PUBLIC DISCLOSURE COPY

OMB No. 1545-0047

om 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B cneckitapicatie: | ppy s TRTBUNE, INC. 26-4527097
: fress Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| i retum 823 CONGRESS AVE, SUITE 210 (512) 716-8600
] Terminated City, town or post office, state, and ZIP code
] Amended AUSTIN, TX 78701 G Gross receipts $ 4,014,828.
- Qgggicna;"” F Name and address of principal officer: EVAN SMITH H() L\Sﬁhfi\;tse:\?gmup return for B Yes No
823 CONGRESS AVE, SUITE 210 AUSTIN, TX 78701 H(b) Are all affiliates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: 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
Part | Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
g| ~ IHE TEXAS TRIBUNE IS A NONPROFIT, NONPARTISAN MEDIA ORGANIZATION THAT
§ _PBS)D_4(_)E‘§§ _(i I_\KI_C_ _E_I\I_G_A_G_E_M_E_N_T_ AN_D_ _D_I_S_C_O_U_R_S_E_ _O_N_ _P_U_B_L_I_C_ _P_O_L_I_C_Y_,_ _P_O_L_I_T_I_C_S_, _____________________
S|  GOVERNMENT, 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 Number of voting members of the governing body (Part VI, ine 1a) |, . . . . . . v v v e e e e e 3 8.
§ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. ... ..... 4 6.
E 5 Total number of individuals employed in calendar year 2012 (Part V, lin€ 2a) , . . . . . v v v v v v e e e 5 41.
E 6 Total number of volunteers (estimate if NECESSANY) | . . . . . v v v o e e e e e e 6 18.
7a Total unrelated business revenue from Part VIII, column (C), iNne 12 . . . . . . 0 i s e e e e e 7a 63,284.
b Net unrelated business taxable income from FOrm 990-T, liN€34 . . . . v v v 4 v v & v v o & & o o & n e v ma 7b 39,855.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line1h) . . . . . . . . . . . . . . 2,163,577. 3,502,370.
g 9 Program service revenue (Part VIIL, IN€ 20) . . . . . 0 0 s e e e e e e e 1,428,141. 447,09¢6.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d)_ . . . . . . . . . . . . . ... 1,013. 607.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) _ _ . . . . . . . . . . 11,087. 64,755.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . 3,603,818. 4,014,828.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . . .. ... 40,500. 40,500.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . . . . ... ... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 2,731,598. 2,945,386.
g 16a Professional fundraising fees (Part IX, column (A), line11e) | . . . . . . . . . . o o o . .. 0 0
>3 b Total fundraising expenses (Part IX, column (D), line 25) }_______Zéz/_999_~_ _____
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . 0 v v v v v s . 1,170,030. 1,247,007.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . .. ... 3,942,128. 4,232,893.
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . ... ... ...... -338,310. -218,065.
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, M€ 16) . . . . . . . o oo 2,473,679. 2,258,751.
<2121 Total liabiliies (Part X, € 26) . . . . . . . . .o 109,732. 127,419.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v v v 4 v v v v v o v . 2,363,947. 2,131,332.

Part Il Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, if | PTIN
E?(Ied arer Raymond Lee ‘l_%_\"o L A, 11/11/2013 selt-employed P00004272
UsepOnIy Firm'sname P ERNST & YOUNG U.S. LLP Firm's EIN p» 34-6565596
Firm's address B> 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) . . . . . . . . 0 0 i i e e e e |_| Yes &l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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TEXAS TRIBUNE, INC. 26-4527097

Form 990 (2012) Page 2
UM  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . . .. .. 0o v i v oo

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

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

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

services? |:| Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 2,718,6s81. including grants of $ 40,500. ) (Revenue $ 151,425, )
ONLINE PUBLICATION OF ORIGINAL NEWS AND INFORMATION TO HELP THE
CITIZENS OF TEXAS BETTER UNDERSTAND THE SIGNIFICANT ISSUES FACING
THEIR STATE AND BECOME MORE INFORMED AND ENGAGED VOTERS AND
PARTICIPANTS IN THE DEMOCRATIC PROCESS.

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

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

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 168,628. including grants of $ ) (Revenue $ 142,356. )
4e Total program service expenses p 3,289,695,
oA Form 990 (2012)
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TEXAS TRIBUNE, INC. 26-4527097

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedule A . v . . vt ot 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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X

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 s 3 X

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. . . . . . . . .. o oo v o v oo o0 4 X

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,

= 0 5 X

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 o v i i i e s e e e e e e e e e e e e e 6 X

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il .« v v o v o vt e e e et ot e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . v 0 o i i i i i i i e e 9 X

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

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PArt VI . . . . . . . ittt et e e e e e e e e 1la| 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, PartViil, , . . . . ... ........ 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 |, . . . . . . . . . . . .. @ i uuuunenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |1lle 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
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . v o v o v i i e s e s e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . « « + « v & v & 4 o . . 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . .. .. 14b X

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

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

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

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 v i i i i i i i s e e s e 18 X

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 0 o v i o e e e s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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TEXAS TRIBUNE, INC. 26-4527097

Form 990 (2012)
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Page 4

\Y Checklist of Required Schedules (continued)

Yes | No
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 I, . . . . . ... ... 21 X
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
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 . . . . v v v it i e s e e e e e e e e e 23 X
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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If“N0,” g0 t0 liNE 25, . . . . o v v i i i e e e e e e e e e e e e e e e e 24a X
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 boNdsS? . . . . . . . ..o e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
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
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
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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . ............ 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . & o v i e s 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 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, Partlv . . .. ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i . i e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . v v i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
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
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and Part V, ine L. . . o i v i it i e s 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
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... .. ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 _ , . . . . 35b
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 it e e e 36 X
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,
o N <4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . v v v v v v v v v v v v 38 X
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TEXAS TRIBUNE, INC. 26-4527097

