Texas Tribune, Inc.
Instructions for E-filed
Form 990 with Sch. A — Exempt Under 501(c) (3)
For the period ended December 31, 2014
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Signature ...
The file copy and public inspection copy of the
returns should be signed by an officer, title
indicated, and dated on page 1.

Filing ...
The federal copy of the return was e-filed by us on
your behalf. Do not separately file a copy of the
Form 990 with the Internal Revenue Service.

Payment of tax ...

No payment of tax is required.
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om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

, 20

B Check if applicable:

Address
change

Name change

C Name of organization

TEXAS TRI BUNE, | NC.

Doing business as

D Employer identification number

26- 4527097

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

823 CONGRESS AVE, SUI TE 1400

Room/suite

E Telephone number

(512) 716- 8600

Initial return
] 2?:«||r:§:::jnl City or town, state or province, country, and ZIP or foreign postal code
: Amended AUSTIN, TX 78701 G Gross receipts $ 5,779, 907.
L Qgggicna;"” F Name and address of principal officer: EVAN SM TH H(a) :Jg;irziiggép return for B Yes No
823 CONGRESS, SUI TE 1400 AUSTIN, TX 78701 H(b) Are all subordinates included? ves | | No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WV TEXASTRI BUNE. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2009| M State of legal domicile: TX
Summary
1 Briefly describe the organization's mission or most significant activities: _S_E_E__S_C_HE_D_U_L_E__()__S_LJPPL-ED/_EM/_AE_LNE(_}BMBILQN____
U
8
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 12.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 11.
;E 5 Total number of individuals employed in calendar year 2014 (Part V, line2a), . . . . . v v v v v v e e oo 5 50.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 10.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 29, 279.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . & i i v v i v o v o v o o a a v s 7b 19, 158.
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . .. 5, 601, 892. 3, 736, 666.
g 9 Program service revenue (Part VIIL iNe 29) . . . . . . . . . e, 1,099, 572. 2,031, 435.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . ... .. ... ... 783. 2, 586.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . . . .. 32, 569. 9, 220.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 6, 734, 816. 5,779, 907.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 3,377, 388. 4,226, 532.
g 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . . . . . . . . . . . ... 0 0
< b Total fundraising expenses (Part IX, column (D), line 25) }_______9_7_1_,_8_8_5 _______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 1,430, 101. 1,687, 783.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 4, 807, 489. 5, 914, 315.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 1,927, 327. - 134, 408.
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX, e 16) . . . . . ... ... 4,116, 281. 4,192, 674.
<5121 Total liabiliies (Part X, iNe 26), . . . . .\ ..\ u e 153, 122. 363, 923.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 3, 963, 159. 3, 828, 751.

)
QD
=
—

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.

} Signature of officer

Sign Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, i | PTIN
E?;d arer MAUREEN FOLEY self-employed P0O0177502
Do oy | Fims name B-ERNST & YOUNG U. S LLP o tm » 34- 6565596

Firm's address P>1401 MCKI NNEY STREET, SUI TE 1200 HOUSTON, TX 77010

Phone no.

713-750- 1500

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

| lves [X]No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

4E1010 1.000
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TEXAS TRI BUNE, | NC 26- 4527097
Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e e

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 3,817, 022. including grants of $ o ) (Revenue $ 1,164, 453, )
ONLI NE PUBLI CATI ON OF ORI G NAL NEWS AND | NFORMATI ON TO HELP THE
Cl TI ZENS OF TEXAS BETTER UNDERSTAND THE SI GNI FI CANT | SSUES FACI NG
THEI R STATE AND BECOVE MORE | NFORMED AND ENGAGED VOTERS AND
PARTI Cl PANTS | N THE DEMOCRATI C PROCESS.

4b (Code: ) (Expenses $ 179, 369. including grants of $ o ) (Revenue $ 28.500. )
ON THE RECORD EVENTS. OPEN FREE TO THE PUBLI C WVHERE COVMUNI TY
MEMBERS CAN DI RECTLY | NTERACT W TH THE STATESMAN AND NEWSNMVAKERS
WHO W LL SHAPE TEXAS' FUTURE.

4c (Code: ) (Expenses $ 696, 989. including grants of $ o ) (Revenue $ 655,918. )
THE TEXAS TRI BUNE FESTI VAL IS AN | NNOVATI VE AND ENGAG NG
THREE- DAY EVENT FOR PEOPLE WHO ARE PASSI ONATE ABOUT THE | SSUES
THAT AFFECT ALL TEXANS. EACH YEAR, THE FESTI VAL BRI NGS TOGETHER
SOVE OF THE BI GGEST NAMES | N PCLI TICS TO EXPLORE THE STATE' S AND
NATI ON' S MOST PRESSI NG | SSUES: PUBLI C AND H GHER ED, | MM GRATI QON,
HEALTH CARE, TRANSPORTATI ON, ENERGY, THE ENVI RONMENT, CRI M NAL
JUSTI CE AND GOVERNMENT TRANSPARENCY, ALL ON THE CAMPUS OF THE
UNI VERSI TY OF TEXAS AT AUSTI N.

