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
benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

OMB Nao. 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

C Name of organization
B Check if applicable:

TEXAS TRIBUNE,

INC.

Address

change Doing Business As

D Employer identification number

26-4527097

Name change

Initial return

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

823 CONGRESS AVE, SUITE 210

Room/suite

E Telephone number

716-8600

(B2 )

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

Terminated
Amendad AUSTIN, TX 78701 G Gross receipts $ 2,266,088,
Qgﬂiﬂnﬂéi““ F Name and address of principal officer: EVAN SMITH H{a) :.ff%:'i]iasteasgmup return for Yes ﬁ No
823 CONGRESS AVE, SUITE 210 AUSTIN, TX 78701 H{b) Are all afiiliates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) <« (insertno.) | | 4947(a)(1) or | | 527 If "Mo." attach a list. (see instructions)
J  Website: p WWW. TEXASTRIBUNE.ORG H{c) Group exemption number [ N/A
K Form of organization: | X | Corporation | | Trustl | Association | | Other B | L Year of formation: 2009| M State of legal domicile: TX
Summary
1 Briefly describe the organization's mission or most significant activites: __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
.| ~ THE_TEXAS TRIBUNE IS A NONPROFIT, NONPARTISAN MEDIA ORGANIZATION THAT _ " 7777”77~
§|  PROMOIES CIVIC ENGAGEMENT AND DISCOURSE ON PUBLIC FOLICY, POLITICS, " """~
E|  GOVERNMENT, AND OTHER MATTERS OF SIATEWIDE CONCERN. "7~
% 2 Check this box P ‘:| if the organization discontinued its operations or disposed of more than 25% of its net assels.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . ... .. ... .. 3 8.
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 6.
:§ 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) . ... 5 29.
3| 6 Total number of volunteers (estimate ifnecessary) 6 21,
7a Total gross unrelated business revenue from Part VIIl, column (C), linet2 7a 20, TBY «
b Net unrelated business taxable income fromForm 990-T, iNe34 . . . . . v v v v v v i i e e e e a e s e na 7b 12,658,
Prior Year Current Year
| 8 Contributions and grants (Part VIII, line th) 3,725,440, 1,499,924,
E 9 Programservice revenue (Part VIl line 20) . . . . . . . . L L 166,215. 730,934,
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d} . . .. .. .. .. 1,217, S AB5.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11¢) 258, 10,769.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . _ . . . . . 3,893,124, 2,245,082,
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) 12,000. 45,000.
14 Benefits paid to or for members (Part IX, column (A), linedy 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 470,082, 2,006,175,
8 | 16 a Professional fundraising fees (Part IX, column (A), line 11g) 10,250. 17,14%.
:é- b Total fundraising expenses (Part IX, column (D), line 25) p- ' .
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 611,429, B27,.813.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,103,761. 2,896,230,
19 Revenue less expenses. Subtract line18fromline12 . . . . . . . . . . .. . ... .... 2,789,363. -651,148.
5 g Beginning of Current Year End of Year
?,:‘% 20 Totalassets (Part X, e 16) . L 3,082,710, 2,332,182,
32 21 Total liabilities (Part X, line 26) e e 293,347. 183 .-8965.,
EE 22 Net assets or fund balances. Subfractline 21 fromline20 . . . . . v v v v v v v v b v v . 2, 789383 ; 2,138,217,

Part i

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 }
Here Signature of officer Date
} Type or print name and fitle
Print/Type preparer's name r's signature Date Check if PTIN
pai Raymond Lee e 1102011 |2 es » [
z:pgr:l; Frmsname B ERNST & YOUNG U.S. LLP Firm's EIN B 34-6565596
Firm's address B> 401 CONGRESS AVENUE, SUITE 1800 AUSTIN, TX 78701 Phene no., 512-478-9881

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

u Yes |L| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1.000

049420 1175

vV 10-8.2
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JSA

Form 990 (2010} 26-4527097 page 2

=EVAAlll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart Il . . . . . . o o oo oo s oo o0 l:l

1 Briefly describe the organization's mission:
THE TEXAS TRIBUNE IS A NONPROFIT, NONPARTISAN 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 890 0F 990-EZ2 . . . L L [Ives [x]No

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

SBIVICES Y e e e e [ Ives No

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

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

da (Code: ) (Expenses $ 1,840,054, including grants of $ 45,000. ) (Revenue $ 290,584, )
ONLINE PUBLICATION OF ORIGINAL NEWS AND INFORMATION TO HELP THE

CITIZENS OF TEXAS BETTER UNDERSTAND THE SIGNIFICANT ISSUES FACING

THETR STATE AND BECOME MORE INFORMED AND ENGAGED VOTERS AND

PARTICIPANTS IN THE DEMOCRACTIC PROCESS.

4b (Code; ) (Expenses $ 204,451, including grants of $ 0. )(Revenue$ 174,350, )
ONLINE PUBLICATICN OF SPECIALTY NEWS AND INFORMATION REGARDING

POLITICS AND GOVERNMENT IN TEXAS.

4¢ (Code: ) (Expenses § 132,702 including grants of $ 0. ) (Revenue § 266,000, )

_— ey

ON-THE-RECORD, OPEN-TO-THE-PUBLIC EVENTS WHERE COMMUNITY MEMBERS

CAN DIRECTLY INTERACT WITH THE STATESMAN AND NEWSMAKERS WHO WILL

SHAPE OQUR STATE'S FUTURE.

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

4e Total program service expenses P 2,177,207,

Form 990 (2010)
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Form 990 (2010) 26-4527097 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? If "Yes,"complefe Schedule C, Part!. . . . . . . . . . oo v i i ii i e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, "complete Schedule C,Partll. . . . . . . . o v v v v v v u v v 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,
PEIEHH < o5 5o v oo e o v & e 8 5 @ fio b me b W B R B R @ W R R R R R W B £ m B B R B O N 0 R a4 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"”
complete Schedule D, Part]. . . v o v o i o et e i e e e e e e e e e e e e e e e et e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Part!l. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . .« . v v v v vt e et e e et e e e e e e 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; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . .« . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . @ o i e e e e e )
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "complete
SchodtleD; PartVF . ¢ w5 avs wosw s s 6wk 8608 60 8 @18 % E 9 K6 6 §6 S8 S5 85 D8 §F DGR E S E 8 11a| X
b Did the organization report an amount for investments—othersecurities 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, Part VIl . , . . . . . . . v u... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, PartVill, . . . . . . .. . ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX' | . . . . . . . . . . . @ . e 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , , . . . , 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . . . .« o o o i i i i 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" fo line 12a, then completing Schedufe D, Parts XI, XII, and Xillisoptional . . . . « « « « « .+ . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete ScheduleE . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts tand IV. . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes, "complete Schedule F, Partsltand IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes, "complete Schedule F, PartsfifandIV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6 and 11e? If "Yes, "complete Schedule G, Part | (seeinstructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1¢ and 8a? /f "Yes,"complefe Schedule G, Part!l . . . . .. . . . o oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,"complete Schedule G,Part/ll. . . . v v v o v v v v s e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? [/f "Yes,”" complete Schedule H . . . . . . . . . . . ... ... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1.000
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Form 990 (2010) 26-4527097 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governmenis and organizations
in the United States on Part IX, column (A), line 17 If "Yes, "complete Schedule |, Partsiand !, . . . . ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, PartslTand Hll . . . . .. . ... v v v v v n. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, "complete Schedule d | . . . . . e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K. If “NO,"goto fine 25 . . . . . . v i i v i v o e e e v e e e e e e e e n e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? ., . . . . . o . . o i e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes, "complete Schedule L, Part! . . .. . . . . v v v i oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl, . . . . i v v v i e o e e e e e e e e e e e e e e e e e e e 25h X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,"complele Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part ] . . . . . . @ @ i i i e i e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
BoHEtE L PO, i s s ST G SR ER 55 55 66 58 P8 §5 65 5% §3 GIEN IS AN S EEE 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,PartiV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified
conservation contributions? /f "Yes,"complefe Schedule M . . . . . . . . . i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes," complete Schedule N,
PaTE . v s im novmsom mrn s m i s s e o m o m BA ARG GE G0 G §F 4F R4 DS MEEINARIEITITiEs 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complefe Schedule N, Partil. . . . . . @ o i i i 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 s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R. Part!. . . . . . . . . . .. .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complefe Schedule R, Parts II, I,
T T Lo - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . .. ... .... ... 35 X
a 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,
PartVil10 2 | . o e e e e e e e [ Jves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complefe Schedule R, Part V,line 2., . . . . . . . . i i i i v it e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
POV v s s mpmames @b £ e M @emsm v o vf a@ &5 #% N Y1 T i Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . it i v v v vt s o u s 38 X
Form 990 (2010)
JSA
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Form 990 (2010} 26—4527097
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . .. .. .. ... ... ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable 1a 23

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

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 29

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. |f 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

account)? 4a X

b If“Yes,” enter the name of the foreign country: B
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 tax year? . . . . . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T7 | . . . . . . . . v i v v v e e e e e e e e e as 5¢c
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? _ . . . . . . . . . ... .. e Ga X

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

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

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

required to file FOrMB2827 & i s s w5 5% 5o @ v 5 @ 6 w6 3 & 6 % 8 % F v 8 8w Eom E o W W s e m 8 e E e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . ... ..........

