rom 990

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

OMB No, 1545-0047

benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Far the 2009 calendar year, or tax year beginning 03/25 ,2009, and ending 12/31,20 09
B checkitappicable: | Please | C Name of organization TEXAS TRIBUNE, INC. D Empleyeridentification numbsr
pdaress | use S| Doing Business As 26-4527097
Nams change || Printor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
wiwwwn | See | 823 CONGRESS AVE, SUITE 210 (512) 716-8600
S Isnps'::l'lfc“_: City or town, state or country, and ZIP + 4
3 | Fnended tions. | AUSTIN, TX 78701 G Gross receipts § 3,893,124,
sgﬂlc:;m F Name and address of principal officer; EVAN SMTTH H(a) Lsﬁr:?;easgmup return for B Yes l No
823 CONGRESS AVE, SUITE 210 AUSTIN, TX 78701 H(b) Are all affiliates included? Yes
| Tax-exempt status: | X | 501(c) ( 3 ) <« (insertno.) | | 4947(a)(1) or | ‘ 527 If "No," attach a list, (ses instructions)
J  Website: p WWW.TEXASTRIBUNE .ORG H(c) Group exemption number N/A
K Form of organization: | X | Corporation | | Trusil | Association l | Other B> L Yearof formation: Z00 9| M State of legal domicile: TX
Summary
1 Briefly describe the organization's mission or most significant activites: _________ __________ __ _ __ __ __ _ _ __
o| THE TEXAS TRIBUNE IS A NONPROFIT, NONPARTISAN MEDIA ORGANIZATION '~
g|  THAT PROMOTES CIVIC ENGAGEMENT AND DISCOURSE ON PUBLIC POLICY, "~ "~~~
€|  POLITICS, GOVERNMENT, AND OTHER MATTERS OF STATEWLDE CONCERN. "~ """ """
3| 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . ... .. 3 7
E 4  Number of independent voting members of the governing body (Part VI, linetb) 4 6
E 5§ Total number of employees (PartV, line22) 5 17
2 6 Total number of volunteers (estimate if necessary) | . . . . . . . . . . 6 5
7a Total gross unrelated business revenue from Part VIIl, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, liNe34 v v v v v v v v v i b v o v i s e e e e e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, linethy i B TPy B0
E 9 Program service revenue (Part VIll, line29) . ... ... 0. 166,215.
E 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) . . . ... ... .. i L, 214
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) Q. 252.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line12) ., . ... ... 0. 3,893,124,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) Q. 12,000.
14 Benefits paid to or for members (Part IX, column (A), lined4y 0% 0.
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) | 0. 470,082,
2 | 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . ... .. .. Gis 10, 250.
é" b Total fundraising expenses, Part IX, column (D), line 25) »  3Z,378.
“l17 other expenses (Part IX, column (A), lines 11a-11d, 11%-24% G 611,429.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 0% 1,103,76l.
19 Revenue less expenses. Subtractline 18 from line 12 . . . . . . v v v vt v v e e e e woa e 0. 2,789,363,
'6§ Beginning of Year End of Year
g‘—:‘? 20 Totalassets (Part X, line 16) . . 0. 3,082,710.
3: 21 Totalliabilities (Part X, i@ 26) _ . . . . . L . L 0 293, 347.
EE 22 Net assets or fund balances. Subfractline 21 fromline20 ., . . . . . v v v v v v v o v v v .. O 2: 789, 363,
Part Il Signature Block

Sign

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 (cther than officer) is based on all information of which preparer has any knowledge.

Here ) Signature of officer

Date

’ Type or print name and title

Date Check if

Preparer's identifying number

Preparer's i i
Pid | dgnatare. P 4G D) Lae 100071 |2 5 | o

EIN B 34-6565596

Use Only | if self-employed),
address, and ZIP +4 P40 congRrss AVENUE, SUTTE 1800 AUSTIN, TX 78701

Preparer's | s name (or yours }ERNST & YOUNG U.S. LLP

Phone no. P 512-478-9881

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

.......... |_| Yes |X_| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *

JEA
9E1010 3.000

0494AU 1175 vV 08-89.4

Form 990 (2009)



Form 990 (2009) 26-4527097 Page 2
Part Il Statement of Program Service Accomplishments

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 L [Ives [ InNo

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
BIVICES e e e [ Jves [ INo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501({c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 926,629, including grants of § 12,000. ) (Revenue $ 147,802. )

ONLINE PUBLICATION OF ORIGINAL NEWS AND INFORMATICON TO HELP THE

CITIZENS OF TEXAS BETTER UNDERSTAND THE SIGNIFICANT ISSUES FACING

THETR STATE AND BECOME MCRE INFORMED AND ENGAGED VOTERS AND

PARTICIPANTS IN THE DEMOCRACTIC PROCESS.

4b (Code: ) (Expenses $ 15,705, _including grants of $ 0. )(Revenue $ 19,413, )
ONLINE PUBLICATION OF SPECIALTY NEWS AND INFORMATION REGARDING

POLITICS AND GOVERNMENT IN TEXAS.

4¢ (Code: ) (Expenses $ 24,570, including grants of $ ) (Revenue $ 0. )
ON-THE-RECORD, OPEN-TO-THE-PUBLIC EVENTS WHERE COMMUNITY MEMBERS

CAN DIRECTLY INTERACT WITH THE STATESMAN AND NEWSMAKERS WHO WILL

SHAPE OUR STATE'S FUTURE.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses P 966, 904.