4d Other program services (Describe in Schedule O.)
(Expenses $ 12, 887, including grants of $ o ) (Revenue $ 162, 505. )
4e Total program service expenses p 4,706, 267.
4E1050 3 000 Form 990 (2014)
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TEXAS TRI BUNE, | NC 26- 4527097

Form 990 (2014)
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17
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19

Part Il

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A, | . . . . o it it e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . .. @ . i ueuewno. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll, . . . . . ... .. ... ... ..... 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,

.......................................................... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part . . . . . . . . . .. e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, ., . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll | . . . . it s it e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | . . . . . . . . . . .. @ . i 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . .. .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . L . L e e e e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl, . . . . .. ... ....... 1lc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1le X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XII, | . . . . . . i i e e e e e e e e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional , , ., . . . .. ... ... 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, , . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, , . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV _, . . . . . . ... ... ......... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV , . . . . .. ... ...... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il | . . . . . . . . .. ... . . . ueueene.. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . .. . .. e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H , . . . . ... ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA
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TEXAS TRI BUNE, | NC 26- 4527097

Form 990 (2014)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland Ill . . . . . . . .. .. ... ..., 22 X
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . 0 it v it s e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part1 . . . ... ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v i e 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 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , _ . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v ann 38 X

JSA
4E1030 1.000
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TEXAS TRI BUNE, | NC 26- 4527097

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 49
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . . . . . . i e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, 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
ACCOUMD? L L L L it e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e e 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 as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . .. .. e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , . . ... ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . .. ... ... ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2014) TEXAS TRI BUNE, | NC. 26- 4527097 Page 6

VI 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 or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
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? . . . . . . &t i o i i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . .« v v v v v v o b 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 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... L L e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »____ __ __ __ __ __ __ __ __ __ _ _ _ __ __________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website |:| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

DEBBI E SEEGER 823 CONGRESS, SUI TE 1400 AUSTIN, TX 78701 512-716- 8608

JSA
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Form 990 (2014) TEXAS TRI BUNE, | NC 26- 4527097 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(GENWBROW | 1.00
DI RECTOR 0] X 0 0 0
_(JEFFELLER | 1.00
DI RECTOR 0] X 0 0 0
_@HGENO MYCOTTE | 1.00
DI RECTOR 0] X 0 0 0
_(@TRACY LAQEY PARKER | 1.00
DI RECTOR 0] X 0 0 0
GSTEVESAaCHS | 1.00
BOARD CHAI RVAN 0] X X 0 0 0
_@IMSCHACHTER | 1.00
DI RECTOR 0] X 0 0 0
_(MMCHAEL SHERRCD | 1.00
DI RECTOR 0] X 0 0 0
_@IONTHORNTON | 1.00
DI RECTOR 0] X 0 0 0
(QEVANSMTH | 40.00
DI RECTOR/ CEQ/ EDI TOR- | N- CHI EF 0] X X 362, 250. 0 3, 487.
(oTREl BRUNDRETT | 1.00
DI RECTOR 0] X 0 0 0
(AHROSENTAL ALVES | 1.00
DI RECTOR 0] X 0 0 0
(12)JANN BASKETT | 1.00
DI RECTOR 0] X 0 0 0
(13)VERONI CA VARGAS STIDVENT | 1.00
DI RECTOR 0] X 0 0 0
(AHANNA MARTINEZ | 1.00
CFO (THRU 10/ 2014) 0 X 0 0 0
ISA Form 990 (2014)

4E1041 1.000
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TEXAS TRI BUNE, | NC 26- 4527097
Form 990 (2014) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations | =< | Z| 3 | o |53 | 3 (W-2/1099-MISC) organization
belowdotted | @ £ | | " |2 [52 | % and related
o |35 =|oa L
line) S| 2 8 g organizations
c — @
g | g | B
3|2 2
® 2
2
15) ROSSRAMBEY | 40.00]
EXECUTI VE EDI TOR 0 X 177, 254. 0 0
16) APRIL HNKLE | 40.00]
CHI EF REVENUE OFFI CER 0 X 300, 256. 0 0
17) MARGARET GLBURG | 40.00]
DI RECTOR OF DEVELOPNMENT 0 X 109, 588. 0 3, 487.
18) EMLY RAVMBHAWHARTSTEIN | 40.00]
EDI TOR 0 X 143, 284. 0 4, 755.
19) RODNEY GBBS | 40.00]
CHI EF | NNOVATI ON OFFI CER 0 X 133, 394. 0 3, 487.
200 TMOTHY GRIGGS | 40.00]
PUBLI SHER AND CHI EF OPERATI NG 0 X 270, 095. 0 4, 755.
1b Sub-total e > 362, 250. 0 3, 487.
¢ Total from continuation sheets to Part VII, Section A . . . ... ....... »| 1,133, 871. 0 16, 484.
d Total (add 1ines 1b and 1C) « v v v v v v v v v v v e e e e e e e e e e e e e »| 1,496,121. 0 19, 971.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

0

JSA
4E1055 1.000
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Form 990 (2014) TEXAS TRI BUNE, | NC 26- 4527097 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . . ... 0o i i i i i n |:|
(GY (C)] © (D)

