PUBLIC DISCLOSURE COPY

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending
C Name of organization
TEXAS TRIBUNE,

Doing Business As
Number and street (or P.O. box if mail is not delivered to street address)

823 CONGRESS AVE, SUITE 210

City or town, state or country, and ZIP + 4

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection
, 20

D Employer identification number

26-4527097

B Check if applicable:

INC.

Address
change

E Telephone number

(512) 716-8600

Name change Room/suite

Initial return

Terminated

] Amended AUSTIN, TX 78701 G Gross receipts $ 3,694,377.
|| Aeplcation F Name and address of principal officer: EVAN SMITH H(@) 'Sﬁ?lhits a group return for Yes No
823 CONGRESS AVE, SUITE 210 AUSTIN, TX 78701 H(b) Are all affiiates included? ves | |No

| Taxexemptstatus: | X [501(c)3) | |501(c)( )« (nsetno) | [a947@ytyor | |s27 If "No," attach a list. (see instructions)

J  Wwebsite: p WWW.TEXASTRIBUNE.ORG

H(c) Group exemption number P

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2009| M State of legal domicile: TX
Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
| ~ THE TEXAS TRIBUNE IS A NONPROFIT, NONPARTISAN MEDIA ORGANIZATION THAT
5|  PROMOTES CIVIC ENGAGEMENT AND DISCOURSE ON PUBLIC POLICY, POLITICS,
5|  COVERNMENT, AND OTHER MATTERS OF STATEWIDE CONCERN.
é 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . . . . v v v i e e e i e 3 9.
3| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . o vt 4 7.
E 5 Total number of individuals employed in calendar year 2011 (Part V, line2a), . . . . . . . . . . v v o v v v v .. 5 34.
E 6 Total number of volunteers (estimate if NnecesSary) | . . . . . . it e e e e e e e e e 6 22.
7a Total unrelated business revenue from Part VIII, column (C), line 12 |, |, . . . . . . . . . v i o e e e e e e e 7a 53,961.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . .« v o v v u v o v v a u o o s a 7b 20,513.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) . . . . . . . . 0 0 o o e e e e e e e e 2,127,574. 2,163,577.
g 9 Program service revenue (Part VIII, INne2g) , . . . . . . . .\ v v i s e e e e 730,934. 1,428,141.
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . . . . . . .. . ' v o ... 3,455. 1,013.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), ., . . . . ... ... 10,769. 11,087.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 2,872,732. 3,603,818.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . ... .. ... .. 45,000. 40,500.
14 Benefits paid to or for members (Part IX, column (A),line4) _ . . . . . . ... ... .... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 2,006,175. 2,731,598.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . . . v o ... 17,142. 0
< b Total fundraising expenses (Part IX, column (D), line25) p Zgglgc_)S__ _____
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . . ... 827,913. 1,170,030.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . ... .. 2,896,230. 3,942,128.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . v v v v v v v v 0w v .. -23,498. -338,310.
S § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . ... ... . ... 2,959,832. 2,473,679.
<521 Total liabilities (Part X, 1N€26), . . . . . . .. ... ... 193,965. 109,732.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . v v v v v v v v o . 2,765,867. 2,363,947.

I Signature Block

i
Q
=
—

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

Sign } Signature of officer Dal
Here
} Type or print name and title
Print/Type preparer's name er's si re Date Check i PTIN
Ef‘;‘l .. |__Raymond Lee w [ae 11/14/2012 self—emlmled P00004272
Use Only Firmsname P ERNST & YOUNG U.S. LLP Fim's EIN B 34-6565596
Firm's address P> 401 CONGRESS AVENUE, SUITE 1800 AUSTIN, TX 78701 Phone no. 512-478-9881

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

| lves [X[nNo

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1E1010 1.000
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Form 990 (2011) Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . .. ... ... ... ... ...

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

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

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

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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.

Yes |:| No

4a (Code: ) (Expenses $ 2.089,794. including grants of $ 40,500. ) (Revenue $ 681.629. )
ONLINE PUBLICATION OF ORIGINAL NEWS AND INFORMATION TO HELP THE
CITIZENS OF TEXAS BETTER UNDERSTAND THE SIGNIFICANT ISSUES FACING
THEIR STATE AND BECOME MORE INFORMED AND ENGAGED VOTERS AND
PARTICIPANTS IN THE DEMOCRATIC PROCESS. [IN-KIND EXPENSES
$203,192.

4b (Code: ) (Expenses $ 199,748. including grants of $ ) (Revenue $ 154,905. )
SUBSCRIPTION SERVICE PUBLISHING SPECIALTY NEWS AND INFORMATION
REGARDING TEXAS POLITICS AND GOVERNMENT .

4c (Code: ) (Expenses $ 162,597. including grants of $ ) (Revenue $ 137,334, )
ON THE RECORD EVENTS, OPEN FREE TO THE PUBLIC WHERE COMMUNITY
MEMBERS CAN DIRECTLY INTERACT WITH THE STATESMAN AND NEWSMAKERS
WHO WILL SHAPE TEXAS® FUTURE.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 499,606. including grants of $ o )(Revenue $ 461,277. )
4e Total program service expenses P 2,951,745.
121053 000 Form 990 (2011)
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Form 990 (2011)
Part IV Checklist of Required Schedules

Page 3

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A o v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . v v v i v it it i i i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v oo v i vt v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
= T | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . & o v i v i i i i e e s e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 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? If "Yes,"
complete Schedule D, Part IV « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ., . ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
SChedule D, PartVl | . . . ittt e e e e e e e e e e e e lla| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl | . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . . . ... ........ 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX , . . . . . . . . . . . .. @ e unenun.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xl .+« v o v v v i i o e s e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . +. . . « « .« . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . o o o v i v i i i i s e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . v o v o v i o e e e s e e e e e e e e e e e e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1.000
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Form 990 (2011)
Part IV Checklist of Required Schedules (continued)