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, | |

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

o

@ =h® o

a Did the organization make any taxable distributions under section 49667 . . . . . . . . . .. .. e e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... ... ... ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12, . . . . .. .. .. ... 10a
b Gross receipts, included on Form 890, Part VIl line 12, for public use of club facilities ... . |10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . .. ... e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . . e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . | 12b

13  Section 501(¢c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... .....
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 health plans |, . ., .......... ... 13b
¢ Enter the amount of reserves on hand | | . . . . . . . . . . i e e e e e e e e e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. .. ...... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
DEmigﬁ\.DOD Form 990 (2010)
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Form 990 (2010) 26-4527097 Page 6

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 question inthisPartVl . ............... [¥]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 8
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . Lol 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? cL. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . o v 0 oo oo c o e e 6 piS
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVETNING BOUYT v« v s« x 05 oo n ms s im s mn mn s s it GG R ERES B8 GF EF FE Ak o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
d THEHOVEIRINGDOUID 5 s s 65 o8 650 By B M8 I HEm M BB @ @eaon du 54 ¢a @4 65 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . v . v o v i v v v v oo o e o e 8b | ¥
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedufe O . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . ... ... ... .. o L. 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . ........ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o 511 2 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . .« v v v v v v oo o 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMMICIS? + v v v 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 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,"
describe in Schedule OhowW thiSISAONE . . . & & o o i i i et et e e e e e s e s e e e e e s e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . i i it e e e 13 | X
14 Does 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 CEQ, Executive Director, or top management official . . . . . . . . . ... .. 00 15a | X
b Other officers or key employees of the organization . . . . . . . . . ittt it e e e e e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . L . 0 s it e e e e e e e e e e e e e e e e 16a X
b [f"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate -
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . - . . . . . . . . . .4 sa s s . s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B BARBARA SCROGGTE KNAGGS 823 CONGRESS AVE, SUITE 210 AUSTIN, TX 78701

512-716-8613
JSA Form 990 (2010)
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Form 990 (2010)

26-4527097

Page T

wE(g8"l[8 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation

organization's tax year.

e |jst all of the organization's current officers, directors,

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

for the calendar year ending with or within the

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or

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.

® 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.

Box 7 of Form 1099-MISC) of more than $100,000

trustees (whether individuals or organizations), regardless of amount

from the

List persons in the following order: individual frustees or directors; instifutional 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) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 S ENEIRE “:SI: J compensation compensation amount of
week = Il Bl == = from from related other
(describe ﬁ g % s é ‘% ‘?’. g the organizations compensation
h:’elf;;gf g E’T 3 g 8 g organization {(W-2/1099-MISC) fron'_l tht_a
organizations @ g ] 1‘3 (W-2/1099-MISC) organization
in Scheduls o | & 2 and related
Q) @ ai organizations
0L
CHAIRMAN, SECRETARY, TREASURER 5.00[ X X 0. 0 0.
ARYEMEN BT ]
DIRECTOR, PRESIDENT AND CEO 40.00] X X 320,645, 0 13,038.
__(3MICHARL SHERROD |
DIRECTCR, PUBLISHER 30.00 X 88,937. 0 0.
@) ETEEHEN AR ]
DIRECTOR 1.00| X 0. 0 0.
__(B)ELLEN SUSMAN |
DIRECTOR 1.00f X 0 0 0.
(6) VERONICA STIDVENT |
~ DIRECTOR 1.00[ X 0 0 0
(7)ROSENTAL ALVES
"~ DIRECTOR 7 1.00| x 0 0 0
__(8)JOHN WOTOWICZ |
DIRECTOR 1.00] X 0 0 0
SEIBEES RAMSRY e ]
MANAGING EDITOR 40.00 X 172,472, 0 0.
O )
o]
1 b S S S |
wy_ ]
wy_ ____ ]
Ny W ————
e ]
JSA Form 990 (2010)
0E1041 1.000
0494A0 1175 vV 10-8.2



Form 990 (2010)

=ETAVIN  Section A. Officers, Directors, Trustees, Key Employees, and Hi

26-4527097

Page 8

hest Compensated Employeesicontinued)

(A) (B) (C) (D) (E}
Name and title Average Position (check all that apply) Repeortable Reportable
hours per a 2 ;E:g Q 5 32 |a| compensation compensation
week =2 1823 |2 |23 3 from from related

(descibe | & £ “’§ * |2 }:g il the organizations
hoursfor | = | B ?Dn g organization (W-2/1099-MISC)
related & o ® (W-2/1099-MI1SC)

orgarizations o @

in Schedule O} 3

(=%

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

e ]
Ll
) s e e e
e ]
ey ]
L.
e ]
en ]
| o) S —
b Subdtotal L > 582; 054 0. 13,038
¢ Total from continuation sheets to Part VII, Section A, ., . .., ... ..... [ 2
d Total (add lines1band1c) . . . . . . . v i v v i i vt e > 582,054. 0 13,038.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 2
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 . . . . . . . @ . v i i i i i vt i e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
/Lo 177 L1

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensaticn from the organization.

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

NONE
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P 0
JSA Form 990 (2010)
DE1050 1.000
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Contributions, gifts, grants
and other similar amounts

Part VIl
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26-4527097

Page 9

Statement of Revenue

(A)
Total revenue

{B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Federated campaigns . . . . . . . . |18

Membershipdues . . . . . ... .| 1B 156,295.
Fundraisingevents . . . « . . . . . 1€ 20,407,

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

Government grants (confributions) . . | _1e

All other contributions, gifts, grants,

and similar amounts not included above . |_1f 1; 283,222,
$ 13,550,

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a-1f . . . . . . . . . ..

Program Service Revenue

2a

e - ° o 0 T

Business Code |

SPONSCORSHIP INCOME 200099

i

290,584,

290,584,

SUBSCRIPTIONS 900089

174,350,

174,350,

SPONSORED EVENTS 500089

266,000.

266,000.

All other program service revenue . . . . .

Tota. Addlines2a-2f . . v v v v v v v v v v v v na .. P

730,934,

Other Revenue

6a

o0 T

7a

8a

9a

10a

Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 1

3,455.

| 2
Income from investment of tax-exempt bond proceeds . . P
Royalties-------------------------’

(i} Real (i) Personal

GrossRents. . . . . . ..

Less: rental expenses . . .
Rental income or (loss) . .

.

Netrentalincome or {loss) . « - « v & v o v o v 0w u s

(i) Securities (iiy Other

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses . . . .
Gainor (loss) - - -
Netgainor(loss) . . . ...« oo

Gross income from  fundraising

events (not including $ 20,407,

of contributions reported on line 1¢).
SeePartlV,line18 . . . . . ... ... a
Less: directexpenses . . .« + « . 0 v ..
Net income or (loss) from fundraising events . .

Gross income from gaming activities.
See Part IV, line 19 i i i e e .. a

Less: directexpenses . . . . . .. ... b
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 . . . . . . .. . P

Miscellaneous Revenue Business Code

11a

[T =T +

12

MISCELLANEQUS REVENUER 900095

5298

D208

ADVERTISTING REVENUE 900099

22,787,

22,787,

Allotherrevenue . . . . . .« « « . . . .

Total. Add lines 11a-11d

28,015,

Total revenue. See instructions . . . . . . . . . ..

JBA
0E1051 2.000

0494AU0 1175

2,245, 082,

739,617,

22,787,

Vo 10=8..2
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L db @ Statement of Functional Expenses

26-4527097

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complefe column (A) but are not required to complete columns (B), (C), and (D).

Ba.potinclide amounes repdried on lines 65; Total gc\p})enses Progra(rr?)sewice Managé’%}ent and Func(ila?a)isw'ng
7h, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 45,000. 45, 000.
2 Grants and other assistance to individuals in
the U.S.SeePartIV,line22 . ... ...... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart IV, lines 15 and 16 . . . . . 0.
Benefits paid to or formembers , , , ., ... .. 0.
Compensation of current officers, directors,
trustees, and key employees |, ., . . .. .. .. 582, 054, 582, 054..
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 . . . . . . .. .. .. 1,252,365, 878, 130. 161,667. 212,568.
B Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 0.
9 Otheremployee benefits « « v v v v v o v v v« 52,485, 41,447, 4,722, 6,296.
10 Payrolltaxes . . . v v v v v v e e e 119, 2851, 94,240. 10,736. 14,315,
11 Fees for services (non-employees):

a Management . .. .............. 0.

B LEGal + o v e e e 12,504. 12, 504.

€ ACCOUNING v v v v v e v e v e e e b e a s 79,052, 79,052,

d Lobbying . .« . ... ool 0.

e Professional fundraising services. See Part IV, line 17 17,142, 17,142.

f Investment management fees , . . .. .. .. 0.