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

n n N l
% 2| la Federated campaigns - . . . . . . . a
> .
52| b Membershipdues. .. ....... 1b 492, 305.
a < ¢ Fundraisingevents . . . . . .. .. ic
o= d Related organizations . . . . . . .. 1d
5 E —_—
g‘u—j e Government grants (contributions). . | 1e
o
g ) f Al other contributions, gifts, grants,
<
E o) and similar amounts not included above . |_1f 3,244, 361.
ég g Noncash contributions included in lines 1a-1f. $ 71, 274.
“| h Total. Add lines1a-1f « « « v v o s s v o a e e e e > 3, 736, 666.
% Business Code
% 2a SPONSORSHI PS 519130 1, 570, 156. 1, 570, 156.
% b SUBSCRI PTI ONS 519130 159, 896. 159, 896.
(;J c FESTIVAL TICKET SALES 519130 159, 600. 159, 600.
% d CONTENT LI CENSE 519130 141, 783. 112, 504. 29, 279.
El e
S f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . v« i i i i i e > 2,031, 435.
3 Investment income  (including  dividends, interest,
and other similar amounts). . . . « « . . . . . ... . > 2, 586. 2, 586.
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROYal®S « v v ¢ v v a v e e e e e e e e e . > 0
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . « . v v v v v v .. > 0
7a  Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v .« ..
d Netgainor (IoSS) « « « « « & v« & v x4 v ¢« x aua » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « -« « . . . . b
6 Net income or (loss) from fundraising events. . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,linel19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0
Miscellaneous Revenue Business Code
11a HONORARI UMS 900099 9, 220. 9, 220.
b
c
d Allotherrevenue + . « v v ¢ v v v o v W
e Total. Add lines 11a-11d « = = = = « = = = = + + « = « | 2 9, 220.
12 Total revenue. Seeinstructions . . + . « + v v 4 . . . . | 2 5,779, 907. 2,011, 376. 29, 279. 2, 586.
JsA Form 990 (2014)
4E1051 1.000
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Form 990 (2014)
REVRENE Statement of Functional Expenses

TEXAS TRI BUNE,

I NC.

26- 4527097

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX

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

8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q@ - ® 2 0o T Q@

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . .
Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . .+« . ..
Payrolltaxes . « « v v v v 0 v 0 v i e e
Fees for services (non-employees):

Management

Legal

Accounting

Lobbying . . .. ....... ... ...,

Professional fundraising services. See Part IV, line 17,
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + &
Advertising and promotion , , . . . ... ...
Officeexpenses . . . . v v v v v v v v v v s
Information technology. . . . . .. ... ...
Royalties, . . . . ... ... v v v
Occupancy , . . .. ...t ianaan

Travel , L L e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , . .
Interest , . . . .. ... ..
Payments to affiliates, . . . . ... ......
Depreciation, depletion, and amortization , , . .,
Insurance . , . . ... ... .00 .
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

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

All other expenses _ _ _ _ ___ _ _ _ _ ______
Total functional expenses. Add lines 1 through 24e

539, 804.

539, 804.

0

3, 274, 189.

2,432, 166.

126, 871.

715, 152.

0

174, 378.

154, 589.

4, 669.

15, 120.

238, 161.

176, 913.

9, 229.

52, 019.

0

4, 780.

1, 980.

2, 800.

15, 500.

15, 500.

0

0

0

309, 503.

292, 493.

16, 860.

150.

68, 131.

8, 096.

60, 035.

17, 651.

13, 653.

1, 459.

2, 539.

158, 543.

140, 474.

4, 242.

13, 827.

320, 541.

244, 880.

25, 886.

49, 775.

211, 593.

193, 397.

4, 949.

13, 247.

37, 820.

15, 878.

4, 143.

17, 799.

25, 654.

19, 529.

2,241.

3, 884.

15, 327.

11, 667.

2,321.

1, 339.

275, 547.

248, 112.

24, 513.

2,922.

75, 974.

75, 974.

2, 000.

2, 000.

149, 219.

121, 162.

3, 980.

24, 077.

5, 914, 315.

4,706, 267

236, 163.

971, 885.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720)

JSA

4E1052 1.000
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TEXAS TRI BUNE, | NC. 26- 4527097
Form 990 (2014) Page 11
=-ls @ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... .. . . ... | |

(A) (B)

Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 1,878,797.| 1 1,322, 067.
2 Savings and temporary cash investments_ . . 1, 020, 240.| 2 1,022, 812.
3 Pledges and grants receivable, net _ . . . . .. ... ... ... ... ... 802, 940.| 3 1, 225, 824.
4 Accounts receivable,net . L 355,581.| 4 531, 348.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0 5 0

6 Loans and other receivables from other cliis.qL.Jaiifi.eci p.er.séné (:as.d.efi.néd.uhd.er. section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... Qs 0
‘sn‘.) 7 Notes and loans receivable,net . . ... ... ... ... ... .. q 7z 0
2| 8 Inventoriesforsaleoruse, .. ... ... .. ... ... g s 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 27,007.| 9 37, 535.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 284, 440.
b Less: accumulated depreciation, , , ... .... 10b 231, 352. 31, 716. |10c 53, 088.
11 Investments - publicly traded securites | , . . . ... ... ... .. ... 011 0
12 Investments - other securities. See Part IV, line 11, , . .. ... ...... Q12 0
13 Investments - program-related. See Part IV, line11 . . . ... ...... Q13 0
14 Intangible @SSETS . . . . . . ... 0 14 0
15 Other assets. See Part IV, line 11 | _ . . . . . ... .. . ' i .. Q15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ....... 4,116, 281.| 16 4,192, 674.
17  Accounts payable and accrued expenses. . . . . . . . . s o u . 153, 122.| 17 184, 418.
18 Grants payable . . . . .. ... i 0 18 0
19 Deferred reVenUe . . .. ..\ ot 0 19 179, 505.
20 Tax-exemptbond liabilities . | . . . . . .. . .. .. g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of ScheduleL , , _ ., . ... ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . 0 23 0

24 Unsecured notes and loans payable to unrelated third parties 024 0

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0 25 0

26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 153, 122.| 26 363, 923.