Form 990 (2009)
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Form 990 (2009) 26-4527087 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)? ff “Yes,"
COMplote SCHETUIS-A. « v o v o &b e a b ws 6w www B 06 & 5 8 R w e § R TH R W W B RN E L R B K M m & ( ¥
2 Is the organizaticn required to complete Schedule B, Schedule of Contributors? . . . . . . .. .. ..o oo 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 v o v v i v i v i vt i v e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? /f "Yes," complete
Schedule C, Partll . . . . 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 e e e e e 4 X
5 Sections 501(c)4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, "complete Schedule C, Partlll . . . . . . . . . .. .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Parf[. . . . o v o i i i i e e e i e e e e e e e e e e e e e e s 3] 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, Partll. . . . . . . . .. 7 b4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Partlll . . . . . . 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, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . .« « v o v i v i s e e e e s e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes, "complete Schedule D, Part V. . . . . . . o i i i i e e e e e e e e e e e e e e 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VI IX, or X as applicable . . . . . . o 0 o o e i e e i e e e e e e e e e e e e e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "complete
Schedule D, Part V1.
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VII.
e 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 167 If "Yes, "complete Schedule D, Part VIl
e 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 167 If "Yes, "complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complefe Schedule D, Part X.
@ 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 487 if "Yes,"complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” ‘ -
complete Schedule D, Parts XI, XIl, and XIll.. . . . . . o o o i o e e e e e e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No g e
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional. . . « « « v « v v o v v v v v i v i e 12A X | 3? ‘
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Scheduie 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, and program service activities outside the United States? If "Yes, "complete Schedule F, Parti . . . . . . 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?!f "Yes, "complete Schedule F,Partil. . . . . . . . .. .. 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, Partilf . . . . .. .. .. ... .. 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,"complefe Schedule G,Part! . . . . .. . ... ... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes, "complefe Schedule G, Parfll . . . . . . . . . oo i i i il i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Partfll . . . . .« v v i v o i i e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . .. ... .. ... 20 X
Form 990 (2009)
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Form 990 (2009) 26-4527097 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 17 If "Yes, "complete Schedule i, Partsiand/i, . . .. ... .... 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 |, 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 d . . . . . . . . i e e e e 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 "NO,”go to question 25 . . . . . v v v i e e e e e e e e e 24a £
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-exempPt DONdS? & . . 0 0 v i i i e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behaif 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 persen in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ7? If "Yes,"complete Schedule L, Part! . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e 25b X

26 Was a loan 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!l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
ffi"es "complete Schedtlell, Parbill v « v« v s v va i s e s v mwr s 5w 6 o o e ¥ e o W E W e E W B W @ 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? ff "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 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 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? f "Yes," complefe Schedule L,

T 0 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 Schedile M . . . . v . i i i it e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Pl woomie womns #6 85 08 @ e WG E/@F 0% 6% pE BL HE BiE i WG E U BB ER FM EE B £ a4 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Parf I . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . v« v v v v v v o v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

NGB NG T o5 cn v dm oo g e i s ¥ Ga g lE s S B S M B W B G M B4 RS G5 B4 06 €8 94 & 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Part VN8 2 . & . v v v e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R, Part V,Iine 2 . . _ . . . o o 0 i i i e e e 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 VMl e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . v v v v v v v v v e o i v e e e e e 38 X

Form 990 (2009)
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Form 990 (2009) 26-4527097
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3Ja

4a

ba

6a

Page 5

Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable , . . . . . . . . . . . .. ' .. 1a 19
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 reportable
gaming (gambling) winnings to prize winners? , . . . . . . ... ... . ... P EW KR L S
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 17

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LU=
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . , . . . . ... ...
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

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |, . . .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

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? _ . . . . . . . . . i it i i ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts. were nottexdeducble® . o o v v s v v vn ci e Pu s EE Ea s v R e e
Organizations that may receive deductible contributions under section 170(c).

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? . . . . . . . ... e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . o v v v b i e e e e b e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear ., ., . . .. ... ..... ‘ 7d |

da

5a X
5h X
5¢
6a X
6b
7a X
7h

d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtraCt? | | L e e e e e e e e e e e e e e e e e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . ... .. 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
reguired? | u s s m i RS E R U5 B S 9K GF B BA B EE DENE MM EIEIEL TS
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 during the year?, . . . . . ... .. .. . @ ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . @ i e e
b Did the organization make a distribution to a donor, donor advisor, or related person? . ., . . . ... ... .. ...
10 Section 501(c){7) organizations. Entes '
a Initiation fees and capital contributions included on Part VIII, line 12~ . . _ . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., . . . . . . . 0 4 0 e e e e e 11a
b Grossincome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . . . . . o e e e e e e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . . ‘ 12h |
Form 990 (2009)
JSA
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Form 990 (2009) 26-4527097 Page B

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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .+ - - - - -« o v oo v oo s 1a 7
b Enter the number of voting members that are independent . . . . . v o v v v i o 1b 6
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? . . . . .« . . oL oL n e e 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? ws o |8 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . . . 0 v o 0 o 0 0 0 e s e s e 6 i
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the geveriing BOAY? . v« o 5 w5 o3 o8 0 x i & W m v § s £ E i B e 8 R E R R e e e G v & a 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? somz g LB X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A THE QOVEIMING BOGY?. « + « v o v v e vt e v bt 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 governing body? . . . . . . . . o o o0 vt v e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . , . . . . . . . . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . .. ... . ... ... .. ... 0 0., 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ......... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
] 2 1 | %
11A Describe in Schedule O the process, if any, used by the organization to review this Form 290.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . ... ... . ... ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONMICIET o o o v v e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organizaticn regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thiSiSAONE . . .« .« & v i i i i e e e e e e s e e e e e e e e e e 12¢ | X
13  Does the organization have a written whistleblower policy? . . . . o v o v o i o i i e e e e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . v . v v o v v o v o 0 0w 14 X
16  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 CEQ, Executive Director, or top management official . . . . . . ... ... ... ... ... 15a | X
b Other officers or key employees of the organization . . . . . . . o o i i i i it e e e e e e 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 a taxable entity during the YEar? . . . . v v v v st e e e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . ..o e el . 16b

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), 980, and 920-T (501(c)(3}s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B> BARBARA SCROGGIE KNAGGS 823 CONGRESS AVE, SUTTE 210 AUSTIN, TX 78701

512-716-8613

JSA Form 990 (2009)
9E1042 5.000

049420 1175 v 09-9.4




Form 990 (2009) 26-4527087 Page T

uall Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

e Llist 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.
@ List all of the organization's current key employees. See instructions for definition of "key employee."

® 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 meore 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 crganizations.

® 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 frustees; officers; key employees; highest
compensated employees; and former such persons.
El Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 BRI EE compensation compensation amount of
week = £l g 2 2 % 3 from from related other
8 ,%' gl 7| 3|52 8 the organizations compensation
g =| B gl® g organization (W-2/1099-MISC) from the

al|lzg 3 2 (W-2/1099-MISC) organization

8| 2 2 and refated
® = organizations

o

JOHN THORNTON

CHAIRMAN, SECRETARY, TREASURER 20,00 X X (6 0 Ba

STEPHE_I\I_ _A_D_L_E_R _____________________
"DIRECTOR 1.00| x 0. 0 0.
_ROSENTHAL ALVES |

DIRECTOR 1.00| x 0. 0 0.
_VERCNICA STIDVENT

DIRECTOR 1.00 X 0. 0 0.
_MICHAEL SHERROD

DIRECTOR 1.00 X 0. 0 0.
_BvaN sMITH |

PRESIDENT, CEC AND DIRECTOR 40.00 X X 63,013, 0 18,923.

JULIE THORNTON |
"DIRECTOR 1.00| X 0. 0 0.