0 OWBE = o5 kv 25 v6 Fr 63 4 8555 5 131,496. 109, 328. 517. 2l,651.
12 Advertising and promotion . . . . .40 4w s 51115, 51,115.
13 Office eXPENSES . » « v v v v v e e e e e e 208, 107, 119,914, 12 116, 76,077,
14 Informationtechnology . . . . . . . . . o . o 96,759. 96,759,

15 Royalles, . . . v v v v v e e e 0.
16 OEEUPANCY v w s o v o s w v wamas o5 4 123,422, 97,503, 11,108. 14,811,
7 Travel . o v v v e e e e e 78,470. 75,711, 1,182. 1,577.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings 0.
20 KBSt .. vu sa v en oo e @ 976. 771, B88. 117,
21 Paymentstoaffliates . . ........... 0.
22 Depreciation, depletion, and amortization 39,576. 31,265. 3,562, 4,749,
23 INSUrANCE |, . . . st e e e e e e e 6,436. 5, 085. 579. T2
24  Other expenses. ltemize expenses not covered B

above (List miscellanecus expenses in line 24f |If

line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)

-

b

B e s s re e

B i e R e L R

L

f All otherexpenses _ _ __ ___ __ __ __ ____

25 Total functional expenses. Add lines 1 through 24f 2 896,230 2,177,207. 297,833, 421,190,
26 Joint Costs. Check here p I_l if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation , , _ . ., .
- Form 990 (2010)

0494A0 1175
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Form 990 (2010) 26-4527097 Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . e 0. 1 0.
2 Savings and temporary cash investments . . . . .. . ... ... . ... .. 1:571; 072 2 1,050,780.
3 Pledges and grants receivable,net =~ . 1,341,406.] 3 950,411,
4 Accounts receivable, net L L 76,356.| 4 178, 920.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
g 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) = = . = . | 6
g 7 Notes and loans receivable, net | |, . . . . . . .. . 7
4| 8 Inventoriesforsaleoruse . ... ...l 8
9 Prepaid expenses and deferred charges . . . . . ... ... .. ... 21,958.| 9 26312
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D [10a 173,545.
b Less:accumulated depreciation , , . . ... ... 10b 48,046, 71,918.|10¢c 125,499.
11 Investments - publicly traded securities . . . . . . . v v v e e e e e 11
12 Investments - other securities. See Part IV, line 11 . . . .. .. ... ..... 12
13  Investments - program-related. See Part IV, line 11 . . . . . . .. ...... 13
14 Intangible assets . . . . . . . e e e e e e e e e e 14
15 Otherassets. See PartIV,line11 . . . . . . . . . i i i e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . ... .. 3,082,710.] 16 2,332,182,
17  Accounts payable and accrued eXpensSes . . . . . . .. .. e e e e 68,120.[17 98,465.
18 Grantspayable. . . . . . 0 i e e e e e e e 18
19 Deferred reVenUE . . . . . . v i vt e et e e e e 75,000.]19 20,500.
20 Tax-exemptbond liabilities . .. ... .. ... ... ... ... 20
w21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
'-E employees, highest compensated employees, and disqualified persons. -
- Complete Partllof Schedule L . . . . . v v vttt ot e e e e e e e s 150,227.] 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
25  Other liabilities. Complete Part X of ScheduleD . . . . . ... ... ..... 25
26 Total liabilities. Add lines 17 through 25 . . . . . . . v o v i v e v e v 293,347.| 26 193, 9865.
Organizations that follow SFAS 117, check here P m and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets , , ., .. .. ... ... ... ... .. ... .. 2,789,363, 27 1,623,217,
g 28 Temporarily restricted netassets . . . . . . . . i i i i ittt e e e 28 515,000.
= |29 Permanentlyrestrictednetassets . . .. ... ... ... . .. ... 29
5 Organizations that do not follow SFAS 117, check here B [ | and
5 complete lines 30 through 34.
0|30 Capital stock or trust principal, or currentfunds . . . . . ... ........ 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund , , , . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . .. .. ... v i v, 2,789,363.] 33 2,138,217.
34 Total liabilities and net assets/fund balances . . . . ... ... ... ..... 3,082,710.| 34 2,332,182,

JSA
0E1053 1.000

0494A0 1175 Ve lD=8 2

Form 990 (2010)



26-4527097

Form 990 (2010) Page 12
Recoqci!iation of Net Assets -
Check if Schedule O contains a response to any question inthisPart Xl . . . . . . . v v oo oo oo oo e
1  Total revenue (must equal Part VIII, column (A), line 12) . . . v v v v v v v o o o i e e e e s e e s 1 2,245,082,
2  Total expenses {must equal Part IX, column (A), ine25) . . . . . . oo o v i v v v o m e s 2 2,896,230,
3 Revenue less expenses. Subtractline 2fromline 1 v v v v v o o i i e e e 3 ~651,148.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ... 4 2,789,363,
5  QOther changes in net assets or fund balances (explain in Schedule ©) . . .. . . ... ... ... 5 2.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ot 1154 T =) ) T T T T T T 6
7, L3R, 2%,
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl - . . . . . . o oo oo v oo oo v o |j
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash Accrual D 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
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ 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 X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis [ _| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? Ja 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 underge such audits. 3b

JSA

OE1054 1.000

0494A0 1175 v 10-8.2
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SCHEDULE A

| owB No. 1545-0047

(Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 0
4947(a){1) nonexempt charitable trust. :
ﬁfﬁ;ﬁ?ﬁgi;’;ﬂfsgﬁ?fgw B Attach to Form 990 or Form 890-EZ. B> See separate instructions. Onf:st:ezt‘;grfl'c
Name of the organization Employer identification number
TEXAS TRIBUNE, TNC. 26-4527097

E(idlll 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).

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Partll.)

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 PartlIl.)

A community trust described in section 170(b}{1){A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/ % 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 331/53% 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 Partlil.)

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 [l Type | b |:| Type |l c |:| Type |l - Functionally integrated d |:| Type lll - Other

el:’ 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 mere publicly supported organizations described in section
508(a)(1) or section 509(a)(2).

2
3
4

<1 1] O O

10
11

[1]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
OIERREO, IO, . . ¢ 5o u5 o5 59 68 65 08 66 56 5 B8 G5 (@5 /6 F @5 @K § 0 %6 E W EGE@s 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 (jii) below, the governing body of the supported organization? . . . ... ... ... ... 11g(i)
(i) A family member of a person described in (i) above? . 114(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? L. H1g(iif)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv}1sthe |(v) Did you nctify {vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section cal: {i) listedn in col. (i) of col. (i) organized
(see instructions)) yo:;gf,‘,’;ﬁ'—?g your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total L «
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
DE1210'3.000
0494A0 1175 v 10-8.2



Schedule A (Form 990 or 990-EZ) 2010
Part Il

26-4527097

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (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
s bebialfl & won v v s oww om ow
3 The wvalue of services or Tfacilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total, Add lines 1through3 . . . . . . .
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included h
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) 2006 (b} 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts fromline4 .. ........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ., . .. L. L. L L. ...
9 Net income from wunrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . .« v v v v 0 0 0 .
11 Total support. Add lines 7 through 10 He =
12 Gross receipls from related aclivities, etc. (see instructions) 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 this box and stop here B |:|

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2009 Schedule A, Partll, line14 . . . . . . . . . ... . ..., 15 %

3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check
this box and stop here. The crganization qualifies as a publicly supported organization | 2
3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... ... ... | 2
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or mere, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the crganizaticn meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGAMIZALON. . ¢ ¢ s v v msms v e ME Ry BV MR B N I D B EGET E R MY M E SN E NN A 8 BN §a § >
10%-facts-and-circumstances test - 2009. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization 4

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUGHOMSE 5 o o5 o oot s i v e s 5 5 5 & 6 o & 08 6 B W L B B R B B B B R e BB B4 B4 §e G |
Schedule A (Form 990 or 990-EZ) 2010
JSA
0E1220 1.000

0494A0 1175 vV 10-8.2



Schedule A (Form 990 or 990-EZ) 2010
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.)

26-4527097

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

Ta

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

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf = . .. .. ........
The value of services or facililies
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
fortheyear. . . . . . .« v v v v v v

Addlines7aand7b . . . . . . 0 0.
Public support (Subtract line 7c from
lABBY v v v wam on aw om w5 6

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

3,725,440,

1,489,524,

166,215,

130,034,

897,149,

3,891,655,

2,230,858,

6,122,513.

3,000,000,

683,692.

3,683,692,

3,000,000,

683, 692,

3,683 692,

2,438,821,

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

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 s s g aw g o6 vu 8% G0 we

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 100 , . . . .. ..

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

organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

3,881, 655.

2,230,858,

6,122,513,

Lot X s

3,455,

10,759.

10,759,

1y BT

14,214,

15,431,

252.

5,228,

5,480.

3,893,124,

2,250,300,

6,143,424 .

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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, celumn (f} divided by line 13, column (f)}
Public support percentage from 2009 Schedule A, Part Ill, line 15

185

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for” 2010 (line 10c, column {f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part lIl, line 17

33113 % support tests - 2010.

If the organization did not check the box on line 14, and line 15 is more

17

%

18

Y%

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 2
33113 % support tests - 2009. [f 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 supporied organization P ’:’

Private foundation. If the organization did not check a box on line 14,

18a, or 19b,

check this box and see instructions B

JSA

0E12211.000

0494AU 1175

v 10-8.2

Schedule A (Form 990 or 920-EZ) 2010



26—4527097
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010

OE1225 2.000
049420 1175 v 10-8.2



Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

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

00000

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

|:| Far 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 1.