Organizations that follow SFAS 117 (ASC 958), check here » m and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets _ 2,487,874.| 27 1,912, 489.
28 Temporarily restricted netassets . ... ... 1,475, 285. | 28 1, 916, 262.
29 Permanently restricted netassets, . . . . . . . . . . .t i i it 0 29 0

Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds | 32
33 Total netassets orfund balances _ . . .. ... .. ... ... ... . 3, 963, 159.| 33 3, 828, 751.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 4,116, 281.| 34 4,192, 674.

Form 990 (2014)
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TEXAS TRI BUNE, | NC 26- 4527097

Form 990 (2014)
*EYa®dl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . ............

© 00N O WN B

=
o

Total revenue (must equal Part VIII, column (A), line 12)

5, 779, 907.

Total expenses (must equal Part IX, column (A), line 25)

5, 914, 315.

Revenue less expenses. Subtract line2fromline 1, . . . . . . . . . ... ... @ ..o 'u....

- 134, 408.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

3, 963, 159.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVEeStMENt BXPENSES | . . . L i i i i i i it e e et e e e e e e e e e e e e e e

Prior period adjustments |, |, . . . . . . . .. e e e e e e e e e e e e e e

Other changes in net assets or fund balances (explainin ScheduleO) , . . . ... .........

[ellelle] o] )

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0lUMN (B)) . v u v o v et e e e e e e e e e e 10

3, 828, 751.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

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

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

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

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

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to I_3ublic

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

TEXAS TRI BUNE, | NC. 26- 4527097

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

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

1

2
3
4

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:
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section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

10
11

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

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . . . . . . i i i i i e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

JSA
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TEXAS TRI BUNE, | NC

Schedule A (Form 990 or 990-EZ) 2014

26- 4527097

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012

1

6

(d) 2013

(e) 2014 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . ..

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

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

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012

7
8

10

11
12
13

(d) 2013

(e) 2014 (f) Total

Amounts fromlined4 . . ... ...

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « « v v v v v v v v

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (see instructions) « « « « v v v v 4 v 0 v 0w 4w .

12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . ... ... ... ... ... ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2013 Schedule A, Part Il,line14 , ., , ., . ... ...

14

%

15

331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . ..
331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . . . . . i it 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
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

LS oo g

» [ ]

[]

» [ ]

JSA
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TEXAS TRI BUNE, | NC 26- 4527097
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 2,127, 574. 2,163, 577. 3,502, 370. 5, 601, 892. 3, 896, 266. 17, 291, 679.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | 730, 934. 1,428, 141. 447, 096. 1,099, 572. 1,874, 421. 5,580, 164.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ | . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . . 0
6 Total. Add lines 1 through5, . . . . . . 2, 858, 508. 3,591, 718. 3, 949, 466. 6, 701, 464. 5, 770, 687. 22, 871, 843.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 1,166, 192. 560, 000. 617, 500. 1,971, 500. 1, 096, 724. 5,411, 916.
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 1,221. 100, 264. 502, 176. 417, 135. 269, 771. 1,290, 567.
c Addlines7aand7b. . « « v v 4 ... 1,167, 413. 660, 264. 1,119, 676. 2, 388, 635. 1, 366, 495. 6, 702, 483.
8 Public support (Subtract line 7c from
iNEB6.) v v v v vt h e e 16, 169, 360.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6. . . ... ..... 2, 858, 508. 3,591, 718. 3, 949, 466. 6, 701, 464. 5,770, 687. 22,871, 843.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v 4 v v & s & = o = o = » & = 3, 455. 1,013. 607. 783. 2, 586. 8, 444.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | _ . . 10, 759. 17, 436. 33, 877. 13, 270. 29, 279. 104, 621.
c Addlines 10aand 10b _ _ . . . . . .. 14, 214. 18, 449. 34, 484. 14, 053. 31, 865. 113, 065.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o= 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi) ATCH 1. .. ... 5, 228. 47, 685. 1,471 10, 960. 9, 220. 74, 564.
13 Total support. (Add lines 9, 10c, 11,
and 12)) . L 2,877, 950. 3,657, 852. 3,985, 421. 6, 726, 477. 5,811, 772. 23, 059, 472.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . _ . . . . . . . . . . .. 15 70. 12 o
16  Public support percentage from 2013 Schedule A, Partlll, line15. . . . . o v v v v v v v v a v v 0 0 n wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 .49 %
18 Investment income percentage from 2013 Schedule A, Part I, line17 . . . . . . . . . o v v v o i .. 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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TEXAS TRI BUNE, | NC. 26- 4527097
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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TEXAS TRIBUNE, I NC. 26- 4527097
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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TEXAS TRI BUNE, | NC 26- 4527097
Schedule A (Form 990 or 990-EZ) 2014 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A [W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2014
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TEXAS TRI BUNE, | NC

Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

26- 4527097

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. ii iii
Section E - Distribution Allocations (see instructions) Excess D(ils)tributions Underdiét)ributions Distri(batable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From?2013 ... .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j  Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

a
b
c
d Excessfrom?2013........
e Excessfrom?2014........