Page 4

Yes No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . ... ... 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 |, Partsland Il . . . . . ... ... ........... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i i it i e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If“N0,” g0 10 liNE 25, . . . . o v v o i i e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L. Ll e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a 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, Part1 . . . . . ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part |, . . . . . o i i i i ittt e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . ............ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . o o o e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV.. . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ., . . . . . . . . . i 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,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v v v v vt ettt e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . . ... ... ... .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Il
IV,and V, lINE L o o o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. .. .. ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 _ . . . . . . .. .. . . . .. . ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . @ . i i i i i i i i 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 Vl . . . e e e e e e e e e e e e e e N X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . . . . .. .. ... .. ...... 38 X
Form 990 (2011)
JSA
1E1030 1.000
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... .................. [ ]
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . ... .. .. la 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . . L . e e e e e e e e e e lc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 34

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO _ , . . ... ... ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? L\ st e e e e e e e e e e e e e e e e 4a X

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

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

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

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

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

and services provided to the payor? . . . . . . . . L e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82822 . & v i i i i i i e i e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

a Did the organization make any taxable distributions under section4966?, . . . . ... ... ... ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . i o lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . .. ... ... .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . | . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans , . . . . ... ... ........ 13b
c Enterthe amountofreserves on hand , | . . . . . . i i i i i e e e e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
1E1040/1.000 Form 990 (2011)
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Form 990 (2011) Page 6
WAVl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI. . . . .« . o v o v oo v i v oo o o v o n s
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year. If thereare « + . . . . la 9
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . i i e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o o i o L e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . o i L L e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o o o i i i it i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . v v i v v v i i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... .. ... . 0. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . ... .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. . .. ... o oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONlICES? + v v v i i st et 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas dONE .+« v v v v v v o e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . o o o i i i L e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... ........ 15a| X
b Other officers or key employees of theorganization . . . . . . . . . ¢ i v i i i i i it et 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 ataxable entity during the year? . . . . . . . . . . . i L e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. .. ... ... .. ... ... 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), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »>KARA HAMANN 823 CONGRESS AVE, SUITE 210 AUSTIN, TX 78701 512-716-8608
JSA Form 990 (2011)

1E10421.000 0494AU 1175 V 11-6.1 PAGE 8



Form 990 (2011) Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. |:|

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A (B) © (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an from rel_atec_i other .
ﬁdescri:)e officer and a director/trustee) the _ organizations compensation
ours for organization (W-2/1099-MISC) from the
orgI:rllzzt(i’ons S g 5 g % % g J (W-2/1099-MISC) organization
in Schedule | 2 | £ | § P % and related
0) 8 g z| - % Sa|® organizations
g2 5| ®8
__(1) JOHN THORNTON __ |
BOARD CHAIRMAN 5.00| X X 0 0 0
__(2) STEPHEN ADLER ~______________|
DIRECTOR 1.00| X 0 0 0
__(3) ROSENTHAL ALVES |
DIRECTOR 1.00| X 0 0 0
__(4 H.-O. MAYCOTTE |
DIRECTOR 1.00| X 60,000. 0 0
__(5) ELLEN SPENCER SUSMAN _____ |
DIRECTOR 1.00| X 0 0 0
__(6) VERONICA VARGAS STIDVENT ____
DIRECTOR 1.00| X 0 0 0
__(71) JOHN SCOTT woTowicz |
DIRECTOR 1.00| X 0 0 0
__(8) MICHAEL SHERROD _____________|
DIRECTOR 1.00| X 0 0 0
__(EVANSMITH
DIRECTOR/CEO/EDITOR-IN-CHIEF 40.00| X X 306,943. 0 3,506.
_(10)ROSS RAMSEY
EXECUTIVE EDITOR 40.00 X 165,626. 0 0
_(1D)APRIL HINKLE |
DIR. OF BUSINESS DEVELOP. 40.00 X 300,172. 0 3,506.
_(A) MARK MILLER |
EDITOR-IN-CHIEF 40.00 X 158,799. 0 3,506.
_(13) OYENIRAN BABALOLA _____ |
DIRECTOR OF TECHNOLOGY 40.00 X 119,850. 0 3,506.
_(14) BARBARA KNAGGS |
CHIEF OPERATING OFFICER 40.00 X 103,980. 0 0
JSA Form 990 (2011)
1E1041 1.000
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Form 990 (2011)

EVRMVYAIl Section A. Officers, Directors, Trustees, Ke

Page 8

Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursfor |2 3| 21 Q18 |3& |2 | organization | (W-2/1099-MISC) from the
related =% | F 5 E 35 2 (W-2/1099-MISC) organization
organizations | & S 5 5|3z = and related
in Schedule | S = |3 ] ® g organizations
0) @ |3z & 3
3|2 2
8 2
g
1b Sub-total »| 1,215,370. 0 14,024.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0 0 0
d Total (add 1ines 1b and 1C) « v v v v v v v v v v e e e e e e e e e e e e e e e »| 1,215,370. 0 14,024.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . i v i v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIUAL . o o o s e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

B)

(A)
Description of services

Name and business address

©
Compensation

ATTACHMENT 2

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 » 1

JSA
1E1055 2.000

0494AU 1175 V 11-6.1

Form 990 (2011)
PAGE 10



Form 990 (2011)