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... ... ... ... ... ....... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, , . . . ... .. la 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . . e e 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 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . . ... ... ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNMD? L L L it it et e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i i i e e et e 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 as charitable contributions? . . . . . ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L L 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? . . . . . . . . . ... e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .+ v v v vt v it e et e 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? , . . | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . ... . ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . o v v v v e .. 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 facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o i e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . .. . e 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 morethanonestate?, . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | _ . . . . . ... ... ... ... 13b
c Enterthe amountofreservesonhand. . . . . .. . ... ... .. ... 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
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Form 990 (2012) TEXAS TRIBUNE, INC. 26-4527097 Page 6
54l 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 questioninthisPart V. « « « « « o v v v v v v v v i v v o v o o v a 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 taxyear. « « « = « « « o o v la 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . o i i i i i e e e s 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?. . . . . ) X
6 Did the organization have members or stockholders? . . . . . . . o o o i o i L 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 governing body? . . . . . & v ¢ o i L L L e e e e s 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 governing body? . . . . . . & o ¢ o i i v i i it i e e e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . o o o v v i i i 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? . . . . . .. . ... . oo v 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? . . . . . . . . . v o v v v i v i 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? . . [11la 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
LA TSY S oI oo 11 o £ 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . v v v i i it 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 o i i i e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... . .. v i v i v v v v 15a | X
b Other officers or key employees of the organization , . . . . . . . . i v i i i i it e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YEAI? . . . . v v v v v v e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. L L L . e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »___ __ __ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ _________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P> xARA HAMANN 823 CONGRESS AVE, SUITE 210 AUSTIN, TX 78701 512-716-8608

JSA
2E1042 1.000

Form 990 (2012)
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Form 990 (2012) TEXAS TRIBUNE, INC. 26-4527097 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.

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

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

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

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

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

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

©
(A) (B) Position (D) (E) F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hours for _ _ the organizations compensation
related g_ é‘ 2 % 5 éé g organization (W-29/1099-M|SC) from the
organizations | @ E|l2| 3|8 3| 2| (W-2/1099-MISC) organization
below dotted | 8 & | S 2189 and r_ela_ted
i) g ;_, § E organizations
[v] =3
2
(1) JOHN THORNTON __ | 5-90
BOARD CHATIRMAN X X 0 0 0
(2) STEPHEN ADLER | _1.00]
DIRECTOR X 0 0 0
_(8) ROSENTHAL ALVES | _1.00]
DIRECTOR X 0 0 0
(4 H.0. MavcoTTE | _1.00]
DIRECTOR X 0 0 0
(5) ELLEN SPENCER SUSMAN | 1.00]
DIRECTOR X 0 0 0
(6) VERONICA VARGAS STIDVENT 1.00
~ DIRECTOR X 0 0 0
(7) MICHAEL SHERROD 1.00
DIRECTOR X 0 0 0
(8) EVAN SMITH 40.00
DIRECTOR/CEO/EDITOR-IN-CHIEF X X 309,301. 0 2,432.
(9)ROSS RAMSEY | 40.00
EXECUTIVE EDITOR X 165,254. 0 10.
(L0)APRIL HINKLE | 40.00
DIR. OF BUSINESS DEVELOPMENT X 299,602. 0 72.
(11) TANYA ERLACH 40.00
DIRECTOR OF EVENTS X 125,254. 0 3,462.
(12)EMILY RAMSHAW HARTSTEIN | 40.00
EDITOR X 120, 905. 0 3,497.
as
a4
ISA Form 990 (2012)

2E1041 1.000
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TEXAS TRIBUNE, INC. 26-4527097
Form 990 (2012) Page 8
WYl  Section A. Officers, Directors, Trustees, Key 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 (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21518 §<§ d|  organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E 2 g (W-2/1099-MISC) organization
below dotted | & § | & s |e5| " and related
line) = = | B 8 ®3g organizations
5|z 3| 3
(]
1b Sub-total »| 1.020,316. 0 29, 473.
c Total from continuation sheets to Part VII, Section A , . . .. .. ... ... | 2 0 0 0
d Total (add lines 1b and 1C) « « v « & v v v v v v v @ w e w e e e e e e e e s »| 1,020,316. 0 9,473.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... ..., 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
INAIVIUAL . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la 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.

)

Name and business address

B)

Description of services

©

Compensation

NONE

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

more than $100,000 in compensation from the organization p 0

JSA
2E1055 3.000

0494AU 1175 vV 12-7F
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Form 990 (2012)
Part VIl

TEXAS TRIBUNE,

INC.

26-4527097

Page 9

Statement of Revenue

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

(A)

Total revenue

(C)]
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

la

- ® Q O T

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns . - « = « . . . la

Membershipdues . . . . « . . . . 1b

643,935,

Fundraisingevents . . « « « « « « « ic

Related organizations . . . . . . . . 1d

Government grants (contributions) . . | 1e

All other contributions, gifts, grants,

and similar amounts not included above . [_1f

2,858,435.

Noncash contributions included in lines 1a-1f. $

33,585.

Total. Add lines la-1f . . . . . . . . . . . .

3,502,370.

2a

Program Service Revenue
Q -~ ®© Q O T

SUBSCRIPTIONS

Business Code

900099

155,393.

155,393.

SPONSORED EVENTS

900099

55,650.

55,650.

CONTENT PRODUCTION

900099

151,425.

151,425.

FESTIVAL TICKET SALES

900099

84,628.

84,628.

All other program service revenue
Total. Add lines2a-2f . . . . . . . . . ...

447,096.