Special Rules

For a section 501(c)(3) crganization 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 890, Part VIl line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il

\:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 290-EZ that received from any one contributar, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts [, Il, and Il

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 890, or check the box en line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-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) (2010)

JSA

0E1251 1.000
0494AU 1175 v 10-8.2



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization TEXAS TRIBUNE, INC,

Employer identification number

26-4527097

Contributors (see instructions)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__21_| BIEVE ADLER AND DIRNE LAND . . oo Person
Payroll
_______________________________ $__ ______10,050. Noncash
(Complete Part Il if there is
e S a noncash contribution.)
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| BARTH FRMILY FUND OF DALLAS FOUNDATION __ Person
Payroll
_________ o e e e e $__________5,000. Noncash
(Complete Part Il if there is
————————————————————————————————————————— a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__3 MICHAEL S. BENNETT ______________________ Person
Payroll
______________________________________ $__________5/000. Noncash
{Complete Part Il if there is
————————————————————————————————————————— a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
___é THE BROWN FOUNDATION _ Person
Payroll
__________________________________________ $ ________20,090. | Noncash
. (Complete Part |l if there is
——————————————————————————————————— a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__5 ANDREW BUSEY Person
Payroll
______________________________________ $_________5/000. | Noncash
(Complete Part Il if there is
BRIy BB e a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__§_| CEARLES BUTT _ Person
Payroll -
__________________________________________ $ _______100,000. Noncash -
(Complete Part Il if there is
———————————————————————————————————————— a noncash contribution.)
T Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
0E1253 1.000

0494AU 1175

vV 10-8.2



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization TEXAS TRIBUNE, INC. Employer identification number
26-4527097
Contributors (see instructions)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
-2 | B ERERGY PO TeN e Person
Payroll
_____________________________ $_________55,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. B | EIELES AND FXCEDLENCE TN JOUREALLEM . o Person
Payroll
____________________________ $__________2,000. Noncash
(Complete Part Il if there is
————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__9_| THE FORMBY FOUNDATION ____________________ Person
Payroll -
_____________________________________ $ __________5:000. | Noncash
(Complete Part Il if there is
———————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 10 _| MARY ELLEN GRAF AND AUBREY CARTFR ________ Person
Payroll
R - TSP = o $__________>.000. Noncash
(Complete Part Il if there is
——————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 11l | B: STEVEN HICKS AND TONNA HIGKS Person
Payroll
__________________________________________ $__________§LQQQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— anoncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_12_| HOBBY FAMILY FOUNDATION ______ ____________ Person
Payroll
__________________________________________ $________100,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1263 1.000

0494AU 11753 : v

10-8.2



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097
XM contributors (see instructions)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ A2 | HURT FAMIEY POUNDATTOR o Person
Payroll
__________________________________________ $ _________2:900. | Noncash
(Complete Part Il if there is
————————————————————————————————————————— a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 14 _| JASTROW_FOUNDATION _ Person
Payroll
___________________________________ $_ ________25,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_15_| LUCI BAINES JOHNSON ______________________ Person
Payroll
__________________________________________ $__________5,000. Noncash
(Complete Part Il if there is
—— e a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
~A8_| JOHN 8. AND JBMES L. KNTGHT FOUNDATION Person
Payroll
___________________________________ $_________10,000. Noncash
(Complete Part Il if there is
—————————————————————————— a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 17 _| LIGON-LAMSAM FOUNDATION _ Person
Payroll -
__________________________________________ $__________5,000. | Noncash
(Complete Part Il if there is
e e a noncash contribution.)
(a) (k) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_18_| RICHARD BND SUSAN MARCUS __ Person
Payroll
__________________________________________ $_________10,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
i Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

0494A0 1175

V 10-8.2



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization TEXAS TRIBUNE, INC. Employer identification number
26-4527097
XM cContributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
__}9_ JOHN H. MCCALL Person
Payroll
__________________________________________ $ _________15,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__?9__ STEVE AND AMBER MOSTYN __ Person
Payroll
______________________________________ $________100,000. | Noncash
(Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 21 _| JOHN NEWMAN FAMILY CHARITABLE TRUST Person
Payroll
e $__________2:000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 22 _ | NIGRTINGALR CODE FOUNDATION . e Person
Payroll
__________________________________________ $__________5,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 23 | BETTYE AND BILL NOWLIN ___________________ Person
Payroll
__________________________________________ $________150,000. | Noncash
(Complete Part Il if there is
——————————————————————————————————————— a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o
_ 24 _| FOUNDATION TO PROMOTE OPEN SOCIETY — Persoin
Payroll
_______________________________________ $________150,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

0494A0 1175 v 10-8.2



Schedule B (Form 980, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization TEXAS TRIBUNE,

INC.

Employer identification number

26-4527097

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_25_| THE WILLIAM PENN FOUNDATION Person
Payroll =
________________________________________ $__________56,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- .28 GREG AND TESS PETERS ___ Person
Payroll
$ 25,000 Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 27 _| CLAIRE AND JOSEPH PINKERTON ___ Person
Payroll
$ 5,000 Noncash

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

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

BRADLEY L. RADOFF

Person
Payroll -
]

Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 | ALICE KLEBERG REYNOLDS FOUNDATION p—

Payroll -
|

Noncash

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

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 30 RGK FOUNDATION Person
Payroll
$ 30,000 Noncash

(Complete Part 1l if there is
a nencash contribution.)

JSA
0E1253 1.000

0454A0 1175

Vv 10-8.2

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization TEXAS TRIBUNE, INC.

Employer identification number

26-4527097
Contributors (see instructions)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contribufions Type of contribution
_31_| BVELYN ROSE___ o __ Person
Payroll
_______________________________________ $ __________>,000. Noncash -
(Complete Part Il if there is
— e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 32 _| HAROLD SIMMONS FOUNDATION Person
Payroll
_____________ e | S e ____5,000. Noncash
(Complete Part Il if there is
————————————————————————————————————— a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
_33_| BTILL WATER FOUNDATION ___________________ Person
Payroll
__________________________________________ $ ______.___EE’_[_}QQ_ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= _:)’ﬂ ELLEN SUSMAN _ o ____ Person
Payroll
e e e $_________10,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
— _3§ JOHN THORNTON _ o __ Person
Payroll
_________________________________________ $ _______MZEEL@(‘LZ_'_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_36_| SUSAN VAUGHAN FOUNDATION ___ Person
Payroll
3 2,000 Noncash

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

JBA
0E1253 1.000

0494AU0 1175

v 10-8.2

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization TEXAS TRIBUNE,

INC.

Employer identification number

26-4527097

N Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i 37 _| DAVID AND ISABEL WELLAND Person
Payroll
__________________________________________ $___ 40,000, Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash centribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 38 _| MARY GARWOOD AND HOWARD C. YANCY _________ Person
Payroll
__________________________________________ $__________5:900. | Noncash
(Complete Part Il if there is
———————————————————————————————————————— a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ S Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| e e S R e e e Person
Payroll
__________________________________________ R Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution. )
(a) )] (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
]| R R S B e e S e i Person
Payroll
__________________________________________ $ __ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
s | e e e T e T o e R R Person
= Payroll
__________________________________________ N Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
CE1253 1.000

04%4AU 1175

v 10-8.2



| OMB No. 1545-0047

SCHEDULE D
{Form 990)

Supplemental Financial Statements

B Complete if the organization answered "Yes,” to Form 990,
Part 1V, line 6,7, 8, 9,10, 11, or 12. ;
Department of the Treasury h - Open tq Public
Internal Reveriie Sarvice P Attach to Form 990. P See separate instructions. Inspection
Mame of the organization Employer identification number
TEXAS TRIBUNE, INC. 26-4527097
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounis

Total number atend ofyear . . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year) . .. ...
Aggregate value atend ofyear . ..... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . .. l:' Yes L__l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . . . .. . . i i i e e e e e e e |:| Yes I:l 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).

G kW =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically impartant 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 . . . . . . . . .. ..o h oo d e e s 2a
b Total acreage restricted by conservationeasements . . . . . . . ... il e 2b
¢ Number of conservation easements on a certified historic structure included in{a) . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . . . .. .. .« oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, ar terminated by the organization during the
taxyear » ________ _________

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

violations, and enforcement of the conservation easementsitholds? . ... ... .. ... ... ... . ..., l:l Yes I:J 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
g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() 8N TTOMNANBII? . . . . . o\ s e et s e e e e e [ Ives [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . o oo oo i oo s -y
(ii) Assetsincluded in Form 990, Part X . . . o 0 i i i i i e e e e e e e e e e e |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS116 (ASC958) relating to these items:

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . o o i i i i e e e e >y
b Assetsincludedin Form 890, Part X . . .« v v @ v v o v v i v o e 4 e w v s e e s s wmaasaes e B $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 950) 2010 26-4527097 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research @ H Other
c Preservation for future generatons T T TTTTTTTTTmmTmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - . - . . |:| Yes I:] No

FERNS Escrow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . - o o o o o i e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part X1 V and complete the following table:

Amount
¢ BeginningbalanCe . . . ¢ o v v v i i i i e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . i i i e e e 1d
e Distributions duringtheyear . . .. .. . . oo o Ll ol e ie
f Endingbalance - . . . . . . o i i i i e e e e s e e e e e e e e e 1f
2a Did the organization include an amounton  Form 990, Part X, line21? . . . .. .. .. .. ... .. .. .... \_l Yes \_l No

b If"Yes," explain the arrangement in Part X1 V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions . ..........
¢ Net investment earnings, gains,

andlosses. . . ... .. ... ..

d Grants or scholarships . ... ..
e Other expenditures for facilities

andprograms . . . .« 4 ox s o. . .