Page 9

WAVl  Statement of Revenue
(A) B © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
% % la Federated campaigns . . . . . . . . la
G2 b Membershipdues . . ....... 1b 394,638.
;‘2: < ¢ Fundraisingevents . . . . . . . .. ic
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1€
%?}C’; f  All other contributions, gifts, grants,
E o) and similar amounts not included above . [_1f 1,768,939.
é;% g Noncash contributions included in lines 1a-1f: $ 295,971.
h Total. Add lines 1a-1f « « v v v v o v v v o o o o v o o a > 2,163,577.
% Business Code
% 2a SPONSORSHIP INCOME 900099 574,209. 574,209.
% b SUBSCRIPTIONS 900099 154,905. 154,905.
“;’ c SPONSORED EVENTS 900099 586,165. 586,165.
g d CONTENT PRODUCTION 900099 112,862. 112,862.
E1 e
§’ f All other program service revenue . . . . .
@ | g Total.Addlines2a-2f . . . . o . e s i ii.ai.. ... > 1,428,141.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . .. ..o 0oL > 1,013 1,013.
Income from investment of tax-exempt bond proceeds . . . >
5  ROyalties « + = =+ o+ oswrtae e e >
(i) Real (i) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0Ss). « « + & v & v & v & v 0 v 0w > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - « « « . ..
d Netgainor(IoSS) « « « « « & v« &« ¢ v+ & x4 x e s > 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
o See PartIV,line 18 « « « « v v v v v v a 41,604
g Less: directexpenses . . . . . . . ... b 90,559.
5 Net income or (loss) from fundraisingevents . . . . . . . . > -48,865.
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
Less: directexpenses . « &+ . 4 0. b
Net income or (loss) from gaming activities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
Less: costofgoodssold . . . . . . . .. b
Net income or (loss) from sales of inventory. . . . . . . .. » 0
Miscellaneous Revenue Business Code
11a ADVERTISING REVENUE 900099 53,961. 53,961.
b MISCELLANEOUS REVENUE 900099 5,991. 5,991.
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « « = = = « = = = o+ + ¢ &« « » | 2 59,952.
12 Total revenue. See instructions « « « « « « &« o o o . . . | 2 3,603,818. 1,435,145. 53,961.
Form 990 (2011)
JSA
1E1051 1.000
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Form 990 (2011)

RERENE Statement of Functional Expenses

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).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

©)
Management and

(®)

7b, 8b, 9b, and 10b of Part VIII. Prog;;g\nzggvme general expenses Fg)?;;jerﬁlssézg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 40 > 500. 40 5 500.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | _ |, 0
Benefits paid to or formembers , , . . .. ... 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 532,569. 380,520. 152,049.
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
Other salariesandwages . . . . . . o v v . . . 1,950,313. 1,449,198. 149,935. 351,180.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . . . . .. .. 90,302. 66,824. 5,418. 18,060.
10 Payrolltaxes .« « « & v v v 00 a0 e 158,414. 117,226. 9,505. 31,683.
11 Fees for services (non-employees):
a Management . . ... ............ Y
b Legal . ... ... 37,201. 19,500. 17,701.
c Accounting « = v v v h h ek e e e e e e e e s 42,696. 42,696.
d Lobbying « « ¢ ¢ v v v v v h e e e e e e e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . .. ... ... 0
G Other v v v v e e e e 313,340. 250,672. 62,668.
12 Advertising and promotion . . . . . . . ... 79,115. 79,115.
13 Officeexpenses . . v v v v v v v v v v 0 v ou s 114,654. 84,844. 6,879. 22,931.
14 Information technology. . . . . . . . . . . .. 200,489. 180,440. 12,029. 8,020.
15 Royalties, . . . . . 0o v i 0
16 OCCUPANCY & « « « v v v v v v v e e e anus 175,494. 129,865. 10,530. 35,099.
17 Travel v v v v v e e e e e e e 132,114. 97,764. 7,927. 26,423.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . . . . .. 563. 563.
21 Paymentstoaffiliates . . ... ........ 0
22 Depreciation, depletion, and amortization . . . . 65 » 388. 48 » 387. 3 » 923. 13 » 078.
23 Insurance , ., . ... ... ... 8,976. 6,327. 1,632. 1,017.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a o ________
b __ . __
C
d _ _ _ _ o _______
e Allotherexpenses _ _ _ _ _ _ _ _ _________
25 Total functional expenses. Add lines 1 through 24e 3 > 942 > 128. 2 > 951 > 745. 268 » 175. 722 ’ 208.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . , . . .. . 0
#E’?OSMOOO Form 990 (2011)
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Form 990 (2011)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ... ... q1 0
2 Savings and temporary cashinvestments_ . . . . . ... ... ... ... 1,050,780.| 2 1,198,598.
3 Pledges and grants receivable, net . _ . . . . . . 1,578,061.| 3 948,190.
4 Accounts receivable,net L. 178,920.| 4 225,963.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L .................................... 0 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) . . . . . ... . .. g s 0
‘3)3 7 Notes and loans receivable,net . . . ... ... .. ... ... ..., Q7 0
2| 8 Inventories forsaleoruse, . . ... ... ... ... ... ... q s 0
9 Prepaid expenses and deferredcharges . . . ... ... ... .0 o.... 26,572.| 9 9,636.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 208,416.
b Less: accumulated depreciation, . . . ... ... 10b 117,124. 125,499 .|10¢ 91,292.
11 Investments - publicly traded securites , . . . . . ... . .. ... .. ... Q11 0
12 Investments - other securities. See Part IV, line 11 . | . . . . . . .. .. ... Q12 0
13 Investments - program-related. See Part IV, line 11, _ . . . . . ... . ... Q13 0
14 Intangible @SSetS . . . . . ... q14 0
15 Other assets. See Part IV, line 11 _ . . . . . . . . . o Q 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . ... ... . 2,959,832.] 16 2,473,679.
17 Accounts payable and accrued expenses. . . . . . . . . . .. ... 98,465.]| 17 109,732.
18 Grantspayable, | . . . . ... ... 018 0
19 Deferredrevenue | . . . ... L. 20,500.] 19 0
20 Tax-exempt bond liabilities , . . . . ... ... ..., ... . . . ... ... 0 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D Q21 0
Z|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L | _ . . . . ... . . . ... . ... ... 75,000.| 22 0
23 Secured mortgages and notes payable to unrelated third parties _ | , . . . . Q 23 0
24  Unsecured notes and loans payable to unrelated third parties, | . . . . . .. Q 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . ... ... ...t 0 25 0
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v v v v v v v vt 193,965.| 26 109,732.
Organizations that follow SFAS 117, check here » w and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . ... 1,623,217.| 27 1,284,593.
&|28 Temporarily restricted netassets ... ... ... 1,142,650.| 28 1,079,354.
T 29 Permanently restrictednetassets, . . . ... ... ... ... ... . .... Qg 29 0
I Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds = = . . ... ... .. 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances _ 2,765,867.| 33 2,363,947.
34 Total liabilities and net assets/fund balances. . . . . . . . . v v v v v v u .. 2,959,832.| 34 2,473,679.
Form 990 (2011)
JSA
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Form 990 (2011)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . . . ... oo oo oo