JSA
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TEXAS TRI BUNE, | NC 26- 4527097

Schedule A (Form 990 or 990-EZ) 2014 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1

SCHEDULE A, PART Il - OTHER | NCOVE

DESCRI PTI ON 2010 2011 2012 2013 2014 TOTAL

M SCELLANEQUS | NCOVE 5, 228. 47, 685. 1,471. 10, 960. 9, 220. 74,564,
TOTALS 5,228 47,685 1,471 10, 960 9 220 74,564
IsA Schedule A (Form 990 or 990-EZ) 2014
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P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

nue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14

Name of th

TEXAS TRI BUNE, | NC.

e organization

26- 4527097

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(0)(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
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

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

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
4E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization [TEXAS TRI BUNE, | NC. Employer identification number
26- 4527097
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| THE JOAN & FLORENCE NEWVAN FDN Person
Payroll
112 E PECAN STREET #1330 __ _________|$_________30,000. | Noncash
(Complete Part Il for
_SAN_’_AMQ_\ILQ’__IX__ZS_Z_Q? ____________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_ | SHELDAYRES FDN___ Person
Payroll
3101 BEE CEVES ROAD, SUITE 260 _  __ _|$_________ 25000 | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQMQ _________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R § — _BB_AP:E_Y__R'_APQ_:E ____________________________ Person
Payroll
4899 MONTROSE BLVD, UNIT 1701 _  |$_________25000. | Noncash
(Complete Part Il for
MI_O_\IL_IZ(__ZZQQQ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| JP S PEACE, LOVE & HAPPINESS FOUNDATION Person
Payroll
501 SILVERSIDE ROAD, SUITE 123  |$__________5000. | Noncash
(Complete Part Il for
y\ﬂ_l\/l_L\lg;]'g_\l,__g_E__ggggg _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R § — W_AP_SII__N_I:LQ_O:] ___________________________ Person
Payroll
1600 BARTON SPRINGS UNIT 1601 _ _ |$_________50,000. | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQZQLE'_];];S_]; ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. _6 _ _NEL-_SQ_\I__R_O_A_C'__' ______________________________ Person
Payroll
_29§_I:I_NP_A_P_RI_\_/I_E___________________________ __________:r"_(_)QQ_ Noncash
(Complete Part Il for
_DﬁlN@_R_FL_EEP,__I)_(__ZE&G_%S_—_Z_]._O_Z ______________ noncash contributions.)

JSA
4E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization [TEXAS TRI BUNE, | NC. Employer identification number
26- 4527097
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__7_| THE WLLIAM AND FLORA HEWETT FDN Person
Payroll
2121 SAND HILL ROAD___  __|$________350,000. | Noncash
(Complete Part Il for
_NEMQ__PA_R_K,__%__Q{QZ_S_ _____________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_| THE BROW FOUNDATION Person
Payroll
_P_O__BQZ(_!.1_’:9(_34_@_____________________________ _________f'(_)-_QQ(_)_ Noncash
(Complete Part Il for
_"'Q_U_SIQ_\L_IK__ZZQEQ'_QQ‘EG_ ___________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__9_| THE CYNTH A AND GEORGE M TCHELL FND Person
Payroll
_2_6§9_EX_P_O_SI_II__ON___________________________ __________9§-_99(_)_ Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQZQ?_’ _________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _19 _ :]g_-ﬁ\l_ll'l_-p_?l_\f_l'g:l _____________________________ Person
Payroll
300 WSIXTH ST #2300 |$_________10,000. | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQZQJ_' _________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1!' _ :]_(]_E_/_A_R_AEB_O_\IA _______________________________ Person
Payroll
300 WEST SI XTH STREET SUITE 2300 _______|$_________15000. | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQZQJ_' _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 12 | KLEINHEINZ ENDOWVENT FOR THE ARTS & EDU Person
Payroll
301 COWMERCE STREET, SUITE 1900 | $_________50,000. | Noncash
(Complete Part Il for
_FQRI_M_HL_IX__ZQJ;Q]; _____________________ noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000
78231 K 1175 V 14-7. 6F PACGE 24



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization [TEXAS TRI BUNE, | NC. Employer identification number
26- 4527097
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A3_ | DAVID S CLAUNCH Person
Payroll
305 MCCONNELL DRIVE _ ____|$__________5000. | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQMQ _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 14 | BETTYE NONIN Person
Payroll
3327 FARVIEWDR _  __|$__________5000. | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQZ:EQ _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1§ — Q'_WBEE_S__C__?EJII ___________________________ Person
Payroll
335 KINGWLLIAM _  _____|$________500,000. | Noncash
(Complete Part Il for
_SAN_’_AMQ_\ILQ’__IX__ZS_Z_Q{ ____________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1_6 _ _SE(_S_V\U_NE: __________________________________ Person
Payroll
_P_O__BQZ(_§§§g§£_)_____________________________ __________7!--_ZZ§_ Noncash
(Complete Part Il for
ﬁP_S_Tll\‘L_IK__Z?ZQ? _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1Z — H_LJM_E_A_M_I:Y_EQN ___________________________ Person
Payroll
_P_O__BQZ(_}ggg(_)______________________________ ________}!-9'_9(_)9_ Noncash
(Complete Part Il for
_El-_Pﬁ_SQL_IZ(__ZQQE%_QZ_z_Q ___________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ _ :]@EPH_‘_]_AM_N_I: _____________________________ Person
Payroll
D500 DALLAS STREET SUITE 3434 | $_________25000. | Noncash
(Complete Part Il for
MIQ.“L-IX__ZZQQ%’_&ZQ% ___________________ noncash contributions.)

