time during the 2013 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 foreigncountryhere - 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 > $
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 schedule) , , , . ... 4a 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total Add lines 1 through 4b . | 5 totheorganization? , ., . .. ... . ... ... v..u.. X

Here }EVAN SMITH

Under penalties of perury, | de

May the IRS discuss this retum

re that |(fTavdy examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete, Declaratiof of preparer \other than taxpayer) is based on all information of which preparer has any knowledge,
Sign
| CEO with

the preparer shown__below

Signature of officer Date Title (see instr‘ucﬁcnsﬂl. Yes | X| No
i Print/Type preparer's name Pr cns signature Date Check u it PTIN
Paid RAYMOND E LEE m L«ﬂ& 11/17/14 self-employed P00004272
E’sngﬁr Firm'sname _p ERNST & YOUNG U.S. LLP FimsEIND 34-6565596
y Fim's address p- 401 CONGRESS AVENUE, SUITE 1800 Phone no. 512-478-9881
AUSTIN, TX 78701 Form 990-T (2013)
JSA

3E1620 1.000
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TEXAS TRI BUNE,

Form 990-T (2013)

I NC.

26- 4527097
Page 3

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

(see instructions)

1. Description of property

Q)
2
@)
“)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
Q)
)
@)
“)
Total Total )
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A)., . . . . | Part I, line 6, column (B) »

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

> G . f 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 schedule) (attach schedule)

)
2
€]
(4)

4. Amount of average 5. Average adjusted basis .

acquisition debt on or of or allocable to 64 g'O|'Lémdn 7. Gross income reportable 8| AllogabltetdtledeJctul)ns

allocable to debt-financed debt-financed property ivide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) 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).

TOtalS L e e e e e e e e e e e e e e >

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)

2

~

3)

(
(
(
“4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

10. Part of column 9 that is

9. Total of specified included in the controlling

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 1, line 8, column (A). Part I, line 8, column (B).
TOMalS 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 e e e e >
Form 990-T (2013)
JSA

3E1630 1.000

0494AU 1175

V 13-7.5F
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Form 990-T (2013) TEXAS TRI BUNE, | NC. 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 directly connected - and set-asides (col. 3
P (attach schedule) {attach schedule) plus col. 4)
W)
2
3
“4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . i i ii e e . >
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 atfrib)L(JF)tabIe 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.
)
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 & v v w i h e e e »
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
LN ¢ eriodical 5 Gr[9§s 3. Direct gain or (loss) (col. 5 Girculation 6. Readership .costs (column 6
. Name of periodical a .ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
Q)
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
1N f iodical 5 Gr[losl,s 3. Direct ga|n. or (loss) (col. 5. Circulation 6. Readership .costs (column 6
. Name of periodical a .ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
W)
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), , . . P
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir?;{epgé?/g?édoio 4. Compensation at.tributable to
business unrelated business
M %
(2) D/0
(3) D/0
(4) D/0
Total. Enter here andon page 1, Partll, line 14, , . . . . . . . . . . . . & ¢\ e e e e e e e e >

Form 990-T (2013)

JSA
3E1640 1.000
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TEXAS TRI BUNE, | NC 26- 4527097

ATTACHVENT 1

FORM 990T - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS
RENT EXPENSE 552.
SUPPLI ES 54.
I NSURANCE 42.
UTI LI TI ES 122.
TECHNOLOGY 335.

PART |1 - LINE 28 - OTHER DEDUCTI ONS 1, 105.

0494AU 1175 V 13-7.5F PAGE 65