1 Total revenue (must equal Part VIII, column (A), line 12). . . . .« o v o v v i i it i s s e e s 1 3,603,818.
2  Total expenses (must equal Part IX, column (A), line25). . . . . . v v o v i v it i i i s e e 2 3,942,128.
3 Revenue less expenses. Subtractline 2 fromline 1 . . . . v v o o v i it i e e e e e e e 3 -338,310.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 2,765,867.
5  Other changes in net assets or fund balances (explainin ScheduleO) . . ... ... ... ....... S -63,610.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . v v v v i e s e e e e e e e e e e e e e e e e e e e e 6
2,363,947

RETAPJAIl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPartXIl . . . . ... ... ... ... ...

2a

3a

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

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

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, explaln 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 separate basis, consolidated basis, or both:

Separate basis [ ] 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 Actand OMB Circular A-133? - L
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

2cC

3a

3b

JSA

1E1054 1.000
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@1 1
4947(a)(1) nonexempt charitable trust. q
Department of the Treasury . . OTEM F.’Ub“C
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TEXAS TRIBUNE, INC. 26-4527097

Part |

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

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

1

2
3
4

<] [ O OEIT

10
11

(1]

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

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

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

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

a |:| Type | b |:| Type |l c |:| Type Il - Functionally integrated d |:| 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).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . ... ... .. .... 119()
(i) A family member of a person described in (i) above? . . 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');féfrﬂr:” in col. (i) of | col. (i) organized
(see instructions)) Y oot | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
()]
©
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1.000
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Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..

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

4 Total. Add lines 1 through 3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlined . ... ... ...

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

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

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

(ExplaininPartIV.) « .« v v v v o0 ..
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (seeinstructions) . « = v v v & v v v d 0 d e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . i i i i ittt 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 » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, PartIl,line14 , . . . . .. ... .. ... .... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... .. ... ........ | 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... .. ... ...... | 4

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNIZAtioON . | L . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2010. 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 . | . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS L L L .t s i e st s st e e e e e e e e e e e e e e e e e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2011

JSA
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JSA

Schedule A (Form 990 or 990-EZ) 2011
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 3,725,440. 2,127,574. 2,163,577. 8,016,591.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | 166,215. 730,934. 1,428,141. 2,325,290.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , . . . . .
6 Total. Add lines 1 through 5, _ _ . . . . 3,891,655. 2,858,508. 3,591,718. 10,341,881.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 3,000,000. 1,166,192. 560,000. 4,726,192.
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 1,221. 100,264. 101,485.
c Addlines7aand7b. . « .« « v . 0w 3,000,000. 1,167,413, 660,264 . 4,827,677.
8 Public support (Subtract line 7c from
iNEBG.) v v v v v i e e e e e 5,514,204.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6. . . ... ... .. 3,891,655. 2,858,508. 3,591,718. 10,341,881.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v & s o = o = = = » = = 1,217. 3,455. 1,013. 5,685.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ . . . 10,759. 17,436. 28,195
¢ Addlines10aand10b , . . . ... 1,217. 14,214. 18,449. 33,880.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriecdonN = += = = & & 2w o= ow w2 ow o= ow
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ...... 252. 5,228. 47,685. 53,165.
13 Total support. (Add lines 9, 10c, 11,
and12.) _ . L 3,893,124. 2,877,950. 3,657,852. 10,428,926.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . . . . v o v v v i i i v v v w v . s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . . . .. .. .. ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

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

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'

1E1221 1.000

0494AU 1175

V 11-6.1

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2.000

0494AU 1175 V 11-6.1 PAGE 18



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@11

Name of the organization

TEXAS TRIBUNE, INC.

26-4527097

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

527 political organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 501(c)(3) exempt private foundation

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

]

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[]

[]

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

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

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

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

JSA
1E1251 1.000

0494AU 1175 V 11-6.1

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization TEXAS TRIBUNE,

INC.

Employer identification number
26-4527097

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

THE CYNTHIA & GEORGE MITCHELL FOUNDATION

100,000.

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

CHARLES BUTT

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(d)
Type of contribution

ETHICS & EXCELLENCE IN JOURNALISM FOUND.

50, 000.

Person
Payroll
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

KDK-HARMAN FOUNDATION

50, 000.

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

STILL WATER FOUNDATION

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

CHARLES AND JUDY TATE

Person
Payroll
Noncash

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

JSA
1E1253 1.000

0494A0 1175

¥V Al=640

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization TEXAS TRIBUNE, INC. Employer Identification number
26-4527097
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__J_| baviD AND ISABEL WELLAND _________________ Person
Payroll
s 000 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_| SUSMAN FAMILY FOUNDATION _________________ Person
Payroll
mee____%0,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ -2 _| GARRETT AND CECILIA GUTHRIE BOONE Person
Payroll
_____25,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 10 _| HAROLD SIMMONS FOUNDATION ________________ Person
Payroll
——e___25,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ok | ORSIRON FOUNDRIION o v v i Person
Payroll
e ____25,000. Noncash
(Complete Part Il if there is
a noncash confribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_12_| JOE R. AND TERESA LOZANO LONG __ Person
Payroll
smisss e Sy Q00 Noncash
(Complete Part Il if there is
a noncash contribution.)
JsA Schedule B (Form 990, 390-EZ, or 990-PF) (2011)

1E1253 1.000

0494A0 1175
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organization TEXAS TRIBUNE, INC. Employer identification number
26-4527097
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
_ 13 _| JOHN EDDIE WILLIAMS, JR. _ ________________ Person
Payroll
emeee_25,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 14 _| NELSON J. ROACH___ ______________ Person
Payroll
—— L Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 15 | BPAUL FOSTER ___ e Person
Payroll
25,000 Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__16_| RICHARD & TAMI ANDERSON/HPI RE SVCS ______ Person
Payroll
e 25,000 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_17_| THE_ JOHN_AND_FLORENCE NEWMAN FOUNDATION __ Person
Payroll
25,000 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_18_| THE TOBIN ENDOWMENT __ Person
Payroll
ee_25,000. Noncash

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

JsA
1E1253 1.000

0494AU0 1175

Vv 11-6.1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Namse of organization TEXAS TRIBUNE, INC.