JSA
4E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization [TEXAS TRI BUNE, | NC. Employer identification number
26- 4527097
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_19 | ROBERT & GAIL STILLVELL Person
Payroll
6014 PINE FOREST ROAD__ _ _____|$__________5000. | Noncash
(Complete Part Il for
MI_O_\IL_IZ(__ZZQE_’Z ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_20 | KENNY. M _JASTROWII Person
Payroll
6300 BEE CAVE RD, BLDG 1, 6THFL _______ _|$_________ 25000 | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQMQ _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 21 | GARRETT AND CECILIA GUTHRIE BOONE Person
Payroll
907 WEST STH STREET _______ _____________|$_________25000. | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQZQ?_’ _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_22 | THEANIEE CASEYFON Person
Payroll
701 ST. PAUL STREET ___________________|$_________15000. | Noncash
(Complete Part Il for
_Bﬁl_:rll_\/g_?_E,__h@__g]_.%QZ_ ______________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 23 | BLAINE AND ALEXA WESNER Person
Payroll
900 LIVE OAK ARCLE ___ ___________|$_________15000. | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQMQ _________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_24_| MARY.SCOTT NABERS Person
Payroll
901 S. _MOPACBLDG | #100 | $__________5000 | Noncash
(Complete Part Il for
A_U_SILN__IZ(__ZEEMQ _________________________ noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization [TEXAS TRI BUNE, | NC. Employer identification number
26- 4527097
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_25_| RICHARD AND SUSAN MARCUS Person
Payroll
913 TERRACE MONTAINDRIVE _ _|$_________15000. | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQMQ _________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_26_| THE WNKLER FAMLY FDN__ Person
Payroll
960 LIVE OAK ARCLE ___  ___________|$_________75000. | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQMQ _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _22 _ :]EEE_EI:I:_E_R ________________________________ Person
Payroll
98 SAN JAGINTO BLVD #1200 ______ _____|$__________5000. | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQZQJ_' _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_28 | ALICE KLEBERGREYNOLDS FON Person
Payroll
P9_1392<_2}22_______________________________ _________!-9-_99(_)_ Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQZQZ'_]_-Z_Z_]; ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 29 | PEARSON EDUCATION, INC. Person
Payroll
9\115_I:L/'\_K_E__SI_REI_EI___________________________ _________§9-_99(_)_ Noncash
(Complete Part Il for
_UPPEB__SE‘PP':E_BL\_/EB'__NJ___QZ{S_S_ _____________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _39 _ _RlEp_l\/_C_Cg_\@§ _______________________________ Person
Payroll
_P;9;__BQZ(__B|_'K_)(_)§____________________________ ________!-251_9(_)9_ Noncash
(Complete Part Il for
_SAN_'_AMQ_\ILQ’__IX__ZS_Z_Q]; ____________________ noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization [TEXAS TRI BUNE, | NC. Employer identification number
26- 4527097
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_31_ | THE BURDINE JOANSON FDN_ Person
Payroll
_P_O__BQZ(_}gf_%g_______________________________ _________':'-’9-_99(_)_ Noncash
(Complete Part Il for
_B_UPAL_IZ(__Z§§EQ ___________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_32_| JULIA JONES MATTHEWS FAM LY TRUST = Person
Payroll
_P_O__BQX_!‘Z?-_______________________________ __________:r"_(_)QQ_ Noncash
(Complete Part Il for
A_Bll'_EL\"_E'__IZ(__ZQQ(_)‘l ________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_33_| AUSTIN COMUNITY FDN__ Person
Payroll
4315 GUADALUPE ST., SUTE 300 ___  __ _|$_________20,000. | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQZ@; _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_34_| AUSTIN VENTURES Person
Payroll
§99_W__§I_H_§IBI_EEI_________________________ __________:r"_(_)QQ_ Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQZQJ_' _________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _3_5 _ _BEN_P’_/'\_RN_E§ ________________________________ Person
Payroll
_:I'_09§__Rl_9_%NQI_E___________________________ ________}99'_9(_)9_ Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQZQJ_' _________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_36_| BRUCE ZIMMERWAN Person
Payroll
3939 BALCONES DRIVE | $__________7,900. | Noncash
(Complete Part Il for
A_U_SILN__IZ(__ZEEZ:E]_-'_Els_Q% ____________________ noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization [TEXAS TRI BUNE, | NC. Employer identification number
26- 4527097
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_37_| CARLOS ZAFFIRING, JR. Person
Payroll
401 WI15TH STREET STE 840 _ ___|$_________15000. | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQZQJ_' _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_38_| DAVID AND ISABEL WELLAND Person
Payroll
2 wsNno st o |$_________40,000. | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZEEZQE_) _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _3_9 — _DAYLP_Q:_A§§99 _____________________________ Person
Payroll
2001 TRAVIS HEIGATS BLVD ___ _  ____|$_________25000. | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQZQLE _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _49 _ PQJ_G‘_PLI_C@f ______________________________ Person
Payroll
_P;9;_I_BQZ(_§§L_12§____________________________ __________2§-_99(_)_ Noncash
(Complete Part Il for
_"'P_U_S_TQ_\"__IK__ZZ%@Q ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_41 | GREGORY SERRWRIER Person
Payroll
503 LD LAHONDA ROAD____ __|$__________5000. | Noncash
(Complete Part Il for
Y@_SI_P_E'__%__QEQQZ_ _______________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 42 | HAROLD SIMVONS FON__ Person
Payroll
5430_LBJ FREEWAY STE 1700 | $_________25000. | Noncash
(Complete Part Il for
_Dﬁl_l_/_A_S,__'_l'Z(__Z§gél(_)—_2_6_£z7_ ____________________ noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization [TEXAS TRI BUNE, | NC. Employer identification number
26- 4527097
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 43 _| HATTON WSUWMNERS FDN,_ INC._ Person
Payroll
325 NORTH ST. PAUL ST, STE 3920 _  _____|$_________75000. | Noncash
(Complete Part Il for
_DAL.l./_A_S,__IZ(__Z?%Q]_. _________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 44 _| HOMRD & PENNY BURT FAMLY FUND Person
Payroll
_P_O__BQX_§§Z________________________________ __________Z:_QQQ-_ Noncash
(Complete Part Il for
_(;_EQ_QEE-__FQ_/\N’__IX__ZQQZ_Z__O_S_%Z ________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 45_| | NVESTI GATI VE_REPCRTERS & EDITORS, INC____ Person
Payroll
_]'f’!'_NEE_F_'_AN’_\IQ_(____________________________ __________:r"_(_)QQ_ Noncash
(Complete Part Il for
_Cg:ylv_Bl_f"___N?__§§g]_']_- _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_46_| JAVES & PATTY HFFINES Person