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

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

a Board designated or quasi-endowment b %

b Permanent endowment P %

¢ Termendowment b ___________E/n_ o

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . .« v & v 0 o e e h s e e e e e e e e e e e e e e 3a(i)
() related organiZations’ . 5 15 wo o6 o5& €3 o8 GE B Fim i B E@ s @By @ITEHEREa v 08 £33 855 3a(ii)

b If "Yes" to 3a(ii), are the related organizati ons listed as required on ScheduleR? . . ... .. ... ... ... .. 3b

4 Describe in Part X1V the intended uses of t he organization's endowment funds.
R Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b} Cost or other basis (¢} Accumulated {d) Book value
{investment) (other) depreciation
Ta, Lando o oo v v i v s v e s w8 e s o
b Buildings - ...
¢ Leasehold improvements . . . . . . . ... 7,412 2,900 4,512,
d Equipment . ... 00000 166,133, 45,146 120, 987.
e Other . - - - &« ot i e e e e e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{(c).) . . . . . . | 125,499,
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 264527097 Page 3
PEiad |8  Investments - Other Securities. See Form 990, Part X, line 12,

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

(1) Financial derivatives . . . ., .. ... ... ....
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 3
Investments - Program Related. See Form 990, Part X, line 13.

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

M

2)

(3)

4)

(5)

(6)

(7)

(8)

)

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

(a) Description (b) Book value

M

2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . , . . . . « v v v @ w & u ¢ & & & o o 4 o o o o o e e 4 s | &
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

(1) Federal income taxes

2)

(3)

(4)

(5)

8)

)

(8)

(9)

(10)

(11)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B)line 25) P
2. FIN 48 (ASC 740) Footnote. In Part X1V, 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).

JSA
0E1270 1.000
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Schedule D (Form 990) 2010 26-4527097 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . e s e e 1 2,245,082,
Total expenses (Form 990, Part [X, column (A), line 25) 2,896,230.
Excess or (deficit) for the year. Subtract line 2 from line 1 -651,148.
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENE BXPENSES . . . . . L . v v ot st e e e e e
Prior period adUSIMENES . | . . . . L .\t e e e e e
Other (Describe in Part XIV. ) . e e e e e e e e e e e e e e e 2 ;789 365
Total adjustments (net). Add lines 4 through 8 . . . . . . . . e e e e e e 2,789,365,

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . .. . . 10 2,138,217.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . ... ... ... 1 6,313,045,

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

Donated services and use of facilities 2b 77,467.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 3,870,384,

Add lines 2a through 2d 2e 4,047,857,

3 Subtractline 2e fromline 1 . . . . . . v v v v v v i s e e e e e e e e e e e 3 2,266,088.
4  Amounts included on Form 920, Part VIII, line 12, but not on line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b —21,006.]

¢ Add lines 4a and 4b A -21,006.

5  Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl, line 12.) . . . . . . . . . . . ... 5 2,245,082,
=Eed[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,175,728.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 77,467,

Prior year adjustments 2b

Other losses ------------------------------------ 20
Other (Describe inPartXIV.) = L 2d Ly 181 B85 &
Addlines 2a through 2d = e
3 Subtractline 2e fromline 1 . . . . . . . . i i i i e e e e e P L E T
4  Amounts included on Form 990, Part IX, line 25, but noton line  1:
Investment expenses not included on Form 990, Part VIIl, line7b 4a
Other (Describe in Part XIV.) L 4b
c Add |ines 4a and 4b .............................................

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl line 18) . . . . . . . v v . ..
Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9; Partlll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8 Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

(=T = - T B = < S FL ]
W |~ ||t | Wk

T o6 T e

® o o o n

1,258,452,
2,917,236,

o o

-21,006.
2,896,230.

Schedule D {(Form 990) 2010
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Schedule D (Form 990) 2010 2864527097 Page 5
e '8 Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 8

$2,789,365 REPRESENTS 2009 ACTIVITY ON THE BOOKS BUT NOT ON THE RETURN.

SCHEDULE D, PART XII, LINE 2D

$3,970,390 REPRESENTS 2009 ACTIVITY ON THE BOOKS BUT NOT ON THE RETURN.

SCHEDULE D, PART XII, LINE 4B

-$21,006 FUNDRAISING EXPENSES NETTED AGAINST REVENUE.

SCHEDULE D, PART XIII, LINE 2D

51,181,025 REPRESENTS 2009 ACTIVITY ON THE BOOKS BUT NCT ON THE RETURN.

SCHEDULE D, PART XIII, LINE 4B

-$21,006 FUNDRAISING EXPENSES NETTED AGAINST REVENUE.

Schedule D (Form 990) 2010
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@10
(Form 990 or 990-EZ) Fundraising or Gaming Activities

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

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
- Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

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

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

S, . {v) Amount paid to i :
(i) Name and address of individual i) Activits (i) Eilddfundralster lha;.'e (iv) Gross receipts (or retained by) (w)Am?u_nt Eﬁ;d 1o
or entity (fundraiser) ety i from activity fundraiser listed in eree AR v
contributions? col. (i) organization
Yes No
1 DONOR
ADRIFNNE DONATO SOLICITAT'N X 0. 17,142, 17,142,
2
3
4
5
6
7
8
9
10
Total . . . . i e e i et e e e e e o4 e e e a e > 0. 17,142, 17,142,

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010 26-4527097 page 2
Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other Events (d) Total events
FILM SCREENING |[ANNIV PARTY 0. | (add col. (a)through
(event type) (event type) (total number) col. (c))
3
@\ 4 Grossreceipts , .. . ... ..... 9,566. 14,601. 24,16e7.
| 2 Less: Charitable
contributions . . .. ... . .. 350. 20,057. 20,407.
3 Gross income (line 1 minus
fE2Ye ei oamw s o e s maw 9,216, -5,456. 3,760.
4 Cashprizes | . .. .......
5 Noncashprizes ., .......
wn
2| 6 Rentfacilitycosts , . . . ... ... 2,250. 2,250.
2
2| 7 Foodand beverages . . . ... . . 5,381. 6,488. 11,869.
8
S| 8 Entertainment . ... ... . 150 150
9 Otherdirectexpenses . . . ... 8. 65,728, 6,737.
10 Direct expense summary. Add lines 4 through @incolumn (d) . . . . . ... ... ... ..... > | 21,006.)
11 Netincome summary. Combine line 3, column (d), andline 10 . . . . . . o v v v v v i v v v oo et > -17,246.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ : b) Pull tabs/Instant : (d) Total gaming (add
2 (a) Bingo birSgofprogressive bingo (e} Othergaming col. (a) through col. (c))
2
2
1 Grossrevenue . . . . . . . .. ...
@| 2 Cashprizes , . . ..........
2| 3 Noncashprizes ...........
i
8| 4 Rentfaciltycosts . . .. ..
=
5 Other directexpenses . .. .....
|| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor _ ... ... .. No No No
7 Direct expense summary. Add lines 2 through Sin column{d} . . . . ... ............ p | )
8 Net gaming income summary. Combine line 1, columnd, andline7 ... ... ............ i

9 Enter the state(s) in which the organizatibn operates gaming activites: ~~~ _____ L o
a |s the organization licensed to operate gaming activities in each of these states? ., ... ... ..... l:[Yes D No
b If "No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . | [ Jves| JnNo
b If"Yes,"explain:

Schedule G (Form 990 or 990-EZ) 2010
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26-4527097

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? .. [ lves | |No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . L . L. e e e e e e e e e e e e e e e e s El Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilify . . ¢ ¢ s vw v as b w wm 60 b o v o sm v ¥4 @ T @ E W owE FoE R 13a %
b: AnoulsSideTatilityy ... . rr s e T emomem s muw L3 £ Gs 75 S8 54 0 8 B8 s 4wy e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

16a Does the organization have a contract with a third party from whom the organization receives gaming
L3212 11 2 |:| Yes D No
b |f"Yes," enter the amount of gaming revenue received by the organization ® __ and the
amount of gaming revenue retained by the third party B $
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation p$

Description of services provided p-

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state aming lGNSE?, . . . . . . . . . .. ...ttt [ves []no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year B §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | OMS No. 1545-0047

2010

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

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Open to Public

Department of the Treasury Part 1V, line 23.

Internal Revenue Service B> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
TEXAS TRIBUNE, INC. 26-4527097

mr Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
BXPIAN v oov o v w B4 55 B7 Th 85 60 n@ S5 E§ W @ W 5w § W ¥ R R S B W § W S W E R w6 g s

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 organization uses to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply.

Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensaticn 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 from the organization or a related organization?
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 llI.

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:

TheorgamZANORT = o s e v 5 06 & 0 6 G G G b P R S W R S G @R E WA B E B D BN A e G W e
Any related Organization? | . . ... L. e e e
If "Yes" to line 5a or 5b, describe in Part Il

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net eamnings of:

THe OFGANIZALON? . . . . .\ o o ot s e e e e e e e e
Any related Organization® | . . . . . L L L 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 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartll . . .., ... ... . . ... ...,
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
oI = T S |
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 . . . . .« . i i v e 4 e e e e e e a e e e e e e e e e e e e e e -

Yes | No

1b

2

4a X

4b X
X

4c

6a

6b X
7 X
8 X
9

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

JBA

DE12901.000
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SCHEDULE 1 Transactions With Interested Persons |- No. 15450047

(Form 990 or 990-EZ) B Complete if the organization answered 2@ 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service B Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the organization Employer identification number

TEXAS TRIBUNE, INC. 26-4527097

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.

(c) Corracted?

1 (a) Name of disqualified person (b) Description of transaction
[Yes| No

M
{2)
(3)
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNDersection 4958 . L . . . . . i e et e e e e e e e e e e e e e e |

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b} Loanto or from (c) Original (d) Balance due [(e) In default?| (f) Approved | (g) VWritten
the organization? principal amount by board or | agreement?
committee?