6a

o o T

7a

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similaramounts). . . « « « « « . . ..

Income from investment of tax-exempt bond proceeds . . . >

607.

607.

Royames ..................
() Real

(i) Personal

Grossrents « « & v . 0 .

Less: rental expenses . . .

Rental income or (loss)

Net rental income or (loss) .

(i) Securities

(ii) Other

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses . . . .

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part 1V, line 18
Less: direct expenses
Net income or (loss) from fundraising events .

Gross income from gaming activities.
See Part 1V, line 19

Less: direct expenses
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances a

Less: costofgoodssold . + . « . . . .. b
Net income or (loss) from sales of inventory,

Miscellaneous Revenue

Business Code

12

ADVERTISING REVENUE

900099

63,284.

63,284.

MISCELLANEOQOUS REVENUE

900099

1,471.

1,471.

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

64,755.

4,014,828,

449,174.

63,284.

JSA
2E1051 1.000
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Form 990 (2012)
g Statement of Functional Expenses

TEXAS TRIBUNE, INC.

26-4527097

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

()]

8, 9b, and 100 of Part V. e | g™ | e veme "’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 40 ’ 500. 40 ’ 500.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , . 0
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , ., . . ... ... 474,555, 474,555,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Othersalariesandwages , | . . . . ... ... 2,197,469. 1,565,088. ll7,804. 514,577.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . v v v o 4 .. 98,251. 84,954. 13,297.
10 PayrolltaxeS . v v v v v v v v v w e e e e s 175,111. 132,135. 9,640. 33,336.
11 Fees for services (non-employees):
a Management , , ., ... ........... 0
b legal . ... ...t 1,036. 723. 313.
C ACCOUNEING & v v v v v e v e e e e e e e 48,599. 48,599.
d Lobbying . ... ..t 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . . . ... 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO0.), , ., . . . 116 4 660. 116 4 372. 288.
12 Advertising and promotion _ _ . . . . ... .. 92,046. 62,467. 29,579.
13 Officeexpenses . . v v v v v v v v v v v v u . 73,478. 45,580. 2,147. 25,751.
14 Information technology. . . . . . .. ... .. 122,175. 90,974. 735. 30,466.
15 Royalties. . . . .o i i i i e e e e e . 0
16 OCCUPANSY . - n n e s e oo e e 196,006. 154,420. 8,574. 33,012.
17 Travel . . . oo 126,415. 109,162. 55. 17,198.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 397,944. 361,705. 36,239.
200 INGErESt . L . i e e 0
21 Paymentstoaffiliates, . . . . ... ... ... 559. 175. 384.
22  Depreciation, depletion, and amortization , , , . 62,667. 47,287. 3,450. 11,930.
23 INSUMANCE . . & o v e e e 9,422. 3,773. 4,697. 952.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a _ o _____
b _ ____ ________
C
d _ _ _ _ o _______
e All otherexpenses _ _ _ _ __ _ __ ________
25 Total functional expenses. Add lines 1 through 24e 4,232,893. 3,289,695. 196,189. 747,009.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . . . . 0
gé‘;osz 1000 Form 990 (2012)
0494AU 1175 vV 12-7F PAGE 11



TEXAS TRIBUNE, INC. 26-4527097
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . ... ... ... . .. ... .... | |

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . ... ... ... .. .. ... ... ... 91 0
2 Savings and temporary cashinvestments, _ . . . . ... .. ... ... ... 1,198,598.| 2 1,303,088.
3 Pledges and grants receivable, net . . . . . ... ... .. ... ... ... 948,190.| 3 649,408.
4 ACCOUntS recelvable’ net ............................ 225 4 963 ° 4 251 4 564 °
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . ... ........... 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . . . . .. g6 0
@| 7 Notes and loans receivable,net . ... ... .. ... .. ... g7 0
2| 8 Inventoriesforsaleoruse . ... ... ... .. ... ... ..., 98 0
9 Prepaid expenses and deferredcharges . . .. ... ... ..o .u.. 9,636.| 9 15,650.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 218,832,
b Less: accumulated depreciation, , , ... .. .. 10b 179,791. 91,292.|10c 39,041.
11 Investments - publicly traded securities . . . . . . . .. .. . . . ... ... 011 0
12 Investments - other securities. See Part IV, line 11, . . . . . . .. ... ... 012 0
13 Investments - program-related. See Part IV, line 11 . . . . . .. ... ... g 13 0
14 Intangible @SSETS . . . . . ... 014 0
15 Other assets. See Part IV, line 11 . . . . . . . . . . . . . g 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ... .... 2,473,679.] 16 2,258,751.
17  Accounts payable and accrued expenses ., . . . . . . . . o uu 109,732.) 17 127,419.
18 Grantspayable, | . . . ... ... 918 0
19 Deferredrevenue | . . ... 919 0
20 Tax-exempt bond liabilites , ., . . ... ... ... . . . ... 9 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
Z[22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , , . . . ... ... .. 0 22 0
23 Secured mortgages and notes payable to unrelated third parties _ | , . . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, . ., . . . . .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . .. ... e 25 0
26 Total liabilities. Add lines 17 through25. . . . . . . ... .. .. ... ... 109,732.| 26 127,419.
Organizations that follow SFAS 117 (ASC 958), check here » |i, and
3 complete lines 27 through 29, and lines 33 and 34.
Slar unrestricted netassets ... 1,200,593 27 | 1,386,201
f_.g 28 Temporarily restricted netassets . ... ... .. 1,079,354.| 28 745,041.
T(29 Permanently restricted netassets. . . . . . . . . . . . ' i i it g 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds =~ . . ... ... .. 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
% 33 Total net assets or fund balances . = . . .. ... ... ... ... 2,363,947.| 33 2,131,332.
34 Total liabilities and net assets/fund balances. . . . . . . . .. ... ... .. 2,473,679.| 34 2,258,751.