Empiloyer identification number

26-4527097
X contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
_19_| THE WINKLER FAMILY FOUNDATION ____________ Person
Payroll
me___25,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
_ 20 | MICHAEL AND JEANNE KLEIN _________________ Person
Payroll
——ee____20,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ .21 | RED AND CHARLINE MCCOMBS _________________ Person
Payroll
e—ee____20,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_22_| ROBERT A. & SUSAN EPSTEIN FUND HSTN JCF __ Person
Payroll
ee____18,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_23_| ALEJANDRO JUNCO DE LA VEGA __ Person
Payroll
e ___15,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__24_| RUSTIN LIGON __ o Person
Payroll
ek 000 Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1.000

0494A0 1175
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Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

Page 2

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_25_| BLAINE AND ALEXA WESNER _ _________________ Person
Payroll
_________}§LQQQ_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 26 | CAPPY AND JANIE MCGARR ___________________ Person
Payroll
e L B OO0 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_27_| DAVE GLASSCO__ __ ___ _ o Person
Payroll
e ___15,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 28 | DONALD AND SUSAN EVANS ___________________ Person
Payroll
ee___15,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ,29 - JEFFERY GARVEY _ __ _ _ _ _ ________ Person
Payroll
—ee___15,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
=20 | OB BRBEORR: e e e am s Person
Payroll
eee____15,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 930-PF) (2011)
1E1253 1.000

0494AU 1175

V 11-6.1
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Schedule B (Form 990, 990-EZ, or 950-PF) (2011) Page 2

Name of organization TEXAS TRIBUNE, INC. Employer identification number
26-4527097
EE] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
_31_| LAWRENCE AND SUSAN KELLNER _________ Person
Payroll
$_________15,000. | Noncash
(Complete Part Il if there is
a noncash confribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 32 | MIRAL WATTS o Person
Payroll
$_________15,000. | Noncash [ |
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _3§ _| NEIL WEBBER ___ _ Person
Payroll
$_________15,000. | Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 34 _| BIGHTINGALE CODE FOUNDATION ______________ Person
Payroll
$_________15,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 35_| PHILIP BERBER _ . Person
Payroll
$_________15,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_36_| SCOTT AND TERRI HARMON ___ ___ ___________ Person
Payroll
$_________15,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1.000
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Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization TEXAS TRIBUNE, INC.

Employer Identification number
26-4527097

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

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

(c)
Total contributions

(d)
Type of contribution

37 TRACY LAQUEY PARKER AND PATRICK PARKER

Person
Payroll
Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_38_| VIRGINIA D. LEBERMANN & JOHN S. WOTOWICZ _ Person
Payroll
15,000, Noncash

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

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

(c)

(d)
Type of contribution

39 GREG AND TESS PETERS

Person
Payroll
Noncash

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

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

(d)
Type of contribution

40 ALICE KLEBERG REYNOLDS FOUNDATION

Person
Payroll
Noncash

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

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

(c)

(d)
Type of contribution

41 | RICHARD AND SUSAN MARCUS

Person
Payroll
Noncash

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

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

(c)

(d)
Type of contribution

42 SHIELD-AYRES FOUNDATION

Person
Payroll
Noncash

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

JSA

1E1253 1.000
0494AU 1175
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization TEXAS TRIBUNE, INC.

Employer Identlfication number
26-4527097

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

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

(c)
Total contributions

(d)
Type of contribution

43 SUSAN VAUGHAN FOUNDATION

Person
Payroll
Noncash

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

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

(c)

(d)
Type of contribution

44 TING TSUNG AND WEI FONG CHAO FOUNDATION

Person
Payroll
Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_45_| RICHARD T. & KATHARINE C. SCHLOSBERG FND _ Person
Payroll
14500, Noncash

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

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

(c)
Total contributions

(d)
Type of contribution

46 GREGG AND JOLYNN FREE

Person
Payroll
Noncash

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

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

(c)

(d)
Type of contribution

47 JAY HARVEY

Person
Payroll
Noncash

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

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

(c)
Total contributions

(d)
Type of contribution

48 JOHN STUCKEMEYER

Person
Payroll
Noncash

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

JSA
1E1253 1.000

0494A0 1175 V. 11=6.1.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organization TEXAS TRIBUNE, INC. Employer Identification number
26-4527097
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A9 _| JOSEPH AND JUDI BRUEGGER _________________ Person
Payroll
e __ 74300, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 50 | LAURA CORMAN _ ______________ ______________ Person
Payroll
T L Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 51 _| NANCY AND BRUCE ZIMMERMAN ________________ Person
Payroll
14500 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_52_| PAULA AND LEE AARONSON ___________________ Person
Payroll
__________ 7,500. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 53_| RICHARD LINKLATER AND CHRISTINA HARRISON _ Person
Payroll
__________ 7,300. Noncash
{Complete Part Il if there is
a noncash confribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 54 _| TYSON AND NICOLE TUTTLE ___ ______________ Person
Payroll
__________ 7,300. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization TEXAS TRIBUNE, INC. Employer Identification number
26-4527097