BRIAN BEARD |
"DIRECTOR 1.00]| X 0. 0 0.
_ROSS RAMSEY

DIRECTOR 40.00| % 47,121. 0 8,250.
_EBLLEN SUsMAN ]

DIRECTOR 1.00 X 0 0 0

JSA Form 990 (2009)

GE1041 3.000
0494RU 1175 Vv 09-9.4



Form 990 (2009)
Part VIl

26-4527097

Page 8

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

(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per A Q|3 gz | compensation compensation amount of
week = = & %% 3 from from related other
ﬁg gl |38 5 2 the organizations compensation
5 = | B g U § organization (W-2/1099-MISC) from the
|9 8| @ (W-2/1099-MISC) organization
& | & 2 and related
m E organizations
b Total . o .ovwocw v wivwim s wiwsmsmamy wamgnis 5s 35 65 in P> 140,134. 0. 27,173,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
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 , . . . . . .. .. . .. . ...
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? /f "Yes," complete Schedule J for such
TG s 52525 €6 65 23 55 $5 65 85 R F R B i 0 m T a5 5 505 & o m oo momr o 5 o e WL w A A G b e m
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes, "complete Schedule J for such person

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.

(A) (B} ()
Name and business address Description of services Compensation

NONE 0.
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 B 0 =
JSA Form 990 (2009)
9E1050 2.000

049420 1175 vV 09-9.4



Part VIII

Form 990 (2009)

Page 9

Statement of Revenue

26-4527087
(A) (B) (C) (=)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

*Eﬂ 1a Federated campaigns . . . . , . . . | 18
ag b Membershipdues . ........[1b 137,272,
7E| ¢ Fundraisingevents . ........ ic
'G&| d Related organizations . .. .. ... |1d
g"E e Government grants (contributions) . . | 1&
'% ; f  All other contributions, gifts, grants,
;'E"Fé' and similar amounts not included above . |_1f 3,588,168,
§%2 g Noncash contributions included in lines 1a-1f. 5,475,
© % h_Total Addlines 1a-1f . . . P
g Business Code -
g 23 WEBSITE 147,802, 147,802,
ﬁ b TEXAS WEEKLY 18,413. 168,413.
2
E c
n d
E e
2 f All other program service revenue . . .« . .
o g Total. Addlines2a-2f . . . . . . .. ' v ivuaaa.b 166,215,
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 2, . 1,217 1,217.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royaliies-------------------------' 0.
(i} Real (i) Personal . :
6a GrossRents. . . . . . . .
b Less: rental expenses . . .
¢ Rentalincome or (loss) . .
d Netrentalincomeor(loss) . . . . <« o oo oo ......P
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . - « « . ..
d Netgainor(loss) . .. ...........
g 8a Gross income from fundraising
5 events {(not including $
5 of contributions reported on line 1c).
o SeePartIV,line18 « . v+ v\ .. ... a
g b Less:directexpenses . . . . . .. ... b
5 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
See Part IV, line 19 B |
Less; directexpenses . . . . . .. ... b
Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances i i e .. @
b Less:costofgoodssold . . . . . .. ..
¢ Net income or (loss) from sales of inventory ,
Miscellaneous Revenue Business Code
411a OTHER INCOME 300099 252. 252,
b
c
d Allotherrevenue . . .« « v v v v v v v 0 :
e Total. Addlines11a-11d - « « « « v o v v o v v v .. B 252, |
12 Total Revenue. Sesinstructions . « « « v« v v« v o v o o P 3,893,124, ;
Form 990 (2009)
JSA
9E1051 1.000
049420 1175 vV 08-9.4



Form 990 (2009)

=R b @ Statement of Functional Expenses

26-4527097

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses F’rogragl?’service Manage(gl)ent and Fun(gPa}ising
7b, 8b, 9b, and 10b of Part Vlil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 12,000, 12,000,
2 Grants and other assistance to individuals in
the U.S.SeePart IV, line22 . ......... 0.
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
U.S.SeePart IV, lines 15and 16 _ , _ . . . . . 0.
Benefits paid to or formembers | |, . . . . . . 0.
Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 140,314. 140,314,
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 . . . . . .+ « . « . . 291,214. 235,213. 56,001.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . . v o v . o .. 8,674. 7,547, 1,127.
10 Payrolltaxes - . .« « v v s v v e e 29,880, 25,996, 3,884.
11  Fees for services (non-employees):
a Management . ., ., ... .......... 0.
O 2,988, 2,988,
c Accounting . . - . s e e e e e e e 13,475. 13,475.
d Lobbying « « « « v v v i i 0.
@ Professional fundraising services. See Part IV, line 17 10,250. 10 ’ 250.
f Investment managementfees . . ., . .. .. 0.
G Other « v v v e e e 34,889, 26,276. 8,613.
12 Advertising and promotion . . . . . . . . . . . 18,000. 18,000.
13 OFfiCEEXPENSES .+ v v v v v v v v vt v v 74,694, 29902 ; 10, 664. 4,128.
14 Informationtechnology . . . « « =« v . . .. . 207,493, 207,493,
16 Royalies. . . . ... .. ... ........ 0.
16 OCCUBANEY .+ w v & 5 s @ v i b i & 50 6 &) & 29,821, 25,944, 3,877,
17 Travel v v v v v e v e e e e e e 20,033, 18,624. 1,409.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials D
19 Conferences, conventions, and meetings 0.
20 THEvest wic s s wn ws 5k By HE B EF 289. 227. b2.
21 Payments to affliates ., ., .. ......... 0.
22 Depreciation, depletion, and amortization 208, 469. 207,368. 1,101.
B IDOmREDER ;5o px s5 65 ¢5 65 semnisan 1,278. 1,278.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a _
B e e s e e e
B poopeii s e s e e S
d ___ T
e _
f All otherexpenses _ _ _ ____ _______ ___
25  Total functional expenses. Add lines 1 through 24f 1,103,761. 566, 904. 104,479. 32,378.
26 Joint Costs. Check here B || Iffollowing
SCP 98-2. Complete this line only if the
organization reperted in column (B) joint cosis
from a combined educational campaign and
fundraising solicitation _ , . . . . ... ....