Form 990 (2012)
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TEXAS TRIBUNE, INC. 26-4527097
Form 990 (2012) Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . .. ... ... ........
4,014,828.

4,232,893.
-218,065.
2,363,947.

Total revenue (must equal Part VIII, column (A), line12) . . . . .« o v o v vt i i vt e e s 1
Total expenses (must equal Part IX, column (A),line25) . . . . . v o v o v v i v i v i v i i 2
Revenue less expenses. Subtractline2fromline 1. . . . . . . o v o v i v i i i i n i s e 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4
Net unrealized gains (Iosses) ONiINVESIMENES .« .« v v v v v i v v v bt e s e s e a e a s a s 5
6
7
8
9

Donated services and use of facilities . . . .« & v v o 0 0 h L e e e e e e e s
INVESIMENT EXPENSES + «+ v+ v v v v vt vt s s s a s s a s a s e e
Prior period adjustments . . . . v & v v i b i e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ...

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

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

Yes | No

[e] o] fol e

© 00N O~ WN -

-14,550.

=
o

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

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

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

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

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

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 &« & v v o i i v i s e e st s e s e s e s s s 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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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 2

4947(a)(1) nonexempt charitable trust. q

Department of the Treasury . . OFEM 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

2Elglll 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 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 Il.)

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 IIl.)

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

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

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| 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).

=[] [T O LT

=
= o

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 e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . ... ... .. .... 119()
(i) Afamily 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 monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cghr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y eS| 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) 2012

Form 990 or 990-EZ.

JSA
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TEXAS TRIBUNE, INC. 26-4527097

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

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

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

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

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

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

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

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

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

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

(ExplaininPartIV.) « « v v v v v v v v
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (SE€INStrUCONS) + + & v & v & 4 4 v s & 4 0 s 8 4 4 0 nn 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 thishoxand stop here . . . . . v 0 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 »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. ... .. ... .... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .. .. .« .« ... | 2
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 4 v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted OrganiZatioN . . . v . v v i vt st 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
INSTTUCTIONS L 4 v vt st e vt e et e e e e e e e et e e e et e e e e e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2012

JSA
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TEXAS TRIBUNE,

Schedule A (Form 990 or 990-EZ) 2012

INC.

26-4527097

Page 3

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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

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

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
the

organization's benefit and either paid

Tax revenues levied for

to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

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

line 6.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

0] 3,725,440.

2,127,574.

2,163,577.

3,502,370.

11,518,961.

166,215.

730,934.

1,428,141.

447,096.

2,772,386.

0

3,891,655,

2,858,508.

3,591,718.

3,949,466.

14,291,347.

3,000,000.

1,166,192.

560,000.

617,500.

5,343,692.

1,221.

100,264.

502,176.

603,661.

3,000,000.

1,167,413.

660,264.

1,119,676.

5,947,353,

8,343,994.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v s = s = = = = = = =
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

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

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

First five years. If the Form 990 is for the organization's first, second, third, fourth, or

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

3,891,655,

2,858,508.

3,591,718.

3,949,466.

14,291,347.

1,217.

3,455.

1,013.

607.

6,292.

10,759.

17,436.

33,877.

62,072.

1,217.

14,214.

18,449.

34,484.

68,364.

252.

5,228.

47,685.

1,471.

54,636.

3,893,124.

2,877,950.

3,657,852,

3,985,421.

14,414,347.

fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . & v v v 0 i v i it i b a a w n m e w x e e w e e e aw e e w e aa e » | X
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. . .. 15 %
16  Public support percentage from 2011 Schedule A, Partlll, line15. . . . . & v v v i v v v v w v v s a u x . s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 | . . . . . . . . . v v o .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

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

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

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'
JSA

2E1221 1.000
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TEXAS TRIBUNE, INC. 26-4527097
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

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

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Department of the Treasury
Internal Revenue Service

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

26-4527097

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000k

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 II.

|:| 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 > $

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

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

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

Page 2

Name of organization TEXAS TRIBUNE,

INC.

Employer identification number

26-4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| THE CYNTHIA & GEORGE MITCHELL FDN ________ Person
Payroll
________!'§QLQQQ'_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_ | CHARLES BUTT __ Person
Payroll
________}991999'_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| BOB J. PERRY _ Person
Payroll
________!'!'QLQQQ'_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| KDK-HARMAN_FOUNDATION ____________________ Person
Payroll
__________591999_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| STILL WATER FOUNDATION _ Person
Payroll
__________7:51999_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6_| THE MEADOWS FOUNDATION Person
Payroll
________!'_OQLQQQ'_ Noncash

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

JSA
2E1253 1.000

0494AU 1175

VvV 12-7F

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

Page 2

Name of organization TEXAS TRIBUNE, [INC.

Employer identification number

26-4527097

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

7 DAVID AND ISABEL WELLAND

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

8 | ANTHONY BUZBEE

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

9 | GREATER TX FOUNDATION

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

10 HAROLD SIMMONS FOUNDATION

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

11 JASTROW FOUNDAT ION

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

12 THE BROWN FOUNDATION, INC

Person
Payroll
Noncash

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

JSA
2E1253 1.000

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

Page 2

Name of organization TEXAS TRIBUNE,

INC.