Payroll
_1_69_2_I:I_El_g__'________________________________ _________3-5-_99(_)_ Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQZQ?_’ _________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _4Z _ L]AL\/E_S_EB_E_OBSBE ______________________________ Person
Payroll
2501 STRATFORD DRIVE __  _ ___|$_________18,000. | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQMQ _________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ _ L]AYALP_A’_\I\_N_'\_R ______________________________ Person
Payroll
_P_O__BQX_§9§g_______________________________ __________2§-_QQ(_)_ Noncash
(Complete Part Il for
MPL-BL\‘P:__IX__@ZQ%'_%QQZ_ ___________________ noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization [TEXAS TRI BUNE, | NC. Employer identification number
26- 4527097
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A49 | JOLYNN AND GREG FREE Person
Payroll
9_0_9_PL/'\_R_K__BI:\_/P'_____________________________ __________21_599-_ Noncash
(Complete Part Il for
A_"J_SILL\I’__IZ(__ZEEZ§]_"_‘13_];‘£ ____________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _59 _ :]_G_E_I:_O_\I_G __________________________________ Person
Payroll
701 BRAZGS STE 960 |$_________25000. | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQZQJ_' _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _5!' — :]g_-ﬁ\l_l__.__l_\l_AEJ,__l_l_l_ __________________________ Person
Payroll
2120 WOODWAY DRIVE, STE 6000 __ _ ___ _|$_________15000. | Noncash
(Complete Part Il for
_H_O_U_SIQ_\"__IK__ZZQE_’Q ________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | JONN STUCKEMEYER Person
Payroll
1210 RHONDSTAT RUN___ ___|$__________7,500. | Noncash
(Complete Part Il for
_C_EPA_R__PA_R_K’__IX__ZQQ:];% _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_53_| JUDY AND CHARLES TATE Person
Payroll
§_6f19_PI_EI:_ME____________________________ ________}251_9(_)9_ Noncash
(Complete Part Il for
_H_O_U_SIQ_\"__IK__ZZQEQ ________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5f1’ _ _391-19_3_9_-'_9'5'1/55‘ ___________________________ Person
Payroll
3718 PIPING ROCK LN | $_________23,000. | Noncash
(Complete Part Il for
_"'EJ_U_SIQ_\"__IX__ZZQ%Z ________________________ noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization [TEXAS TRI BUNE, | NC. Employer identification number
26- 4527097
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_O5 | KAISER FOUNDATION Person
Payroll
2400 SAND HILL ROAD__  __|$_________60,000. | Noncash
(Complete Part Il for
_NENL.Q__PA_R_K,__%__Q{QZ_S_ _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _5_6 _ _Kl-Bl\l ______________________________________ Person
Payroll
E’_O}_?.RQ_A‘E)‘_N_'\Y______________________________ _________!-2._99(_)_ Noncash
(Complete Part Il for
_SAN_'_AN_rg_\"_Q’__IX__ZS_Z_];?'_];S_Z_Q _______________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_57_| LAURA & JON ARNOLD FON__ Person
Payroll
2800 POST OAK BLVD, #225 _ _ _ __ ____|$_________50,000. | noncash
(Complete Part Il for
MI_O_\IL_IZ(__ZZQE_’Q'_Q];QO_ ___________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _5§ _ _I-EE_’_A_A_RQ_V?g_\I ______________________________ Person
Payroll
3’2}9_'_VI_EAPQ_/@E‘NIS_QB'________________________ __________Z’_‘E)QQ'_ Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQZQ?_’ _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | MCKEY & JEANE KLEIN Person
Payroll
1408 ROCK CLIFF DRIVE ___ __ ___  _____|$_________20,000. | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQMQ _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _69 _ _l\l_E_V\[_Y_G_Q_K_'_l'I_B/l_E§ ____________________________ Person
Payroll
229 VEST 43RD STREET _ _ _____________|$________117,000. | Noncash
(Complete Part Il for
_N__EV\[_Y_G_Q_K,__M__}Q(_)%Q _______________________ noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization [TEXAS TRI BUNE, | NC. Employer identification number
26- 4527097
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_61 | REBECCAROONEY Person
Payroll
_P_O__BQX_59299______________________________ __________:r"_‘E’QQ_ Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQZQ?_’ _________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _62 _ Bg(_EPN ___________________________________ Person
Payroll
1301 WEST 25TH, SUITE 300 _  _ _ ____|$_________25000. | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQZQE_"_LEZ_%@ ____________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_63_| RICHARD AND KATHY SCHLOSBERG FND Person
Payroll
164 SENDERO VERDE DRIVE __  ___|$__________7,500. | Noncash
(Complete Part Il for
_SAN_’_AMQ_\ILQ’__IX__ZS_Z_G_]; ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_64_ | RICHARD LINKLATER Person
Payroll
_P_O__BQZ(_1.1_’::_35)1.______________________________ __________Z’_‘E)QQ'_ Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQZEJ_' _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_65_| ROBERT & SUSAN EPSTEINFUND__ Person
Payroll
5000 PLAZA ONTHE LAKE ___ _____ _____|$__________5000. | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQMQ _________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 66 _| ROGER & ELIZABETH LINEBARGER Person
Payroll
_1_9f1_9__S_I__H_§§______________________________ __________ZL§QQ; Noncash
(Complete Part Il for
A_U_SILN__IZ(__ZZQQg _________________________ noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization [TEXAS TRI BUNE, | NC. Employer identification number
26- 4527097
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_67_ | STILL WATER FDN__ Person
Payroll
3939 BEE CAVE ROAD, BLDG_C100 ___ ___ _|$_________77,500. | Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZQMQ _________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_68_| SUSAN VAUGHAN FDN__ Person
Payroll
600 JEFFERSON STREET, SUTE 350 __  ___ _|$_________10,000. | Noncash
(Complete Part Il for
MI_O_\IL_IZ(__ZZQQ% ________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_69 | TOBIN ENDOMWENT Person
Payroll
_P_O__BQX_99§§9______________________________ __________2§-_99(_)_ Noncash
(Complete Part Il for
_SAN_’_AMQ_\ILQ’__IX__ZS_Z_QQ ____________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _79 _ :I'_(]_DP_W_I__I__I_L-\E@ _____________________________ Person
Payroll
3963 MAPLE AVE, STE 290 __ _ _____|$__________7,500. | Noncash
(Complete Part Il for
Pﬁl—l—ﬁ_s’__IK__Z?Zl?'_?:z_Q% ____________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_71_| TTANDVF CHAO FAMLY FON Person
Payroll
P9_1392<_2222§Z_____________________________ __________:r"_(_)QQ_ Noncash
(Complete Part Il for
_Dﬁl‘l"_A_S’__-_rZ(__Z§ggg'_7_2_?i7_ ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_72_| TYSONAND NCOLE TUTTLE Person
Payroll
608 BAYLOR STREET | $_________50,000. | Noncash
(Complete Part Il for
A_U_SILN__IZ(__ZEEZQ?_’ _________________________ noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