JSA
9E1052 1.000

0494A0 1175

vV 09-9.4

Form 990 (2009)



Form 990 (2009) 26-4527097 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . e 0.0 1 0.
2 Savings and temperary cash investments . . .. L. ... .. 0. 2 1,571,072,
3 Pledges and grants receivable, net _ _ . . . .. . .. L. . 0. 3 1,341,406.
4 Accounts receivable, net L 4 76,356.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
BEHBOIBL , v v wiow 55 wu ww wn o Ba ew G e e E ¥ s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L | | . .. .. ... ... . . e 6
g 7 Notes and loans receivable, net . . L e e e e e e e 7
8| 8 Inventoriesforsale oruse . . . ... ... ...l 8
9 Prepaid expenses and deferredcharges | _ . . . . . . . ... ... 0. 9 21,958+
10a Land, buildings, and equipment. cost or [10a 80,387.
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation , . . .., ... .. 10b 8,469 0./10¢ 71,918,
11 Invesiments - publicly traded securities . . . . . . ... ... .00 0. 11
12  Investments - other securities. See Part IV, line 11 . . . .. ... ... .. .. 12
13  Investments - program-related. See Part IV, line 11, . . . . ... ... ... 13
14 Intangibleassets . . . . ... .. . i e s e e e 14
15 Otherassets. See Part IV, line 11 . . . . . . o v i i it it it et e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . ... ... 0. 16 3,082,710.
17  Accounts payable and accrued Xpenses |, . . . . . . . . i e 0. 17 68,120,
18 Grantspayable, . . . . . . . e e 18
19 Deferredrevenue ., . . . ... ...t v vt ittt i e 0./ 19 75,000.
20 Tax-exemptbondliabiliies | . . . . . . 0 v v 0 e e e e e e e e e e 20
al21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified e
~ persons. Complete Partll of ScheduleL . . . . . ... ... ......... 22 150,227.
23  Secured mortgages and notes payable to unrelated third parties | , . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties ., , . . ... .. 0.l 24 0.
25 Other liabilities. Complete Part X of ScheduleD ., . . . .. .. ....... 25
26 Total liabilities. Add lines 17 through2s .~ 0.| 26 293,347,
Organizations that follow SFAS 117, check here p |L| and |
9 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets . . . . . . .ttt e e e 0. 27 2,789,363,
g 28 Temporarily restricted netassets | . .7, . . . . . i e e e e e e e e 28
= |29 Permanently restricted netassets , , . . . . . .. ... ... 29
8 Organizations that do not follow SFAS 117, check here > [__]
= and complete lines 30 through 34.
@|30 Capital stock or trust principal, or currentfunds . . ., .. ........ 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . ., . . 3
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . .\t 0. 33 2,789,363.
34 Total liabilities and net assets/fund balances |, , . ... ... ... .. .... 0.l 34 3,082,710,

JSA
9E1053 1.000

04%4AU0 1175 v 09-9.4
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Form 990 (2009)
Part XI Financial Statements and Reporting

1

2a

3a

Page 12

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . ., ., . ... ...
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?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis I:l Consolidated basis |:| Both consolidated and separate basis

As a result 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-1332 . . . . . L . s s s e e e e e e e e e e e e e
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.

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

049420 1175 vV 09-9.4
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| oM No. 1545-0047

SCHEDULE A
(Form 990 or 930-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Department of the Treasury

Internal Revenue Service P> See separate instructions.

Name of the organization Employer identification number
TEXAS TRIBUNE, INC. 26-4527097
Tl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or asscciation 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 cenjunction with a hospital described in section 170(b){(1)(A)(iii).
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|l.)
A federal, state, or local government or governmental unit described in ~ section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)}(vi). (Complete Partll.)
A community trust described in  section 170(b)(1)(A)(vi). (Complete Partll.)
An organization that normally receives: (1) more than 33113 % 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 3313% 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 Partlll.)
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 D Type | b D Type ll c |:| Type Il - Functionally integrated d I:l Type Il - Other
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).

2
3
4 Enter the

L1 [0 O LT

[1]

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check this box L e
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)
and (i) below, the governing body of the supported organization?
(i) A family member of a person described in (i) above?
(iiiy A 35% controlled entity of a person described in (i) or (ii) above?
h Provide the following information about the supported organization(s).

Yes | No

11g(i)
11g(ii)
1aiii)

(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions}) support? us.?
Yes No Yes No Yes No
Total

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

Schedule A (Form 990 or 990-EZ) 2009

JEA
8E1210 2.000

0494A0 1175 V 09-9.4



Schedule A (Form 890 or 990-EZ) 2009 26—-45270897 Page 2
Part Il 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 Partl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 (¢) 2007 (d) 2008 (e) 2009 {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 on
tsbehalf « « « v v v v v o v 000l
3 The value of services or faciliies
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 crganization) included |
on line 1 that exceeds 2% of the amount
shown on line 11, column (). . _ . . . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7  Amounts fromlined . . ... .. ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , |, , . v v v v e e
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . 0L ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . . . .. .. ... e
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3

)
organization, check this box and stop here | |:|

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Partll, line14 . . . . . . . . . .. ... ... .. 15 %
33113 % support test - 2009. 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 ., . ... .. ... ... ... .... |
33113 % support test - 2008. If the organization did not check a box con line 13 or 18a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . . ... .. ... ..... >
10%-facts-and-circumstances test -2009. If the crganization did not check a box on line 13, 16a or 16h, 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

(0] o= 4= (1o o >
10%-facts-and-circumstances test - 2008. 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organiZation’ . w . v v mi i nis B B E R R K T BN S L e S K G R s E FF fa B sE sE v eE v e s
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Ly U o g T P >

JBA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009
cldllll Support Schedule for Organizations Described in Section 509(a)(2)

26-45270897

Page 3

{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")
Gross receipte 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 frade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf | ... ... ..
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
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . v v v v o v v 4 .

Addlines7aand7b . . . . . . . . . ..
Public support (Subtract line 7¢ from
MeiBi oo o e v e o

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f} Total

3,725,440,

3,725,440,

166,215,

166,215.

3,881,655,

3,881,655,

3,000, 000.

3,000,000.

3,000,000,

3,000,000,

891,655,

Section B. Total Support

Calendar year (or fiscal year beginning in) B

9
10a

1"

12

13

14

Amounts fromline6 . . . ... ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUREE. v o oo vom e s o 8w v s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b  , , . , .. ...

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

Other income. Do net include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . .. .......
Total support. (Add lines 9, 10c, 11,
and 12.)

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

(a) 2005

(b) 2006

(¢} 2007 (d) 2008

(e) 2009

(f) Total

3,801,655,

3,891, 655.

1,217,

S

1,217,

1,217.

282 .