Employer identification number

26-4527097

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 | T. BOONE PICKENS _ _ _____________________ Person
Payroll
__________251999_ 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
_ 14 | ROBERT ROWLING ___ _______________________ Person
Payroll
__________251999_ 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
_A5_ | PAUL FOSTER __ Person
Payroll
__________2:51999_ 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_| THE ANNIE E. CASEY FOUNDATION ____ Person
Payroll
__________291999_ 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
_ A7 | THE JOHN_& FLORENCE NEWMAN FON Person
Payroll
_________§91999_ 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 FOUNDATION Person
Payroll
25,000 Noncash

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

JSA
2E1253 1.000

0494AU 1175

VvV 12-7F

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

Page 2

Name of organization TEXAS TRIBUNE,

INC.

Employer identification number

26-4527097

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
__________2§1QQQ: Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 20 _| MICHAEL AND _JEANNE KLEIN _________________ Person
Payroll
__________291999'_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_21 | DEEDIE ROSE___ Person
Payroll
_________!-:r’zQQQ'_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_22_| BRIAN DEROECK _ Person
Payroll
_________!-:r’zQQQ'_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 23 _| ALEJANDRO JUNCO DE LA VEGA __ Person
Payroll
__________2:51999'_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_24 | ORAYATES Person
Payroll
_________!-51999'_ Noncash

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

JSA
2E1253 1.000

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

Page 2

Name of

organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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
__________:E’zQQQ: Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 26 _| R._STEVEN & DONNA STOCKTON HICKS _________ Person
Payroll
_________1-51999_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 27 _| KACY AND_SCOTT OTHARE __ __________________ Person
Payroll
_________!-:r’zQQQ_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_28_| ANN.S. BUTLER Person
Payroll
_________!-:r’zQQQ_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_29_| STEVE ADLER AND DIANE LAND Person
Payroll
_________!-:r’zQQQ_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | HARRIS L. KEMPNER, JR. Person
Payroll
_________2-51999_ Noncash

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

JSA
2E1253 1.000

0494AU 1175 VvV 12-7F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE,

INC.

Employer identification number

26-4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_31_| BRADLEY RADOFF_ Person
Payroll
_________1-51999'_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_32 | BLAIR LABATT _ Person
Payroll
_________!-:r’zQQQ'_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_33_| MARY & HOWARD YANCY ______________________ Person
Payroll
_________!-:r’zQQQ'_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_34_ | BILL DANREL Person
Payroll
_________!-:r’zQQQ'_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_35_| JOHN H. MCCALL _ Person
Payroll
_________!-:r’zQQQ'_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | BETTYE NOWLIN Person
Payroll
_________!-21599'_ Noncash

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

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE,

INC.

Employer identification number

26-4527097

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
_37_| NAOMM_ABERLY _ Person
Payroll
__________Zzg’QQ: Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_38_| DICK DEGUERIN _ Person
Payroll
__________Zzli-’QQ: Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_39_| SERAFY FOUNDATION ________________________ Person
Payroll
__________Zzli-’QQ: Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A40_| THOMAS AND CARMEL BORDERS Person
Payroll
__________Zzli-’QQ: Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_41_| RICHARD AND_SUSAN MARCUS ~_________________ Person
Payroll
__________Zzli-’(_)g: Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 42| SHIELD-AYRES FOUNDATION Person
Payroll
_________!-51999'_ Noncash

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

JSA
2E1253 1.000

0494AU 1175 VvV 12-7F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TEXAS TRIBUNE, [INC.

Employer identification number

26-4527097

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 SANDY GOTTESMAN

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

44 | TIM DOKE

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

45 WATERS & KRAUS, LLP

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

46 WALTER J. WILKIE

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

47 JEFF ELLER

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 GREG AND CINDY KOZMETSKY

Person
Payroll
Noncash

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

JSA
2E1253 1.000

0494AU 1175 VvV 12-7F

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

Page 2

Name of organization TEXAS TRIBUNE,

INC.

Employer identification number

26-4527097

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
_ 49 _| BETSY AND HUGHES ABELL ___________________ Person
Payroll
__________Zzli-’QQ: 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_| MELBA AND_TED WHATLEY ____________________ Person
Payroll
__________Zz§QQ: 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
_oY | PAT OLES __ Person
Payroll
__________Zzli-’QQ: 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
_52_| FRED ZEIDMAN Person
Payroll
__________§1999: 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_| ALICE KLEBERG REYNOLDS FOUNDATION Person
Payroll
__________§1QQQ: 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
_54_ | DAVE CLAUNCH Person
Payroll
_________!-91999'_ Noncash

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

JSA
2E1253 1.000

0494AU 1175 VvV 12-7F

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

Page 2

Name of

organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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
_SS | ERLENYE Person
Payroll
__________:E’zQQQ: 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
_ 56 _| MARY SCOTT NABERS ________________________ Person
Payroll
__________:E’zQQQ: 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
_S7_| PAMELA AND MICHAEL REESE _________________ Person
Payroll
__________:E’zQQQ: 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_| ROBERT & GAIL STOLLWELL _ Person
Payroll
__________:E’zQQQ: 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| THE LINBECK FAMILY CHARITABLE TRUST Person
Payroll
_________!-91999_ 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
60 | JOHN THORNTON Person
Payroll
________?’!-91999'_ Noncash

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

JSA
2E1253 1.000

0494AU 1175 VvV 12-7F

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

Page 2

Name of organization TEXAS TRIBUNE,

INC.

Employer identification number

26-4527097

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
_ _6!- J’ti_E_BE_@BQ!E ______________________________ Person
Payroll
__________219§§; Noncash

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

TEXAS CONFERENCE FOR WOMEN

Person
Payroll
Noncash

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

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

ANGA - CENTRO MEDIA

Person
Payroll
Noncash

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

64

Person
Payroll
Noncash

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

65

Person
Payroll
Noncash

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

66

RAISE YOUR HAND TEXAS

Person
Payroll
Noncash

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

JSA
2E1253 1.000

0494AU 1175

VvV 12-7F

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

Page 2

Name of organization TEXAS TRIBUNE,

INC.