To |From Yes | No | Yes | No | Yes | No
X 200,000. 75,000. X X X

{1) Ross RAMSEY PYMT FOR ASSET PURCH

{2)

(3)

{4)

(5)

{6)

(7)

(8)

(9
(19)
T 3 75,000. .
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ} 2010

JBA

0E1267 1.000
0494A0 1175 vV 10-8.2



Schedule L (Form 990 or 990-EZ) 2010

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

26-4527097

Page 2

(a) Name of inferested person

(b) Relationship between
interested person and the
organization

() Amount of
transaction

(d) Description of transaction

{e) Sharing of
organization's
revenues?

Yes

No

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

Supplemental Information

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

JSA
0E1507 2.000

0454A0 1175

v 10-8.2

Schedule L {(Form 990 or 990-EZ) 2010



SCHEDULE O | oMmB No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

2010

Complete to provide information for responses to specific questions on

e st Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach tO Fﬂl'm 990 or QBO-EZ Inspect[on
Name of the organization Employer identification number
TEXAS TRIBUNE, INC. 26-45270897

CHANGE IN GOVERNING DOCUMENTS

PART VI, LINE 4

THE TEXAS TRIBUNE BOARD OF DIRECTORS INCREASED IN SIZE FROM SEVEN MEMBERS
AT THE END OF TAX YEAR 2009 TO EIGHT MEMBERS BY THE END OF TAX YEAR 2010.
IN ADDITION, THE TEXAS TRIBUNE BOARD OF DIRECTORS ADOPTED A DOCUMENT
RETENTION POLICY, A WHISTLEBLOWER POLICY, AND A JOINT VENTURE POLICY IN

AUGUST 2010.

PROCESS FCOR REVIEWING FORM 980

PART VI, LINE 11

THE IRS FORM 990 IS PREPARED BY AN EXTERNAL ACCOUNTANT AND THE CHIEF
OPERATING OFFICER OF THE TEXAS TRIBUNE. THE INITIAL FILE IS SUBMITTED TO
AN EXTERNAL TAX ACCCUNTANT FOR REVIEW AND PROCESSING. ONCE THE EXTERNAL
TAX ACCOUNTANT, IN COORDINATION WITH THE EXTERNAL ACCOUNTANT AND CHIEF
OPERATING QFFICER, HAS REVIEWED AND FINALIZED THE FORM 990, IT TS5
SUBMITTED TO THE PRESIDENT/CEQ OF THE TEXAS TRIBUNE AND THE CHAIRMAN OF
THE BOARD OF DIRECTORS FOR REVIEW. THE PRESIDENT/CEQ AND BOARD CHAIRMAN
REVIEW AND APPROVE THE FINAL FILE. THE FINAL COPY QOF FORM 920 IS THEN
PROVIDED VIA E-MAIL TO ALL VOTING MEMBERS OF THE BOARD OF DIRECTORS PRIOR

TO FILING.

CONFLICT OF INTEREST POLICY

PART VI, LINE 12C

THE TEXAS TRIBUNE HAS HAD A CONFLICT OF INTEREST POLICY IN EFFECT SINCE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

0E1 22JTS’;.DUU
0494AU 1175 v 10-8.2



Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the crganization

TEXAS TRIBUNE, INC.

Employer identification number

26-4527097

LEADERS OF OTHER PUBLIC SERVICE ORGANIZATIONS INCLUDING PROPUBLICA,
MINNPOST, AND PBS, WERE APPROACHED TO FURTHER DETERMINE APPROPRIATE
COMPENSATION LEVELS. THE CHAIRMAN OF THE BOARD APPROVED THE FINAL

COMPENSATION FOR THE CEO OF THE ORGANIZATION.

DETERMINING COMPENSATION FOR OFFICERS AND KEY EMPLOYEES

PART VI, LINE 15B

THE COMPENSATION FOR THE KEY EMPLOYEE OF THE ORGANIZATICN (MANAGING
EDITOR) WAS REVIEWED AGAINST MARKET RATES AND EXPERIENCE LEVELS FOR
SIMILAR POSITIONS IN SIMITAR ORGANIZATIONS. THE FINAL COMPENSATION FOR

THTIS POSITION WAS APPROVED BY THE CHAIRMAN OF THE BOARD AND THE CEO.

PUBLIC INSFECTION

PART VI, LINE 19

IN 2010, THE ORGANTIZATTION MADE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPCN REQUEST.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 3, 455, 3,455,
TOTALS 3, 455. 3,455,
1SA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2.000
0494A0 1175 v 10-8.2



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

TEXAS TRIBUNE, INC. 26-4527097

ITS FORMATION AS INDICATED IN FORM 1023. 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 TC DISCLOSE ANY POTENTIAL CONFLICT OF

INTEREST, AND REMAINING BOARD MEMBERS SHALL DECIDE IF A CONFLICT OF

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

CONFLICT OF INTEREST MUST RECUSE HIMSELEF/HERSELEF FROM DISCUSSIONS AND

REFRAIN FROM VOTING OR TAKING ANY ACTION RELATED TO THE ARRANGEMENT OR

TRANSACTION INVOLVING THE CCNFLICT. THE BOARD SHALL DETERMINE WHETHER THE

ORGANTZATION CAN OBTAIN WITH REASONABLE EFFORTS A MORE ADVANTAGECUS

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

RISE TC A CONFLICT. LF A MORE ADVANTAGEOUS TRANSACTICN IS NOT POSSIBLE,

THE BOARD SHALL DETERMINE WITH A MAJORITY VOTE OF THE DISINTERESTED

DIRECTORS WHETHER THE TRANSACTION IS IN THE ORGANIZATICON'S BEST

INTERESTS. IF IT IS DETERMINED THAT A MEMBER FAILED TC DISCLOSE ACTUAL OR

POSSIBLE CONFLICTS OF INTEREST, THE BOARD SHALL TAKE DISCIPLINARY OR

CORRECTIVE ACTICN.

DETERMINING COMPENSATION FOR CEO

PART VI, LINE 15A

IN 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 BE A TRUSTED SOURCE FOR INFCRMATION ON WHAT MATTERS IN

TEXAS. CECS OF MAJOR FQUNDATIONS AND WEB-BASED COMPANIES, AS WELL AS

JSA Schedule O (Form 980 or 990-EZ) 2010

0E12282.000
0494A0 1175 vV 10-8.2



— 990-T Exempt Organization Business Income Tax Return(and proxy tax under section 6033(e}) OM§ D'@ﬁ 0667
Department of the Treasury For calendar year 2010 or other tax year beginning _ _ _ _ _ ___ , 2010, and i _
Internal Revenue Service ending , 20 : P>  See separate instructions. forsO 15(2)}%IPOUPg“acn‘igsa%eofﬁhsognly
A L_] Check box if Name of organization ( |_| Check box if name changed and see instructions.) D Employer identification number
address changed T{)Egr:gl;y;&es‘tmsl‘ see instructions far Block D on
B Exempt under section TEXAS TRIBUNE, INC.
- T (S S ) Print | Number, street, and room or suite no. If a P.O. box, see page 8 of instructions. 26-4527097
403 (e) 220(3) Ty;t: E Unrerlatedrbusiness activity codes
408A 530(a) 823 CONGRESS AVE, SUITE 21 0 (See instructions for Block E on page 9.}
529(a) City or town, state, and ZIP code
C Book value of all assets AUSTIN, TX 78701 519130
atend of year - 5
F  Group exemption number (See instructions for Block F on page 9.) B
2,332,182. |G Check organizationtype B | X | 501(c) corporation | | 501(q) trust || 401(a) trust | | other trust
H Describe the organization's primary unrelated business aclivity. B INTERNET ADVERTISTING
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , , , ., . . [ u Yes \_X‘ No
If "Yes," enter the name and identifying number of the parent corporation. B>
The books are in care of P BARBARA SCROGGIE KNAGGS Telephone number B 512-716-8613
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line7?) , , . . ....... 2
Gross profit. Subtractline 2 fromline1c , , . . ... ... 3
4 a Capital gain net income (attach Schedule D} = _ . da
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) .. |L4b
¢ Capital loss deductionfortrusts . ., ... ..... 4c
5 Income (loss) from partnerships and S corporations (attach statement)
6 Rentincome (ScheduleC) . . . . . . .. . v v v v v v s
7 Unrelated debt-financed income (Schedule E) |, , | . . . . 7
8 Interest, annuities, royalties, and rents from controlled
organizations {Schedule F), , . . . . . . v v v v v v o o " 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) = . . . . ... .. .. 9
10  Exploited exempt activity income (Schedule l) . , . . . . 10
11 Advertising income (Schedule ) . ... .. 11 22,787. 22,787.
12 Other income (See page 10 of the instructions; attach schedule) , | 12
13  Total. Combine lines Sthrough 12 , . , . . . . . . . . .. 13 22,7787, 22,787,

=E{yfl|l Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) .. 14

15 Salaries andwWages | | . . . .. . ... .. e e e 15 3,964.

16 Repairs and maiMtenance |, , . . . . . . . .o i v e s ae et e e e 16

17 Bad GEth .................................................. 17

18 Interest (attach SChedUIe) | , . . . . . . . ..ottt ittt e 18

19 Taxes and Iicenses .............................................. 19

20  Charitable contributions (See page 13 of the instructions for limitationrules.) . . . . . . .. ... .. .. ... 20

21 Depreciation (attach Farm4562) . . . . . . . v v v v e e e e e e e e e e 21 402.

22 Less depreciation claimed on Schedule A and elsewhere onreturn |, , . . . . 22a 22b 402.

23 DepRHON: | o pywii s s e e B R S B e R B ER e B BB FE &R e P E6 @E 23

24 Contributions te deferred compensation plans . . L L L e e 24

25 Employee benefit Programs . . . . . . . .ttt i et e e e e e e e e 25 416.

26  Excess exemptexpenses (Schedule ) | | . . . . 0 0 0t e e e e e e e e e e e e e e e e e e e 26

27  Excessreadership costs (Schedule J) . . . . . .. ... e e e 27

28  Other deductions (attach schedule) _ . . . . . . . . o v e e ATTACHMENT 1. ..., 28 4,347.

29 Total deductions. Add lines 14through 28 . _ . . . . 29 9,128.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 frem line 13~ |, | 30 13,658.