3,883,124,

3,893,124,

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (®) . . . . . . .. 15 %
16  Public support percentage from 2008 Schedule A, Part lll, line15 . . . . . . . .. . ... ... ....... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ., . . .. ... .. 17 %
18  Investment income percentage from 2008 Schedule A, Partlll, line 17 _ . . . . . . . . . . .. ... .. 18 %
19a 33 1/3 % support tests - 2009. 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 33 1/32 %, check this box and stop here. The organization qualifies as a publicly supported organization P D
b 33 1/3 % support tests - 2008, 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 net more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> E
9E12;1S¢‘DOO Schedule A (Form 990 or 990-EZ) 2009

049420 1175

v 09-9.4



26-4527097
Schedule A (Form 920 or 890-EZ) 2009 Page 4

Ul Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E12252,000
0494RU 1175 vV 09-9.4



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2@ 0 9

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: Secfion:

Form 990 or S90-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 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 II.

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 VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
1.

l:l 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, aggregate 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 I, II, and IIl.

I:I 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
aggregate 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 > 35

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 IV, line 2 of its Form 990, or check the bax an line H of its Form 990-EZ,
or on line 2 of its Form 920-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E12512.000
0494AU0 1175 vV 09-9.4



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization TEXAS TRIBUNE, INC. Employer identification number
26-4527097
Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ALICE KLEBERG REYNOLDS FOUNDATION Person
Payroll
$ 30, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | BMBASSADOR AND MRS. LYNDON OLSON, JR. Perstit
Payroll
$ 50,000. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | ANDREW BUSEY Berson
Payroll
3 5,000. Noncash
(Complete Part Il if there is
= a noncash contribution.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | BETTYE & BILL NOWLIN Parasii
Payroll
$ 25,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | BLAINE AND ALEXA WESNER Purson
Payroll
$ 5,060. Noncash
(Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6§ | CLAIRE AND JOSEPH F. PINKERTON Parson
Payroll
b 7,500. Noncash
(Complete Part Il if there is
a noncash contribution.)
ISk Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1.000
049420 1175 vV 09-9.4



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part 1

Name of organization TEXAS TRIBUNE, INC. Employer identification number
26-4527097
Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 DAN R. BULLOCK Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

8 ANONYMOUS Person
Payroll -
ANONYMOUS $ 10,000. Noncash N
ANONYMOUS, NA NA (Complete Part I_I |ft_here is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

9 ELLEN SUSMAN

Person
Payroll
$ 50,000. Noncash
(Complete Part Il if there is
a noncash confribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 GARRETT AND CECILIA GUTHRIE BOONE Person
Payroll
3 >0,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | GAVIN M. SUSMAN PeiSuFi
Payroll
$ 50,000. Noncash
(Complete Part |l if there is
a noncash contribution.)
(a) {(b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | HOBBY FAMILY FOUNDATICN Person
Payroll
$ 50,000. Noncash
(Complete Part Il if there is
a noncash contribution.}
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1.000
0494A0 1175 VvV 09-9.4



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

TEXAS TRIBUNE, INC.

Employer identification number

26-4527097
Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | HOUSTON ENDOWMENT, INC. Person
Payroll
$ 500, 000. Noncash
(Complete Part Il if there is
= a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 JASTROW FOUNDATION PErsoi
Payroll
$ 25,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | THE KLEIN FOUNDATION Berson
Payroll
b 250,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 JOHN AND MARILOU LONG Paradi
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 JOHN F. AND BECCA CASON THRASH Parsen
Payroll
3 5,000. Noncash
{Complete Part 1l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 JOHN S. & JAMES L. KNIGHT FOUNDATION Person
Payroll
$ 250,000. Noncash

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

JSA
9E1253 1.000

0494A0 1175

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part |
Name of organization TEXAS TRIBUNE, INC. Employer identification number
26-4527097
Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 JOHN THORNTON Person
Payroll
1,000,000. Noncash

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | KIRK AND AMY RUDY Hérsori
Payroll
25,000. Noncash

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

(a) (b)

No. Name, address, and ZIP + 4

21 MARY ELLEN GRAF AND AUBREY CARTER

{c) (d)
Aggregate contributions Type of contribution
Person
Payroll

5,000. Noncash

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

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 MARY GARWOOD AND HOWARD C. YANCY Person
Payroll
5, 000. Noncash

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

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | MARY SCOTT NABERS o
Payroll
5,000. Noncash

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

{a) (b)
No. Name, address, and ZIP + 4

24 MATTSSON MCHALE FOUNDATION

(c) (d)
Aggregate contributions Type of contribution
Person
Payroll
100, 000. Noncash

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

JSA

9E1253 1.000
0494AU0 1175

Schedule B (Form 990, 930-EZ, or 390-PF) {2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Name of organization

TEXAS TRIBUNE, INC.

Page of of Part |

Employer identification number
26-4527097
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 RED AND CHARLINE MCCOMBS Burssn
Payroll
$ 50,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 THE BARNES FAMILY FOUNDATTION Faisoki
Payroll
$ 100,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 | MELBA AND TED WHATLEY Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (B) (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
28

MICHAEL AND CATHERINE FARELLO

Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

29 MTICHAEL AND PAMELA REESE

Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

30 MIKE & MARLA MAPLES

5,000.

JSA

Person
Payroll
Noncash

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

9E1253 1.000
049420 1175

V 09-9.4

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

TEXAS TRIBUNE, INC.

Employer identification number

26-4527097
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 JOHN NEWMAN FAMILY CHARITABLE TRUST Person
Payroll
o $ 5,000. Noncash

(Complete Part Il if there is

a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

3 NAV S00CH

3 25,000.

Person
Payroll
Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 | NEIL WEBBER Person
Payroll
$ 5,000. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

34 DR. NONA NILAND

$ 5,000.

Person
Payroll
Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 | PATRICIA A. MORRISON Person
Payroll
$ 5,000. Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

36 RICHARD AND TAMI ANDERSON

3 25, 000.

Person
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

JSA

9E1253 1,000
0494AU 1175

vV 09-9.4

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 890, 990-EZ, or 990-PF) (2009) Page of of Part |
Name of organization TEXAS TRIBUNE, INC. Employer identification number
26-4527097

Contributors (see instructions)

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

37 RICHARD GARRIOTT Person

Payroll

10,000. Noncash

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 | ROBERT AND MARCY GARRIOTT T

Payroll

10,000. Noncash

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

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
39 | SHELTON SMITH AND SUNNY LEE Person
Payroll
10,000. Noncash

{Complete Part |l if there is
a noncash contribution.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
40 STEVEN ADLER AND DIANE LAND Person
Payroll
50,000. Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41 | SUSAN AND RICHARD MARCUS Peisoii
Payroll
25,000. Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
42 | T. BOONE PICKENS Person
Payroll
150,000. Noncash

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

JSA

951263 1.000
04%24AU0 1175

vV 09-9.4

Schedule B (Form 990, 990-EZ, or 990-PF}) (2009}



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

MName of organization

TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

Contributors (see instructions)