Employer identification number

26-4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 67 | CADILLAC - RESOURCES _ ____________________ Person
Payroll
_________!-91999'_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 68 _| CENTRO MEDMIA__ Person
Payroll
__________221§1‘_1'_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 69 _| DOCTORS HOSPITAL AT RENAISSANCE Person
Payroll
_________:E’(_)zQQQ'_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_fO_| DRILLING INFO_INC__ Person
Payroll
_________2-91999'_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_71_ | EDUCATE TX Person
Payroll
_________!-§1§QQ'_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 72 | ENERGY FUTURE HOLDINGS _ Person
Payroll
5,000. Noncash

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

JSA
2E1253 1.000

0494AU 1175

VvV 12-7F

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

Page 2

Name of organization TEXAS TRIBUNE,

INC.

Employer identification number

26-4527097

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
_ /3 _| FIDELMITY - CENTRO ________________________ Person
Payroll
__________9zZ§§: Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_f4_| GOOGLE _ Person
Payroll
__________5§1§§1_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 5 _| GREATER HOUSTON CONV. & VISITORS = _ Person
Payroll
__________2911-29_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_| HAHN PUBLIC COMMUNICATIONS _ Person
Payroll
_________!-:r’zQQQ_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 77_| HOUSTON ASSOCIATION OF REALTORS Person
Payroll
__________§z§§9: Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 78_| INDEPENDENT BANKERS ASSOC OF TX Person
Payroll
__________§1999: Noncash

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

JSA
2E1253 1.000

0494AU 1175

VvV 12-7F

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

Page 2

Name of

organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

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
_ /9 _| LA0ESTRONG Person
Payroll
__________:':’1499: Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_80_| LONE STAR COLLEGE ________________________ Person
Payroll
_________!-!-1299_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 81 _| OFFICE OF PUBLIC_INSURANCE COUNSEL ______ _ Person
Payroll
_________!-f‘1§QQ_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_82_| RICE JONES GRAD SCHL OF BUSINESS = Person
Payroll
_________2-21:_399_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_83_| RICE UNIVERSITY _ Person
Payroll
_________!-gz:l-lg_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B4 | SANTE VENTURES Person
Payroll
__________5’1999: Noncash

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

JSA
2E1253 1.000

0494AU 1175 VvV 12-7F

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

Page 2

Name of organization TEXAS TRIBUNE,

INC.

Employer identification number

26-4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_85_| ST_DAVID'S HEART AND VASCULAR _____________ Person
Payroll
_________!-91999_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_86_| TEXAS A&M_UNIVERSITY Person
Payroll
_________§§1§99_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_87_| TEXAS CAPITAL BANK Person
Payroll
__________2912‘5’9_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_88_| TEXAS CREDIT UNION LEAGUE Person
Payroll
__________§1§99: Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 89 | TEXAS LAND TITLE ASSOCIATION Person
Payroll
__________§z§99: Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 90 _| TEXAS SOCIETY OF ASSOC EXECUTIVES Person
Payroll
__________§1QQQ: Noncash

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

JSA
2E1253 1.000

0494AU 1175

VvV 12-7F

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

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

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
_ 91 | TEXAS_STATE UNIVERSITY SYSTEM ~____________ Person
Payroll
_________!-9199§_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 92 | THE UNIV_OF TEXAS PERMIAN BASIN Person
Payroll
__________5’1999: Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_93_| UNION_PACIFIC__ Person
Payroll
__________§1999: Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_94_| UNITED WAY FOR _GREATER AUSTIN __ Person
Payroll
__________:E’zli-’gg: Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_95_| UNIVERSITY OF TEXAS AT AUSTIN __ Person
Payroll
_________:E’(_)zQQQ_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_96_| UNIVERSITY OF TEXAS AT DALLAS Person
Payroll
__________2§1§§Q_ Noncash

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

JSA
2E1253 1.000

0494AU 1175 VvV 12-7F

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

Page 2

Name of organization TEXAS TRIBUNE,

INC.

Employer identification number

26-4527097

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
_ 97 _| UNIVERSITY OF TEXAS AT EL PASO ____________ Person
Payroll
_________!-91999'_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 98 _| UT-MCCOMBS_SCHOOL OF BUSINESS =~ _ Person
Payroll
__________§zQQQ: Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 | AARP TX Person
Payroll
_________§§1§QQ'_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_100 | ACADEMIC PARTNERSHIPS Person
Payroll
__________:E’z(_)QQ: Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_101 | ACCENTURE _ Person
Payroll
__________Zz]_-QQ: Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_102_| APACHE CORPORATION Person
Payroll
__________2§ng9'_ Noncash

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

JSA
2E1253 1.000

0494AU 1175

VvV 12-7F

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

Page 2

Name of organization TEXAS TRIBUNE, [INC.

Employer identification number

26-4527097

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

103 BP AMERICA

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

104 | CANTU CONSTRUCTION

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

105 | EL PASO CORP

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

106 | GRUPO REFORMA

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

107 | HILL+KNOWLTON STRATEGIES

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

108 | JP MORGAN CHASE

Person
Payroll
Noncash

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

JSA
2E1253 1.000

0494AU 1175

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

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

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_109 _| LOCKHEED_MARTIN_AERONAUTICS ~______________ Person
Payroll
$_________.8,800. | noncash

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

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_110_| LONE_STAR_NATIONAL BANK ___________________ 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
_1_1!- _ NBEB__E_NEBQY ________________________________ Person
Payroll
$_______14,250. | 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
112 | PERMIAN_BASIN_PETROLEUM ASSOCIATION 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
113 | SAN_ANTONIO_WATER SYSTEM _________________ 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
114 | TX COALITION OF DENTAL SERVICE ORG Person
Payroll
$________.30,000. | noncash