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 55_| ALICE KLEBERG REYNOLDS FOUNDATION ________ Person
Payroll
$__________5:000. | Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _5_6 _| DAVE CLAUNCH _ _  _ _____ Person
Payroll
$ __________3,900. Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
oo b BRI DL e e e e Person
Payroll
$__________5:990. | Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_58_| MARY SCOTT NABERS _________ Person
Payroll
$ __________5:000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_59_| PAMELA AND MICHAEL REESE Person
Payroll
$__________5:000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.00 | BOBERT-STTIENRLL . o cemnmoruemmer e Person
Payroll
$__________5.000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organization TEXAS TRIBUNE, INC. Employer identification number

26-4527097
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_61_| THE LINBECK FAMILY CHARITABLE TRUST ______ Person
Payroll
e ___54000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Lz _6_2 _| YOHN_ THORNTON _ . Person
Payroll
eee__3205,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 63_| TEXAS HERITAGE SONGWRITERS ASSOCIATION ___ Person
Payroll
eeeoo___10,800. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 64 _| LA POSADA_ HOTEL _ . Person
Payroll
e DR O Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 65 [ THE RK GROUP Person
Payroll
54879, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 66 _| HOUSTON BALLET _________ __ Person
Payroll
24950, Noncash
(Complete Part Il if there is
a noncash contribution.)
o Schedule B (Form 990, 990-EZ, or 930-PF) {2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) page 2

Name of organization TEXAS TRIBUNE, INC. Employer Identificat] b
26-4527097

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 67 _| TEXAS_CONFERENCE FOR WOMEN _______________ Person
Payroll
$_________14,000. | Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 68 _| TEXAS MONTHLY _ Person
Payroll
$________157,904. | Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B T T SR Person
Payroll
$_________14,920. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _79 _| KLRO _ Person
Payroll
$_________25,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 71 | LASCO ENTERPRISES __  _________________ Person
Payroll
$_________13,000. [ Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e et o | s e e B e e e T S A Person
Payroll
S Noncash

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

JsA Schedule B (Form 980, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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

(a) No. b (c) q
from b o ‘ ®) N v ai FMV (or estimate) Dat ) ed
Part | escription of noncash property given (see instructions) ate receive
20 TICKETS & HALF-PAGE AD
63
10,800. 02/01/2011
(a) No. (c)
from b ioti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
CATERING
64
5,146. 10/01/2011
(a) No. (c)
from b ioti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
CATERING
65
6,879. 12/01/2011
(a) No. (c)
from b ioti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
TICKETS AND PARKING PASSES
66
5,950. 09/01/2011
(a) No. (c)
from b ioti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
IN-KIND SPONSORSHIP
67
14,000. 07/01/2011
(a) No. (c)
from b ioti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
ADVERTISING
68

157,904.

12/01/2011

JSA
1E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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

(a) No. b (c) q
from b o ‘ ®) N v ai FMV (or estimate) Dat ) ed
Part | escription of noncash property given (see instructions) ate receive
ADVERTISING
69
14,920. 12/01/2011
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(fejc):eived
Part | P property g (see instructions)
ADVERTISING
70
25,000. 12/01/2011
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(fejc):eived
Part | P property g (see instructions)
GIFT CARDS & PRODUCT
71
13,000. 09/01/2011
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(fejc):eived
Part | P property g (see instructions)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(fejc):eived
Part | P property g (see instructions)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(fejc):eived
Part | P property g (see instructions)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization TEXAS TRIBUNE, INC.

Page 4

Employer identification number

26-4527097

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

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift
Part |

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
1E1255 1.000
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SCHEDULE D S | tal Ei ial Stat t OMB No. 1545-0047
(Form 990) uppliemental Financia atements 2@11
»Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Internal Revenue Service » Attach to Form 990. B 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 Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. ..
4 Aggregate value atendofyear, . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . 0 L L L e i e e e e e e e e e e e e e e e e e e s |:| Yes |:| 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).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . .. ... ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... . . . . o o.... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(MNAXBNI? . . . . . ... [ves [no
9 In Part XIV, 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.

la |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 . . .« v o o v v v i i i e e e e e e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v v i e e e e e e e e e e e e e e e e »s__

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i i i i i i i e e e s e e e e e e e > _
b Assets included in Form 990, Part X . . . o . @ v v i i i i i i i e e e e e e e s e s e e e a s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TT T Tommm T T T mmm T
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 solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes EI No

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.

la

- ® Q0O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X?. « « v v v v v v v e e e e e e e e e e e e [ Jves [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . . . . . . . . o e e e e s 1c
Additions duringtheyear . ... ... ... i i i e e 1d
Distributions duringtheyear. . . . . . . v o v o v i o i i s e le
Endingbalance . . . . . . . . o e e s e e e 1f
Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . & . i o v v v v v v . |_| Yes |_| No

If "Yes," explain the arrangement in Part XIV.

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

la
b

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

Beginning of year balance . . . .
Contributions . . . . ... ....
Net investment earnings, gains,

andlosses. . . . . ... ...
Grants or scholarships . . . . . .
Other expenditures for facilities .
andprograms . . . . . . .. ...

f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and Z_C_S_hSU_IJE(;u_aI 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . & & v i i L i e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ... .. .. .. .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « « & v ¢ v o v i e e e e e e e e
b Buildings - . ... o oo
¢ Leasehold improvements. . . . . . . ... 7,412. 5,607. 1,805.
d Equipment . ... ... o0 201,004. 111,517. 89,487.
e Other « v v v v v v vt i s e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 91,292.
Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011 Page 3
*ETa@VIIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
EVAAYAIIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
FIgeq Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
)
)

(1
(2

3

(4)
®)
(6
7
(8
(

)
)
)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)lIN€ 15.) ., . . & & v & & & & = = = = = = = # = s = s s = = = s 2 = = » » = | 2
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2)

3)

4)

()
(6
(7
(8
(

)

)

)

9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part 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 (ASC 740).