(a)

(b)

{c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
43 | TARRYTOWN VENTURES Person
Payroll
3 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 THE BOOTH HERITAGE FOUNDATION Person
Payroll
- $ 25,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
45 | THE WINKLER FAMILY FOUNDATION Paisoii
Payroll
$ 100, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
46 | THE TOBIN ENDOWMENT Person
Payroll
o $ 25,000. Noncash
(Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
47 | TRACY LAQUEY AND PATRICK PARKER PaiEnii
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
48 ANONYMOUS, IN HONCR OF CHARLES ESKRIDGE Person
Payroll
ANONYMOUS $ 9,000. | Noncash

ANONYMOUS, NA NA

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

JBA
SE1253 1.000

0494AU 1175

vV 09-9.4

Schedule B (Form 990, 890-EZ, or 990-PF} (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part1

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

Contributors (see instructions)

(a) (b)

No. Mame, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

49 ANONYMOUS, IN HONOR OF DAVE BENTON

ANONYMOUS

$ 5,000.

ANONYMOUS, NA NA

Person
Payroll
MNoncash

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

50 ANONYMOUS, IN HONOR OF DAVID CLEAVES

ANONYMOUS

$ 5,000.

ANONYMOUS, NA NA

Person
Payroll
Noncash

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

51 ANONYMOUS, IN HONOR OF JACK MARTIN

ANCNYMOUS

$ 5,000,

ANCONYMOUS, NA NA

Person
Payroll
Noncash

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

52 ANCNYMOUS, IN HONOR OF JAY ROSEN

ANONYMOUS

$ 5,000.

ANONYMOUS, NA NA

Person
Payroll
Noncash

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

(a) {b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

58 ANONYMOUS, IN HONOR OF JIM BARNETT

ANONYMOUS

$ 5,000.

ANONYMOUS, NA NA

Person
Payroll
Noncash

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

(a) {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

54 ANONYMOUS, IN HONOR OF JULIA NULL SMITH

ANONYMOUS

$ 5,000.

ANONYMOUS, NA NA

Person
Payroll
Noncash

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

JSA

9E1263 1.000

0494AU 1175 V 09-9.4

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

HiElidl Contributors (see instructions)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

55 ANONYMOUS,

IN HONOR OF LIDDY MANSON

ANONYMOUS

$ 5,000.

ANONYMOUS,

NA NA

Person

Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

56 ANONYMOUS,

IN HONOR OF MATT THOMESON

ANONYMOUS

$ 5,000.

ANCNYMOUS,

NA NA

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

57 ANONYMOUS,

IN HONOR OF MINNPOST

ANONYMOUS

$ 5,000.

ANONYMOUS,

NA NA

Person
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
58 | ANONYMOUS, IN HONOR OF NAOMI ABERLY Pereon
Payroll -
ANONYMOUS $ 5,000. | Noncash ||
ANONYMOUS, NA NA (Complete Part Il if there is

a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

59 | ANONYMOUS,

IN HONCR OF PRO PUBLICA

ANONYMOUS

$ 5,000.

ANONYMOUS,

NA NA

Person
Payroll
Noncash

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

60 ANONYMOUS,

IN HONOR OF RICH OPPEL

ANONYMOUS

$ 5,000.

ANONYMOUS,

NA NA

Person
Payroll
Noncash

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

JSA

9E1253 1,000
04%4A0 1175

v 09-9.4

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 890-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
61 | ANONYMOUS, IN HONOR OF ROSENTHAL ALVES Person
Payroll
ANONYMOUS $ 5 000. | Nosessh
(Complete Part |l if there is
DNONYMOUS, DA DA a noncash contribution. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
62 | ANONYMOUS, IN HONOR OF STEVE COLL Petéoii
Payroll
ANONYMOUS $ 5,000. | Noncash
(Complete Part Il if there is
ANINOnss He BR a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
63 | ANON, IN HONOR OF PTNRS OF AUSTIN VNTRS Person
Payroll
ANONYMOUS $ ©,000. | Noncash
(Complete Part Il if there is
Pl ey, e B a noncash contribution.)
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
64 | ANONYMOUS, IN HONOR VOICE OF SAN DIEGO HEiaEH
Payroll
ANONYMOUS $ 5,000. Noncash
(Complete Part Il if there is
AHCHYMONS, HE N a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
65 ANONYMOUS, IN HONOR OF JIM BARNETT Person
Payroll
ANONYMOUS $ 5,000. | Noncash
(Complete Part Il if there is
B i ks I a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
66 | BERNARD AND AUDREY RAPOPORT FOUNDATTON Person
Payroll
$ 100,000. Noncash

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

JSA
9E1253 1.000

0494AU 1175

vV 09-9.4
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Schedule B (Form 980, 990-EZ, or 990-PF) (2009) Page of of Part|
Name of organization TEXAS TRIBUNE, INC. Employer identification number
26-4527097
Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
67 | WILLIAM AND SHALOM SCANLAN FOUNDATION Barsen
Payroll
$ 5,000. Noncash ]
(Complete Part Il if there is
a noncash contribution.)
{a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
68 | DAVID AND ISABEL WELLEND Baraar
Payroll
$ 10,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
€9 | GREG AND TESS PETERS Porson
Payroll
$ 25,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
70 | JACK MARTIN Parson
Payroll
$ 100, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
71 | MARC AND SUZANNE WINKELMAN/CALENDAR CLUB —
Payroli
$ 10, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
72 | MEI FOUNDATION Person
Payroll
$ 100, 600. Noncash
{Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 980, 990-EZ, or 990-PF) (2009)
9E1253 1.000
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w “ OMB No. 1545-0047
HEHEDHLED Supplemental Financial Statements | owe e
(Form 990)
> Complete if the organization answered "Yes," to Form 990,
I —— Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
liiernal Reveniie Samvice B Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

TEXAS TRIBUNE, INC. 26-4527097

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend ofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (during year) . ... ..
Aggregate value atend ofyear . ... ... ..
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 legal control? . . . .. ... ... \:I Yes l:l 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 e \:| Yes D No

Part Il 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).

G oW =

Preservation of land for public use (e.g., recreation or pleasure) 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.