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

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

2E1253 1.000

0494AU 1175 VvV 12-7F PAGE 37



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

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.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

115 TX CONSTRUCTION ASSOCIATION

Person
Payroll
Noncash

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

116 THE NATURE CONSERVANCY

Person
Payroll
Noncash

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

117 UNITED HEALTHCARE

Person
Payroll
Noncash

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

118 SUZANNE DEAL & DAVID G. BOOTH

Person
Payroll
Noncash

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

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

JSA
2E1253 1.000

0494AU 1175

VvV 12-7F

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

Page 3

Name of organization

TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

2ETglIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

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

S 7,986. | _03/01/2013 _
(a) No. (c)
f (b) . G)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
EVENT SPONSORSHIP
62

05/01/2013

(a) No.
from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(see instructions)

(d)

Date received

JSA

2E1254 1.000

0494AU 1175

vV 12-7F

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

Page 4

Name of organization TEXAS TRIBUNE,

INC.

Employer identification number
26-4527097

EIaMIlN 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
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA
2E1255 1.000

0494AU 1175
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| OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2@12
»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 P 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 legalcontrol? . . . .. ... ... |:| Yes I:I 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? . . . . . . . o L L i i e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . i i i ittt it e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... .. ...ttt 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v ¢ v v i v i v i vt e e e 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 easementis located » _ __ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

> _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section T70MNABI?. . . . . . .. ..o [Jves Llno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part I 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?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI 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, PartVIIL IIne 1l . . . v v o v v v v i e i e e e e e e e s e e »$_
(ii) Assets included in FOorm 990, Part X . v & v v v v it it e 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 Revenuesincluded in Form 990, Part VI, ine 1 . . . . . . . i i v i ittt s e e e e e et e e »$_
b Assets included in Form 990, Part X . . & v v v v v v vt i e e e e e s e e e e e e e e e a e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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TEXAS TRIBUNE, INC. 26-4527097

Schedule D (Form 990) 2012 Page 2
Part IlI 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 Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.
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? . . . . . . I:l Yes I:l No

=g\ 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? e [ Jves [Ino
If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
Beginning balance . . . . . . . o o e e e e e e s 1c
Additions duringtheyear . . . . .« o i i i i i it e e e e e 1d
Distributions duringtheyear . . . . . v o v o v i i i i i s e e e e e le
Endingbalance . . . . . . . o e e e e e e s 1f
Did the organization include an amount on Form 990, Part X, line 212 . . ... . . ... ... |_, Yes | | No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll, , . . . . . ..

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

la
b

3a

b
4

(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

and programs. . . . . . ... ..
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganizationS. « « ¢ v & v v v bt e e e e e e e e e e e e e e e e 3a(i)

(i) related Organizations . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . v o o v o v 3b

Describe in Part XlII 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 o v o o e e e e e e e e e e
b Buildings - .« ... o 0oL
¢ Leasehold improvements. . . . . . . . .. 7,411. 7,411.
d Equipment . . . . .o h e e 211,421. 172,380. 39,041.
e Other « v v v v v v vt e s e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 39,041.
Schedule D (Form 990) 2012
JSA
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TEXAS TRIBUNE,
Schedule D (Form 990) 2012

INC.

26-4527097
Page3

=ETglYAll Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

WYl Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(€]

2

(©)]

“4)

®)

(6)

)]

8

©)

(10)

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

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

(a) Description

(b) Book value

€]

&)

©))

4

®)

(6)

™

®

©)

(10)

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

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)

)

(8)

)

(10)

(11)

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

>

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

Schedule D (Form 990) 2012

1
2

5

WPl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

5

T O O T 9

jo¥]

DT O 0 T Q®

26-4527097

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Net unrealized gains on investments ... ... .. 2a

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

Recoveries of prioryeargrants . ... ..., ... ... .. 2¢

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

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

Investment expenses not included on Form 990, Part VIIl, line 70 4a

Other (Describe in PartXIIL) .. ... ... ... ab

Addlines4aand4b L 4c

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

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

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

Prior year adjustments Tt ”

Other losses T ~

Other (Descr-ib-e Bt ).(".L). ........................... » 12,550,

AGd fines 2a through 20~ T 0o 265, 524.
Subtract line 2e from line'L” . . . . L L L] 3 4,232,893.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe inPartxny o Tnns 4b

Add lines da and 4b T "

Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) 5 4,232,893.

REWPMIl 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, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

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

SCHEDULE D, PART XIII, LINE 2C

BAD DEBT EXPENSE FROM PLEDGES RECEIVABLE 14,550
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Schedule D (Form 990) 2012 TEXAS TRIBUNE, INC. 26-4527097 Page 5
RETAPMIIl Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | om8 No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, -
Part IV, line 23. Open to Public
Department of the Treasury ) ) )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

TEXAS TRIBUNE, INC. 26-4527097
Questions Regarding Compensation

la

Employer identification number

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 Il to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1la 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
EXPIAIN L L e e e e e e e e e e e e e e e e e

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 in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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? . . . . . . . . . . . . . .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . . .. . .. ..
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 e e
Any related organization? | . . L L L L L e e e e
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 e e e
Any related organization? | . . L L L L e e e e
If “Yes" to line 6a or 6b, describe in Part lll.

For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . . . . . ... ...
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
TN = o

Yes No
1b X
2 X
4a X
4b X
4¢ X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons '

p Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c, = |gm=
or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. B> See separate instructions.

OMB No. 1545-0047

Name of the organization
TEXAS TRIBUNE, INC.

2012

Open To Public

Inspection
Employer identification number

26-4527097

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

1 (a) Name of disqualified person

(b) Relationship between disqualified person
and organization

(c) Description of transaction

(d) corrected?