1E12J7%A1.000 Schedule D (Form 990) 2011
0494AU 1175 V 11-6.1 PAGE 37




Schedule D (Form 990) 2011 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . .. .. .. .. .... 1 3,603,818.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . .. .. .. .. .. ... 2 3,942,128.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . ... ... .. 3 -338,310.
4 Net unrealized gains (losses) on investments 4
5  Donated services and use of facilities ... ... ... ... L. 5
6 Investment expenses . ... ... 6
7 Prior period adjustments | L 7
8  Other (Describe inPartXIV.) | 8 -63,610.
9  Total adjustments (net). Add lines 4 through8 _ . . ... .. .. .. .. ... 9 -63,610.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 , . . . . .. 10 -401,920.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements .~ . . . .. .. .. 1 4,201,041.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilites =~~~ . . . ... ... ... .. 2b
¢ Recoveries of prioryeargrants . ... ... ... ... 2¢
d Other (DescribeinPart XIV.) . . . . ... ..., 2d 597,223.
e Addlines 2athrough2d = L 2e 597,223.
3 Subtractline2e fromline 1 . . . . . . . . ... e 3 3,603,818.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . . 4a
b Other (Describe inPartXIV.) | L ab
Addlinesdaand4b 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . .. ... ....... 5 3,603,818.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 4,602,961.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments Tttt o5
C Ofherlosses Tttt e
d Other (DescribeinPartXiv.y ~~ ~~ - 0T n s 2d 660,833.
e Addlines 2athrough2d Tt ve 660,833.
3 Subtract line 2e from line " . © L Ll Ll L] 3 3,942,128
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe inPartxiv.y 0o b
© Addlines dmand b Tt re
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) s 3,942,128.

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

JSA
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Schedule D (Form 990) 2011 Page 5
ETA®AYA Supplemental Information (continued)

RECONCILIATION OF CHANGE IN NET ASSETS FROM 990 TO AFS
SCHEDULE D, PART X1, LINE 8

BAD DEBT FROM PLEDGES RECEIVABLE ($ 63,610)

REVENUES INCLUDED ON THE AFS BUT NOT REFLECTED ON RETURN

SCHEDULE D, PART XII, LINE 2D

FUNDRAISING ACTIVITY DIRECT EXPENSE $ 90,559
IN-KIND SERVICES $203,192
NONCASH GOODS $303,471
ROUNDING $ 1
TOTAL $597,223

EXPENSES INCLUDED ON THE AFS BUT NOT REFLECTED ON RETURN

SCHEDULE D, PART X111, LINE 2D

IN-KIND EXPENSE $203,192
BAD DEBT EXPENSE $ 63,611
NON-CASH EXPENSES $303,471
FUNDRAISING ACTIVITY DIRECT EXPENSE $ 90,559
TOTAL $660,833

Schedule D (Form 990) 2011
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities |

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
TEXAS TRIBUNE, INC. 26-4527097
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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JSA

Schedule G (Form 990 or 990-EZ) 2011 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
FESTIVAL (add col. (a) through
(event type) (event type) (total number) col. (c))
S| 1 Grossreceipts . . . ... ...... 37,099. 37,099.
& | 2 Less: Charitable
contributions . | . . ... ... ...
3 Gross income (line 1 minus
= I I A A 37,099. 37,099.
4 Cashprizes . ........
5 Noncashoprizes . . . ... ...
0
$ | 6 Rent/facilitycosts | . . ... ... 12,091. 12,091.
2
& | 7 Food and beverages . . . . . . . .. 12,527. 12,527.
©
e
o | 8 Entertainment = ... ..
9 Other direct expenses | _ . . . . . . 65,941. 65,941.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. . ... ... ... .... > |( 90,559.)
11 Net income summary. Combine line 3, column (d),andline 10 . . . . . . v v v v v v v v v v i w » -53,460.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ : b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo birggza/erjograesssilcg t?irr]mgo (c) Other gaming col. (a) through col. (c))
2
&
1 Grossrevenue . . . . . . . .. ...
| 2 Cashprizes, ... ........
& | 3 Noncashprizes . ..........
|
° .
@ | 4 Rent/facilitycosts = . . ...
=
5 Other directexpenses , . . ... ..
|| Yes %[ | |Yes % || |Yes %
6 Volunteer labor . . . . . .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . ... ... ... ..... S )
8 Net gaming income summary. Combine line 1, columnd,andline7 . .. .. ... .......... »
9 Enter the state(s) in which the organization operates gaming activites: . L
a ls the organization licensed to operate gaming activities in each of these states? Dves D No
b If "No," explain: -~~~
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ . | JYes | |No

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 1

Compensated Employees

p Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Employer identification number

TEXAS TRIBUNE, INC. 26-4527097
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXDIAIN L L L L e e e e e e e e e e e 1b X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . .. .. .. 2 X
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.

Compensation committee - Written employment contract

Independent compensation consultant - Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . .. ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? L L e e e e e sa| X
Any related organization? | L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? L L e e e e e 6a X
Any related organization? . L L e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . .. .. ... .. ... ... 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T =T 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . & v i i i it e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)

p Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No. 1545-0047

2011

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization Employer identification number
TEXAS TRIBUNE, INC. 26-4527097
=l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Description of transaction (€) Corecea?
Yes| No
(1)
(2)
(3
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
Under SeCHON 4958 . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . ... ......... > $
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-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
(1)
(2)
(3
(4)
(5
(6)
0]
(8)
(9
(10)
o) € »>$

Ml Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and the

organization

(c) Amount and type of assistance

1)

(2)

(3)

(4)

()

(6)

(1)

(8)

9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-EZ) 2011

Page 2

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

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) sharing of
organization's
revenues?

Yes | No

(1) HIGINIO MAYCOTTE

CURRENT DIRECTOR

60,000.

CONTRACT TO ASSIST W CRM PROJ.