E ‘ Held at the End of the Year
a Total number of conservationeasements . . . . . ... .0 d e s e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. e e e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year b
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . @ v 0 v i v it i v b b v 0w s D Yes |:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

[ 2
7 Amount of expenses incurred in monitering, 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 170(R) () BY I + v v v o e e e e e e e e e e e e e e e e e e e e e e e D Yes \:l No

9 In Part X1V, 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 organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histerical treasures, or other similar assets held for ,DUb|IC exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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:

{i) Revenues included in Form 990, Part Vill, line 1 . . . . . v v v v v i i i i v i i e it e e e e o B 5
(ii) Assets included in Form 990, Part X . . . . o« o o o o oo L e e e e [

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 relating to these items:

a Revenuesincluded in Form 990, Part VIl line 1 . . . v« v v v v o o o o e e e e e e e e e e |
b Assetsincludedin Form 990, Part X . . . . o i v i i i e e e e e e e e e e e e e e e | ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

JSA
SE1268 2.000
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Schedule D (Form 990) 2009

26-4527097

Page 2

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

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solici t 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

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 s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
it on FOm BR0, PRIEET ¢ o 5 45 5 5/ v w608 ¥ M08 @5 & 5o b W5 M ER LS BN BN §l 65 40 [ ] Yes

b If"Yes," explain the arrangement in Part X1 V and complete the following table:
Amount
¢ Beginningbalance . . . . . . o0 e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . L i e e e e e e 1d
e Distributions duringtheyear . . . . . .« o v o i it il e e e e 1e
f Encifg balanEe » v 5 s o5 #6 608 67 S5 @5 s Ba @ E e s W oo wewmen 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If"Yes," explain the arrangement in Part XI V.

|_|No

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

{e) Four years back

{a) Current Year (b) Prior year (¢) Two years back (d) Three years back
1a Beginning of year balance ' : :

b Contributions . ... ... ....

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

d Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms . . - . - v 4. - .

f Administrative expenses . . . ..

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment p %
Permanent endowment %
¢ Term endowment P %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations .« v v v v @ 0 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 Ja(i)
(ii) related organizations . . . . . . L 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 3a(ii)
b If"Yes" to 3a(ii), are the related organizati ons listed as required on ScheduleR? . . . . . . . ... oo . 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
13 lafnd: a5 wo 6% om 54 ws 6@ w8 w5 3
b Buildings .. -« v
¢ Leasehold improvements - - - - . - . . .. 5,590, 621 4,969.
d Equipment . ... ... 66,370, 7,164 59,206.
@ Other -« « « &« o i i e e e e s e e 8,427, 684 7,743.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 71,918 .
Schedule D (Form 990) 2009
JSA
9E1269 1.000
0494A0 1175 vV 09-9.4




Schedule D (Form 990) 2009 26-4527097 Page 3
=51l |[M  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives: . .. v o mv v ws a s oo w5 @
Closely-held equity interests . , ., ... .........
Other _ _ _ _ _ _
Total. (Coiumn (b) must equal Form 990, Part X, col. (B) line 12.) | 2 ch
Felif'/lll Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (e) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
GEh@ Other Assets. See Form 990, Part X, line 15.
(a) Description ({b) Book value
Total. (Column (b) must equal Form 890, Part X, col. (B} line 15.) |, . . . & . @ @ @ v 4 v & = o o o o s s = = s 8 s + = = » + s 4 = |
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

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

2. FIN 48 Foeotnote. In Part XIV, 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.

9E12%JOS‘?.000 Schedule D (Form 990) 2009

04924AU0 1175 vV 09-9.4



Schedule D (Form 990) 2009 26-4527097 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), Ine 12) . . . o o o e e e e e 1 3,893,124.
Total expenses (Form 990, Part IX, column (A), line 25) 1,103, 761
Excess or (deficit) for the year. Subtract line 2 from line 1 2, 789; 363.
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVestMent 8XPENSES | | | i e e e e e e e e e
PHOFPENOEUIUSIMEIMS: . oo vivowoe s v wi o b i e v e o r o i & G0 & 00 % M % 5 5 3 S R S R E
Other (Describe in PAart XIV.) . . . . o ot e e e e e ~651,146.
Total adjustments (net). Add lines 4 through 8 ., . . . . . . . 0 i e e e e e e e e -651,146.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... .. 10 U138 21T,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements | , ., ., . ........... 1 6,313,945,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 77,264.

Recoveries of prior year grants 2¢

Other (Describe in Part XIV.) 2d 2,343,557.

Add lines 2a through 2d 2e 2,420,821.

3 Subtractline 2e fromline 1 . . . . v v v i i i e e e e e e e e e e e e e e e 3 3y 893,124,
4  Amounts included on Form 990, Part VIII, line 12, but noton line  1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b ac

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) . . . v v v v v v v o o . - 5 3,893,124,
==Ni0 I8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,175,728.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 77,264.

Prior year adjustments 2b

Other losses 2c

Other {Describe in Part XIV.) 2d 2,994,703,

© 00~ bk WN
iSO~ W(N

©C o0 T o

o o

o0 T e

3,071,967.
1, TH%: 761 ¢

4  Amounts included on Form 990, Part IX, line 25, but noton line  1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

Add lines 4a and 4b 4c

5  Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partl, line18.) . . . . . . . . . . . . .. 5 1,183,761 .
DA Supplemental Information

Complete this part to provide the descriptions required for Part I, 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 XI, line 8; Part XlI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete
this part to provide any additional information.

-]

Schedule D (Form 990) 2009
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Schedule D (Form 980) 2009 26-4527097 Page 5
NS Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 8

-%651,146 REPRESENTS 2010 ACTIVITY ON BOOKS BUT NOT ON RETURN

SCHEDULE D, PART XIT, LINE 2D

52,343,557 REPRESENTS 2010 ACTIVITY ON BOOKS BUT NOT ON RETURN

SCHEDULE D, PART XIIT, LINE 2D

$2,994,703 REPRESENTS 2010 ACTIVITY ON BOOKS BUT NOT ON RETURN

Schedule D (Form 990) 2009

JSA

9E1226 2.000
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|  OMB No. 1545-0047

SuHELULE L Transactions With Interested Persons
(Form 990 or 990-EZ) 7 Fy
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, :
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Employer identification number

Name of the organization

TEXAS TRIBUNE, INC.
Excess Benefit Transacations(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.