Yes| No

(1)

(2

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under SeCtion 4958 . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e > 3$

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

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

(a) Name of interested person

(b) Relationship | (c) Purpose of | (d) Loan to or (e) Original
with organization loan from the principal amount
organization?

To |From

(f) Balance due  |(g) In default?|(h) Approved

by board or
committee?

(i) Written
agreement?

Yes | No | Yes

No

Yes

No

1)

(2

(3)

(4)

(5)

(6)

(1)

(8)

)

(10)

Total . . v v v v i

-l Grants or Assistance Benefiting Interested Persons.

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

(a) Name of interested person

person and the organization

(b) Relationship between interested |(c) Amount of assistance (d) Type of assistance

(e) Purpose of assistance

1)

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

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

Schedule L (Form 990 or 990-EZ) 2012

26-4527097

Page 2

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

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction (e) sharing of
organization's
revenues?

Yes | No

(1) HIGINIO MAYCOTTE

CURRENT DIRECTOR

25,000.

CONTRACT TO ASSIST W CRM PROJ. X

(2

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

Supplemental Information

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

JSA
2E1507 1.000

0494AU 1175

vV 12-7F

Schedule L (Form 990 or 990-EZ) 2012
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. . | OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2@12

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To P_Ub“C
Internal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number

TEXAS TRIBUNE, INC. 26-4527097
Types of Property

@) (b) Noncash ntributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofg‘gggtspﬁ%ﬂﬂg 19 noncash contribution amounts

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

a ~ w DN
>
—
'
T
=
o)
(2]
=
o
>
=3
5
=
®
=
D
9]
—
%]

Boatsand planes. . ... ... ..
Intellectual property . . . .. ...
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 Food inventory X 8. 17,304. |COST/SELLING PRICE

© 00 N O

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

25 Other p( EVENT TICKETS ) X 1. 2,400. |COST/SELLING PRICE
26  Other }(_T_R{%\_/QE _________ ) X 3. 8,531. |COST/SELLING PRICE
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . . 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIDULIONS? L e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 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 I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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TEXAS TRIBUNE, INC. 26-4527097
Schedule M (Form 990) (2012) Page 2

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

ISA Schedule M (Form 990) (2012)
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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 2
Complete to provide information for responses to specific questions on

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

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

Name of the organization Employer identification number

TEXAS TRIBUNE, INC. 26-4527097

OTHER PROGRAM EXPENSES

FORM 990, PART III, LINE 4D

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

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

PUBLIC POLICY,

AND SENATE.

INCLUDING CHAIRS OF MAJOR COMMITTEES IN THE TEXAS HOUSE

IN-KIND EXPENSES $33,585.

PROCESS FOR REVIEWING FORM 990

FORM 990, PART VI,

LINE 11B

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

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

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

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

MEETING.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

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

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

DOCUMENT INDICATING THAT THE MEMBER UNDERSTANDS AND WILL COMPLY WITH THE

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

POTENTIAL CONFLICT OF INTEREST, AND REMAINING BOARD MEMBERS SHALL DECIDE

IF A CONFLICT OF INTEREST EXISTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
TEXAS TRIBUNE, INC. 26-4527097

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

INTEREST MUST EXCUSE HIMSELF/HERSELF FROM DISCUSSIONS AND ABSTAIN FROM

VOTING OR TAKING ANY ACTION RELATED TO THE ARRANGEMENT OR TRANSACTION

INVOLVING THE CONFLICT. THE BOARD SHALL DETERMINE WHETHER THE

ORGANIZATION CAN OBTAIN WITH REASONABLE EFFORTS A MORE ADVANTAGEOUS

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

RISE TO A CONFLICT.

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

DETERMINE WITH A MAJORITY VOTE OF THE DISINTERESTED DIRECTORS WHETHER THE

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

THAT A MEMBER FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF

INTEREST, THE BOARD SHALL TAKE DISCIPLINARY OR CORRECTIVE ACTION.

DETERMINING COMPENSATION FOR CEO, EXECUTIVE DIRECTOR, OR TOP MANAGEMENT

FORM 990, PART VI, LINE 15A

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

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

NECESSARY TO ENSURE THE SUCCESS OF A NONPARTISAN NEWS ORGANIZATION THAT

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

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

LEADERS OF OTHER PUBLIC SERVICE ORGANIZATIONS INCLUDING PROPUBLICA,

MINNPOST AND PBS WERE APPROACHED TO FURTHER DETERMINE APPROPRIATE

COMPENSATION LEVELS. THE CHAIRMAN OF THE BOARD APPROVED THE FINAL

COMPENSATION FOR THE CEO OF THE ORGANIZATION.

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
0494AU 1175 vV 12-7F PAGE 56



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

TEXAS TRIBUNE, INC. 26-4527097

DETERMINING COMPENSATION FOR OFFICERS AND KEY EMPLOYEES

FORM 990, PART VI, LINE 15B

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

COMPENSATION WAS REVIEWED AGAINST MARKET RATES AND EXPERIENCE LEVELS FOR

SIMILAR POSITIONS IN SIMILAR ORGANIZATIONS. THE FINAL COMPENSATION WAS

APPROVED BY THE CHAIRMAN OF THE BOARD AND THE CEO.

PUBLIC INSPECTION

FORM 990, PART VI, LINE 19

THE AUDITED FINANCIAL STATEMENTS AND TAX RETURNS ARE AVAILABLE ON THE

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

POLICY ARE AVAILABLE UPON REQUEST.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 9

BAD DEBT EXPENSE FROM PLEDGES RECEIVABLE (14,550)

ATTACHMENT 1

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

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

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
0494AU 1175 vV 12-7F PAGE 57