X

(2)

(3)

(4)

()

(6)

(1)

(8)

9

(10)

Supplemental Information

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

JSA
1E1507 2.000

0494AU 1175

V 11-6.1

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury

| OMB No. 1545-0047

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

2011

Inspection
Employer identification number

990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service pAttach to Form 990.
Name of the organization

TEXAS TRIBUNE, INC. 26-4527097

Types of Property

C
Chgeaczk if Number of c(ggmtributions or Noncash contribution Method of((ji)etermining
applicable items contributed Foraﬁgggtspraeri)i)/rlt”ed"zg 1 noncash contribution amounts
) , 9
1 Art-Worksofart, . ........
2 Art - Historical treasures. . . . . .
3 Art - Fractional interests . . . . ..
4 Books and publications . . . ... X 5,165. |[COST/SELLING PRICE
5 Clothing and household
goods. . .. i i e e
6 Cars and other vehicles . . .. ..
7 Boatsandplanes. ... ......
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . ... .....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . .. ..........
14 Qualified conservation
contribution- Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . ...
17 Realestate-Other. .. ... ...
18 Collectibles. . ... ........
19 Foodinventory. . . . ....... X 11. 25,774. |COST/SELLING PRICE
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens., . . ... ..
24 Archeological artifacts. . . . . ..
25 Other p( __A_T_Cl-|_!. ________ ) 21. 265,032.
26 Other»(__ )
27 Other»(__ )
28 Other»(__ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. ... 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
SOt DUtIONS ? L e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS? | e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

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

JSA
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Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
ADVERTISING X 5. 201,395. COST/SELLING PRICE
TRAVEL X 6. 14,408. COST/SELLING PRICE
GIFTS/GIFT CARDS X 4. 13,729. COST/SELLING PRICE
EVENT TICKETS/MEMBERSHIP X 6. 35,500. COST/SELLING PRICE
TOTALS 21. 265,032.
JSA Schedule M (Form 990) (2011)

1E1508 2.000
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@1 1

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

TEXAS TRIBUNE, INC. 26-4527097

OTHER PROGRAM EXPENSES

FORM 990, PART 111, LINE 4D
A FULL WEEKEND OF DEBATE, DISCUSSION AND DIALOGUE FEATURING SOME OF THE

BIGGEST NAMES IN THE WORLD OF POLITICS AND PUBLIC POLICY, INCLUDING
CHAIRS OF MAJOR COMMITTEES IN THE TEXAS HOUSE AND SENATE. IN-KIND

EXPENSES $222,018 (NEW PROGRAM IN 2011)

PROCESS FOR REVIEWING FORM 990

FORM 990, PART VI, LINE 11B
THE 990 IS PREPARED AND REVIEWED BY A CPA FIRM IN COOPERATION WITH THE

TEXAS TRIBUNE STAFF. ONCE THE STAFF AND PREPARERS AGREE ON A FINAL
RETURN, THE 990 IS DISTRIBUTED TO THE BOARD FOR REVIEW AT A FALL BOARD

MEETING.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C
ON AN ANNUAL BASIS, EACH MEMBER OF THE BOARD OF DIRECTORS 1S REQUIRED TO

REVIEW THE ORGANIZATION®"S CONFLICT OF INTEREST POLICY AND RETURN A SIGNED
DOCUMENT INDICATING THAT THE MEMBER UNDERSTANDS AND WILL COMPLY WITH THE
POLICY. MEMBERS OF THE BOARD OF DIRECTORS HAVE A DUTY TO DISCLOSE ANY

POTENTIAL CONFLICT OF INTEREST, AND REMAINING BOARD MEMBERS SHALL DECIDE

IF A CONFLICT OF INTEREST EXISTS.

IF A CONFLICT OF INTEREST EXISTS, THE MEMBER WITH THE CONFLICT OF
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INTEREST MUST RESCUE HIMSELF/HERSELF FROM DISCUSSIONS AND REFRAIN FROM
VOTING OR TAKING ANY ACTION RELATED TO THE ARRANGEMENT OR TRANSACTION
INVOLVING THE CONFLICT. THE BOARD SHALL DETERMINE WHETHER THE
ORGANIZATION CAN OBTAIN WITH REASONABLE EFFORTS A MORE ADVANTAGEOUS
TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY WHO WOULD NOT GIVE

RISE TO A CONFLICT.

IF A MORE ADVANTAGEOUS TRANSACTION IS NOT POSSIBLE, THE BOARD SHALL
DETERMINE WITH A MAJORITY VOTE OF THE DISINTERESTED DIRECTORS WHETHER THE
TRANSACTION 1S IN THE ORGANIZATION®"S BEST INTEREST. IF IT IS DETERMINED
THAT A MEMBER FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF

INTEREST, THE BOARD SHALL TAKE DISCIPLINARY OR CORRECTIVE ACTION.

DETERMINING COMPENSATION FOR CEO, EXECUTIVE DIRECTOR, OR TOP MANAGEMENT

FORM 990, PART VI, LINE 15A

DURING THE INITIAL STAGES OF THE BUSINESS, THE FOUNDERS DETERMINED THAT A
HIGH CALIBER LEADER WHO COULD LEAD WITH INTEGRITY AND HIGH STANDARDS WAS
NECESSARY TO ENSURE THE SUCCESS OF A NONPARTISAN NEWS ORGANIZATION THAT
WAS INTENDED TO BE A TRUSTED SOURCE FOR INFORMATION ON WHAT MATTERS IN
TEXAS. CEOS OF MAJOR FOUNDATIONS AND WEB-BASED COMPANIES, AS WELL AS
LEADERS OF OTHER PUBLIC SERVICE ORGANIZATIONS INCLUDING PROPUBLICA,
MINNPOST AND PBS WERE APPROACHED TO FURTHER DETERMINE APPROPRIATE
COMPENSATION LEVELS. THE CHAIRMAN OF THE BOARD APPROVED THE FINAL

COMPENSATION FOR THE CEO OF THE ORGANIZATION.

DETERMINING COMPENSATION FOR OFFICERS AND KEY EMPLOYEES
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