31 Net operating loss deduction (limited te the amountonline 30) . . . . . . . . . . . . . . ... ... 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 _ . . . . . . . ... 32 13,638.

33  Specific deduction {Generally $1,000, but see line 33 instructions for exceptions.) . . . . . . .. .. ... .. 33 1,000.

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthe smaller of zero or liNE 32 . . . . .« o v v i i i e e e e e e e e a e e e e e e 34 12,658.

é‘é%ﬁ)ogé’zﬁperwork Reduction Act Notice, see instructions. Form 990-T (2010)

0494AU 1175 v 10-8.2



Form 990-T (2010) 26~45270%97 Page 2
Part Il Tax Computation

35  Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here P> See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925000 taxable income brackets (in that order):
s | @l | wls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) _ . . . . . . $
(2) Additional 3% tax (not more than $100,000) L $
¢ Income tax onthe amount on liNE 34 . L L e e e e e e e e e e e e e e e e e e e e P | 36¢c 1,899.
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: I:’ Tax rate schedule or I___\ Schedule D (Form 1041) . . . . . . . .. P 36
37  Proxy tax. See page 16 of theinstrucions . . . . . . . . . . . L e e e e P | 37
38 Alternative minimumtax L e e e e e e e e 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . . . v v v 0 v e e e e e e e e e e 19 1,899.
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... . | 402
b Other credits (see page 16 of the instructions) . . . . . . & & & v v v 4 v v o w a s 40b
¢ General business credit. Attach Form 3800 _ . . . . . . . . . . e e e 40¢
d Credit for prior year minimum tax (attach Form 8801 0r8827) . . ... ... 40d
e Toftal credits. Add lines 40athrough 40d | | | . . . . 0 i e s e e e e e e e e e e e e e e e 40e
41  Subtractline40e romliNE 39 . . . . o . i v i e e e e e e e e e e e e e e e e e e e e e e a1 1,899.
42  Cther taxes. Check if from: I:I Form 4255 \:I Form 8611 I:l Form 8697 |:| Form 8866 I—_—I Other (attach schedule) | 42
43 Totaltax. AddIINES 41 AN 42 4 v v v v v b b u e e e e e e e e e e e e e e e e e 43 1,899.
44 a Payments: A 2009 overpayment creditedto 2010 _ . . . . . . .. .. .. ... 44a
b 2010 estimated tax payments | |, . . . . . .t b b e e e e e e e e e e e e 44b
¢ Taxdeposited with Form 8868 | | . . . . . . . . . . . L e e e e e e d4c 0.
d Foreign organizations: Tax paid or withheld at source (see instructions) . _ . . , . . 44d
e Backup withholding (see instructions) - « « « & v v v @ 0 0 w0 w0 e 0 e 0w e 44e
f Credit for small employer health insurance premiums (Attach Ferm 8941) ., . . 44f
g Other credits and payments: Form 2439
Form 4136 Other Total b [ 449
45  Total payments. Addlines 4d4athrough44g . . . . . . .+« + « c o o o o o o e e e e e e e e e . 45 s
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached  , . . . . . ... .. | 4 48 55.
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . ATCH. 2. . . .. . .. P | a7 2+9 T3
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid  _ , . ., .. ... ... | 48 0.
49  Enter the amount of line 48 you want: Credited to 2011 estimated tax P 0. Refunded P | 49 0.
Statements Regarding Certain Activities and Other Information (see instructions on page 17)
1 At any time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No
account (bank, securities, or other) in a foreign country? If YES,the organization may have to file Form TD F 80-22.1, Report of Foreign
Bank and Financial Accounts. If YES,enter the name of the foreign country here p X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES,see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year B> $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B
1 Inventory at beginning of year | | 1 6 Inventory atend ofyear . . . . ... 6
2 Purchases , . ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ., .. ..... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partl, line2, . . ... ...+, 7
(attach schedule) , , , ., . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply L
5 Total. Add lines 1 through4b . | § tothe organization? _ . ., . . ... ... ........
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here | with the preparer shown below
Signature of officer Date Title (see instructions) ? Yes | X| No
Print/Type preparer's name 's sign Date . | PTIN
Paid Raymond Lee m [ e | 11/10/2011 f;f_j;pl,o‘yi "I P00004272
Pmpgrelr Fimsneme p ERNST & YOUNG U.S. LLP FimsENp 34-6565596
Use Only o ddress p 401 CONGRESS AVENUE, SUITE 1800 Phoneno. _ 512-478-9881
AUSTIN, TX 78701 Form 990-T (2010)
JSA

0E1820 0.040
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Form 990-T (2010)

26-4527097

Page 3

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

(see instructions on page 18)

1. Description of property

()]

@

[€)]

4)

2. Rent received or accrued

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

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

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

Total

Total

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

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

..... >

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

Schedule E - Unrelated Debt-Financed Income(see instructions on page 19)

1. Description of debt-financed property

2, Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

(b} Other deductions

preperty (attach schedule) (attach schedule)
(M
(2)
3
4
4. Amount of average 5. Average adjusted basis ’
e e G 7. S reomeroporle | (el i ofsoams
property (attach schedule) (attach schedule} y column § 3(a) and 3(b))
(1 %
2 %
(3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals |, . . . . e e e e e e e e e [ 2

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizationgsee instructions on page 20)

1. Name of controlled

2. Employer

Exempt Controlled Organizaticns

5. Part of column 4 that is

6. Deductions directly

crganization identification number 3. Netunrelated income | 4. Total of specified | included in the controlling | connected with income
(loss) (see instructicns) payments made | organization's gross income in column 5
(1
2)
3
“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of cclumn 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

049420 1175

vV 10-8.2

()
)
(3
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
TOEIS: v s vi o wn o % s o v f v oS i s e S R G G RS W s |
JSA Form 990-T (2010
OE1630 0.020



Form 990-T (2010)

26-4527097

Page 4

Schedule G -Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions on page 20)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3

(attach schedule) plus col. 4)
()
@)
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals , . .......... |
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)
4. Net income
3. Expenses (loss) from 7. Excess exempt
2, Glrosz directly unrelated trade or 5. Gross income 4. Esparses expenses
. ‘ » unrelate connected with business (column from activity that atiribuiable 1o (column 6 minus
1. Description of exploited activity bl.:smei.s glcome production of 2 minus column is not unrelated ol B column 5, but not
rotr)n rade or unrelated 3). If a gain, business income more than
Hsiness business income compute cols. 5 column 4).
through 7.
4
(2)
(3
“@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col. (A). line 10, cal, (B). Part Il, line 26.
Totals . . ... ....... |
Schedule J - Advertising Income (see instructions on page 21)
m Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Excess readership
2. Gross : gain or (loss) (col. ; ” . costs (column &
1. Name of periodical advertising 3. Direct 2 minus col. 3). If §. Circulation 6. Readership minus column 5, but
income advertising costs a gain, compute ineoms costs not more than

cols. 5 through 7.

column 4).

)

Totals (carry to Part I, line (5)) ., . B>

;=1idll Income From Periodicals Repo
2 through 7 on a line-by-line basis.)

rted on a Separate Basis (For each periodical

listed in Part Il, fill in columns

1. Name of periodical

2. Gross )
advertising 4 3. Direct
income advertising costs

4, Advertising

gain or (loss) (col.

2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulaticn 6. Readership
income costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

(1

€3]

(€]

(4)

(5) Totals from Part |

Totals, Part Il (lines 1-5) , . . . >

Enter here and on Enter here and on
page 1, Part |, page 1, Part |
line 11, col. (A). line 11, col. (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K - Compensation of Officers, Directors, and Trustees(see instructions on page 21)

1. Name 2. Title e covoac fn 4. Compensation attributable to
e oy unrelated business
() %l
2 %]
@ %]
4 %,
Total. Enterhereandonpage 1, Part I, ine 14 | . . . . . . . . i i i v i s ot e e v e n et wm e e nae |
JSA Form 990-T (2010)
OE1640 0.020
0494A0 1175 V 10-8.2



TEXAS TRIBUNE, INC. 26-4527097

ATTACHMENT 1

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

RENT EXPENSE 1,258.
OFFICE EXPENSE 2,112
TECHNOLOGY EXPENSE 982.

PART II - LINE 28 - OTHER DEDUCTIONS 4,347.