26-4527097

1 {a) Name of disqualified person (b) Description of fransaction {E] Coestents
Yes | No
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UMderSBctioN 4988 . . 6 si c s ks R B R RS A L e BB R SR BN e e b ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ., . . ... ..... ... >3
3E(fll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form $90-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b} Loan to or from {c) Original (d) Balance due (e} In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes [ No | Yes | No | Yes | No
ROSS RAMSEY PYMT FOR ASSET PURCH X 200, 000. 150,227, X ¥ X
Total . . i e e e e e e e e e e e e e e e e e u e e as s > 5 150,227,

::1a8||8 Grants or Assistance Benefitting 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

(¢) Amount and type of assistance

=8 l"8 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
ROSS REMSEY DIRECTOR 200,000. |ASSET PURCHASE OF TEXAS WEEKLY X

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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| OMEB No. 1545-0047

;%':rﬁ[;g'afo Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
ST Form 990 or to provide any additional information. Open to Public
Imgmal Revenue Servlcery B Attach to Form 990. |nSpECtiO“
Name of the organization Employer identification number

TEXAS TRIBUNE, INC. 26-4527097
ATTACHMENT 1

FORM 990, SUPPLEMENTAL INEFCORMATION

SCHEDULE O AMENDMENTS TO 2009 FORM 990

THE TEXAS TRIBUNE IS AMENDING AND/OR ADDING THE FOLLCWING PARTS AND

SCHEDULES TO ITS 2009 FORM 990:

PART III

PART IV

PART VII

PART VIITI, IX, AND X

SCHEDULE A

SCHEDULE B

SCHEDULE D

SCHEDULE L

SCHEDULE ©O

AMENDMENTS WERE PRIMARILY RELATED TO REVISIONS AND/OR ADDITIONS REGARDING

FINANCIAL INFORMATION AND FUNCTICNAL ALLOCATION OF PROGRAM REVENUE AND

EXPENSES DUE TO AN INDEPENDENT FINANCIAL AUDIT OF THE TEXAS TRIBUNE'S

2009 AND 2010 FINANCIAL STATEMENTS. OTHER AMENDMENTS WERE MADE TO ADD

AND/OR CORRECT INFORMATION REGARDING TRTIBUNE DIRECTORS AND OFFICERS AND

CONTRIBUTORS. ADDITIONALLY, SCHEDULE L WAS ADDED TO INCLUDE INFORMATION

REGARDING A RELATED PARTY TRANSACTION AND LOAN TO A CURRENT DIRECTOR.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2008
JBA

9E1227 2.000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
TEXAS TRIBUNE, INC. 26-4527097

ATTACHMENT 1 (CONT'D)

PART VI, LINE 2
DURING 2009, A FAMILY RELATIONSHIP EXISTED BETWEEN JOHN THORNTON

(CHAIRMAN) AND JULIE THORNTON (DIRECTOR).

PART VI, LINE 11

THE IRS FCRM 990 IS PREPARED BY AN EXTERNAL ACCOUNTANT AND THE CHIEF
OPERATING OFFICER OF THE TEXAS TRIBUNE. THE INITIAL FILE IS SUBMITTED TO
AN EXTERNAL TAX ACCOUNTANT FOR REVIEW AND PROCESSING. ONCE THE EXTERNAL
TAX ACCOUNTANT, IN COCRDINATICN WITH THE EXTERNAL ACCOUNTANT AND CHIEF
CPERATING OFFICER, HAS REVIEWED AND FINALIZED THE FORM 990, IT IS
SUBMITTED TO THE PRESIDENT/CEO OF THE TEXAS TRIBUNE AND THE CHATRMAN OF
THE BOARD OF DIRECTORS FOR REVIEW. THE PRESIDENT/CEC AND BOARD CHAIRMAN
REVIEW AND APPROVE THE FINAL FILE. THE FINAL COPY OF FORM 990 IS THEN
PROVIDED VIA E-MAIL TC ALL VOTING MEMBERS CF THE BOARD OF DIRECTORS PRICR

TO FILING.

PART VI, LINE 1l2C

THE TEXAS TRIBUNE HAS HAD A CONFLICT OF INTEREST POLICY IN EFEFECT SINCE
ITS FORMATION AS INDICATED IN FORM 1023. ON AN ANNUAL BASIS, EACH MEMBER
OF THE BCARD OF DIRECTCRS IS REQUIRED TO REVIEW THE ORGANIZATICN'S
CONFLICT OF INTEREST POLICY AND RETURN A SIGNED DOCUMENT INDICATING THAT

THE MEMBER UNDERSTANDS AND WILL COMPLY WITH THE POLICY. MEMBERS OF THE
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BOARD OF DIRECTORS HAVE A DUTY TO DISCLOSE ANY POTENTIAL CONFLICT OF

INTEREST, AND REMATINING BOARD MEMBERS SHALL DECIDE IF A CONFLICT OF
INTEREST EXISTS. IF A CONFLICT OF INTEREST EXISTS, THE MEMBER WITH THE
CONFLICT OF INTEREST MUST RECUSE HIMSELF/HERSELF FROM DISCUSSIONS AND
REFRAIN FROM VOTING OR TAKING ANY ACTION RELATED TO THE ARRANGEMENT OR
TRANSACTICN INVOLVING THE THE CONFLICT. THE BOARD SHALL DETERMINE WHETHER
THE ORGANIZATION CAN OBTAIN WITH REASONABLE EFFORTS A MORE ADVANTAGEQUS
TRANSACTION OR ARRANGEMENT FRCM A PERSON OR ENTITY WHO WOULD NOT GIVE
RISE TO A CONFLICT. IF A MORE ADVANTAGEQOUS TRANSACTION IS NOT POSSIEBLE,
THE BOARD SHALL DETERMINE WITH A MAJORITY VOTE OF THE DISINTERESTED
DIRECTORS WHETHER THE TRANSACTION IS IN THE ORGANIZATION'S BEST
INTERESTS. IF IT IS DETERMINED THAT A MEMBER FAILED TC DISCLOSE ACTUAL OR
PCSSIBLE CONFLICTS OF INTEREST, THE BOARD SHALL TAKE DISCIPLINARY OR

CORRECTIVE ACTION.

PART VI, LINES 13 AND 14
THE WHISTLEBLOWER AND DOCUMENT RETENTION POLICY WERE CREATED AND ACCEPTED
BY THE BCARD IN AUGUST Z010. HOWEVER, NEITHER POLICY WAS IN PLACE AS OF

12/31/089.

PART VI, LINES 15A AND 15B

IN THE INITIAL STAGES OF THE BUSINESS, THE FOUNDERS DETERMINED THAT A
HIGH CALIBER LEADER WHC COULD LEAD WITH INTEGRITY AND HIGH STANDARDS WAS
NECESSARY TO ENSURE THE SUCCESS OF A NONPARTISAN NEWS ORGANIZATION THAT

WAS INTENDED BE A TRUSTED SOURCE FOR INFORMATION ON WHAT MATTERS IN
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ATTACHMENT 1 (CONT'D)
TEXAS. CEQS OF MAJOR FQUNDATIONS 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.

PART VI, LINE 19

IN 2009, THE CRGANIZATION MADE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

ATTACHMENT Z

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 1,217,
TOTALS 1,919
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