ATTACHMENT 1
045%4AU0 1175 v 10-8.2



TEXAS TRIBUNE, INC. 26-4527097

ATTACHMENT 2

FORM 980T, PART IV - COMPUTATION OF PENALTIKS AND INTEREST

END OF FISCAL/CALENDAR YEAR s:iscaesrssiseii@ifi@s wsepuseisiesisss 12/31/2010
DATE RETURN IS DUE IF ON EXTENSTION ...ccoveasamarmnrmansasmantosa

DATE RETURN WILL BE RECEIVED BY THE IRS .....cceeieeeenrannanrnns 11/15/2011
NUMBER OF DAYS EETURN IS LATE .. .icvamvamensmnmnmsnsormsor s ngmes 183
NUMBER QF MONTHS RETURN ES LATE Jiwceeswmesmnmewnmemsweme o 5
LATE FILTNG PENALTY o6 g6 56 55 #0008 & 8 58 & e s 6 8 a0 06 8 s s a6 i s @ s 04w 475,
LATE PAYMENT PENALTY e cmeeios® §@ b e b e oe bia o d o § 4w s b8 6@ 6850 smw 47,
B S S s 7.
TOTAL PENALTIES AND INTEREST a0 s v m e w e osm e msm e m s omie e s won o e e 619.

ATTACHMENT 2
0494AU 1175 vV 10-8.2



JSA

o 2220 Underpayment of Estimated Tax by Corporations e, |82

P See separate instructions. 2@ 1 0
Department of the Treasury .
Internal Revenue Service > Attach to the corporation's tax return.
Name Employer identification number
TEXAS TRIBUNE, INC. 26=45270897

Note: Generally, the corporation is not required fo file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penaity
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38 on the estimated tax penally line of the corporation’s income tax return, but do notattach Form 2220.

Required Annual Payment

1 Totaltax (see iNStrUCtions) | | | | | . . L L. e 1 1,899,
2 a Personal holding company tax (Schedule PH (Form 1120), line 28) included on line 1 .. 2a
b Look-back interest included on line 1 under section 460(b}2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method . | | | 2b
Credit for federal tax paid on fuels (see instructions) . . . . . .. .. .. 2¢
Total. Add lines 2athrough2C | | | . L . . . . i i it i et e e e e e e e e e 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation does
Potowe e TBOBIY & o pics b5 Rs Ba Ge ke S ke B3 E 5 B B3 EENEBEE e W @R 5 1,899,
4 Enter the tax shown on the corporation's 2009 income tax return (see instructions). Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line5 _ | 4

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amount from line 3 5 1,899,

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty (seeinstructions).

6 The corporation is using the adjusted seasonal installment method.
7 The corporation is using the annualized income installment method.
8 The corporation is a "large corporation" figuring its first required installment based on the prior year's tax.

Figuring the Underpayment

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

9 Installment due dates. Enterin columns (&) through
(d) the 15th day of the 4th (Form $90-PF filers:
Use 5th month), 6th, Sth, and 12th months of the

BOBIRSEERIEN 5 ¢35 o5 55 65 55 ¥4 8| 04/15/2010 06/15/2010 09/15/2010 12/15/2010

10 Required installments. If the box on line & and/or

line 7 above is checked, enter the amounts from
Schedule A, line 38. If the box on line 8 (but not &
or 7) is checked, see instructions for the amounts
to enter. If none of these boxes are checked, enter

25% of line 5 above ineachcolumn . . . . . . . 10 475, 475 . 475, 4774

11 Estimated tax paid or credited for each period (see

instructions). For column (a) only, enter the ameunt

from line 11 online 15 « = = = = + &« = = = « = 1

Complete lines 12 through 18 of one column before,
going to the next column.

12 Enter amount, if any, from line 18 of the preceding column |12

13 Addlines 11 and 12

475, 950. 1,425,

14  Add amounts on lines 16 and 17 of the preceding column

15  Subtract line 14 from line 13. If zero or less, enter -0-

16 If the amount on line 15 is zero, subtract line 13

475. 950.

from line 14. Otherwise, enter-0- . . . . . . . .

17  Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next coclumn. Otherwise, go to
T 17 475. 475. 475. 474.

18 Owverpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line

12 ofthenextcolumn . . . . . . . &« « & 4w 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no enfries on line 17 - no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2010)

0Xx8008 2.000

0494AU 1175 vV 10-8.2



Form 2220 (2010)

Page 2

RIS Figuring the Penalty

19

20

21

22

23

24

25

26

27

28

29

30

3

32

33

34

35

36

37
38

(a) (b) (c) (d)
Enter the date of payment or the 15th day of the 3rd month after
the close of the tax year, whichever is earlier (see instructions).
(Form 980-PF and Form 990-T filers:Use 5th month instead of
Brdmonth.) . . . 0 L s s e e e e e e e e e e e e e e e 19
Number of days from due date of installment on line 9 to the
dateshownonline 19, . . . . . . . . . . .. ... ... 20
Number of days on line 20 after 4/15/2010 and before 7/1/2010 21
Underpayment on line 17 x ~ Number of days on line 21 y 49 22
365
Number of days on line 20 after 6/30/2010 and before 10/1/2010 23 ATTACHMENT 1
Underpayment on line 17 x ~ Number of days on line 23 | 4o, 24
365 SEE PENALTY COMPUTATION WHITHPAPER DETAIL
Number of days on line 20 after 9/30/2010 and before 1/1/2011 25
Underpayment on line 17 x  Number of days on line 25 , 4o, 26
365
Number of days on line 20 after 12/31/2010 and before 4/1/2011 27
Underpayment on line 17 x  Number of days on line 27 30, 28
365
Number of days on line 20 after 3/31/2011 and before 7/1/2011 29
Underpayment on line 17 x Number of days on line 29 v 30
365
Number of days on line 20 after 6/30/2011 and before 10/1/2011 31
Underpayment on line 17 x  Number of days on line 31 x *9% 32
365
Number of days on line 20 after 9/30/2011 and before 1/1/2012 33
Underpayment on line 17 x  Number of days on line 33 x *9, 34
365
Number of days on line 20 after 12/31/2011 and before 2/16/2012 35
Underpayment on line 17 x  Number of days on line 35 x *9 36
366
Add lines 22, 24, 26, 28, 30,32, 34,and36 _ , . . ... ... 37

Penalty. Add columns (a) through (d} of line 37. Enter the total here and on Form 1120, line 33; or the comparable
line for other income tax returns

38

55.

*Use the penailty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To ebtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

JSA
0X8007 2.000

0494AU 1175 vV 10~-8.2

Form 2220 (2010)



TEXAS TRIBUNE, INC.

26-4527097

ATTACHMENT 1

PENALTY COMPUTATION DETAIL - FORM 2220

DATE PD UNDERPAYMENT BEG.DATE END DATE DAYS % PENALTY

QUARTER 1, RATE PERIOD 1 (04/15/2010 - 12/31/2010)
495, 04/15/2010 12/31/2010 260 14.
TOTAL TO FORM 2220, LINE 22, COLUMN A 14,

QUARTER 1, RATE PERIOD 2 (12/31/2010 - 03/31/2011)
475. 12/31/2010 03/31/2011 90 4.
TOTAL TC FORM 2220, LINE 24, COLUMN A 4,

QUARTER 1, RATE PERIOD 3 (03/31/2011 - 05/15/2011)
475, 03/31/2011 05/15/2011 45 2 .
TOTAL TO FORM 2220, LINE 26, COLUMN A 2.

QUARTER 2, RATE PERIOD 1 (06/15/2010 - 12/31/2010)
475. 06/15/2010 12/31/2010 199 10.
TOTAL TO FORM 2220, LINE 22, COLUMN B 10.

QUARTER 2, RATE PERIOD 2 (12/31/2010 - 03/31/2011)
475. 12/31/2010 03/31/2011 90 4.
TOTAL TO FORM 2220, LINE 24, COLUMN B 4.

QUARTER 2, RATE PERIOD 3 (03/31/2011 - 05/15/2011)
475. 03/31/2011 05/15/2011 45 2,
TOTAL TO FORM 2220, LINE 26, COLUMN B 2,

QUARTER 3, RATE PERIOD 1 (09/15/2010 - 12/31/2010)
415, 09/15/2010 12/31/2010 107 6.
TOTAL TO FORM 2220, LINE 22, COLUMN C 6.

QUARTER 3, RATE PERIOD 2 (12/31/2010 - 03/31/2011)
475, 12/31/2010 03/31/2011 a0 4.
TOTAL TO FORM 2220, LINE 24, COLUMN C 4,

QUARTER 3, RATE PERIOD 3 (03/31/2011 - 05/15/2011)
A7 5. 03731/2011 05/15/2011 45 2
TOTAL TO FORM 2220, LINE 26, COLUMN C 2,

QUARTER 4, RATE PERIOD 1 (12/15/2010 - 12/31/2010)
474 . 12/15/2010 12/31/201¢C 16 I,

TOTAL TO FORM 2220, LINE 22, COLUMN D

0494A0 1175 ¥V 10-8.2
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TEXAS TRIBUNE, INC. 26-4527097
ATTACHMENT 1 (CONT'D)
PENALTY COMPUTATION DETAIL - FORM 2220
DATE PD UNDERPAYMENT BEG.DATE END DATE DAYS % PENALTY
1.
QUARTER 4, RATE PERTIOD 2 (12/31/2010 - 03/31/2011)
474, 12/31/2010 03/31/2011 90 3 4.
TOTAL TO FORM 2220, LINE 24, COLUMN D 4.
QUARTER 4, RATE PERICD 3 (03/31/2011 - 05/15/2011)
474, 03/31/2011 05/15/2011 45 4 L
TOTAL TO FORM 2220, LINE 26, COLUMN D P
TOTAL UNDERPAYMENT PENALTY B85,
ATTACHMENT 1
0494AU 1175 vV 10-8.2