TEXAS TRI BUNE, [ NC.

Employer identification number

26- 4527097

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _7§ — Y\_A_YL\IE__R_E_AEJE) _______________________________ Person
Payroll
801 LAUREL STREET | $_________35000._ | Noncash
(Complete Part Il for
_BE_APM-__IK__ZZZQ]_- _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A TEXAS MONTHLY Person
Payroll
_P_O__BQX_!‘5?9_______________________________ __________7!--_224_ Noncash
(Complete Part Il for
A_U_SILL\L__IZ(__ZEEZQZ'_];EEG_Q ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3

Name of organization TEXAS TRI BUNE, | NC. Employer identification number
26- 4527097
zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
FOOD_INVENTORY
B
S - S 71,724, | VAR .
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ $_ | L ________
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization TEXAS TRl BUNE, | NC.

Employer identification number

26- 4527097

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
TEXAS TRI BUNE, | NC. 26- 4527097
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of 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 legalcontrol? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . v i v v i vt v v v v v 2d

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

taxyear » __ __ __ ___________

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

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

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

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)I? . . . . . ..ot s e e e e e [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

(i) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e »$_
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e »s_

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

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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TEXAS TRI BUNE, | NC 26- 4527097

Schedule D (Form 990) 2014 Page 2
*EIsdlll 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 B Loan or exchange programs
Scholarly research e other
Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.
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? , . . . . . EI Yes EI No

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . ... ... ... ... . . e e 1lc
d Additions duringtheyear , . . . . ... ... .. it 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . . ... ... ... . e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, ., . . . . . . .

Endowment Funds. Complete if the 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

la Beginning of year balance _ | | .
Contributions _ ., . . ... ...
¢ Net investment earnings, gains,
andlosses, . . . . ........
d Grants or scholarships | , . . . .
e Other expenditures for facilities
and programs | | | . ... .. ..
f Administrative expenses
g End of year balance, . . . . . ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related Organizations . . . . .. ... ... e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ _ . . . . ... ... ... ... 3b
4  Describe in Part XllI the intended uses of the organization's endowment funds.
=F1aavl Land, Bwldm%s and Equipment.

Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, | . ... ... ... ...
b Buildings . . ... .............
¢ Leasehold improvements, . . . . . .. .. 1,116. 1, 116.
d Equipment ... .. ... ...... 283, 324. 230, 236. 53, 088.
e Other . . . ... %',
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) , . . . .. » 53, 088.

Schedule D (Form 990) 2014
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TEXAS TRI BUNE, | NC. 26- 4527097
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2
(3)
(4)
(5)
(6)
)
(8)
9)

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

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(€]

(2

(©)]

4

®)

(6)

)]

(8

C)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2

3

4

®)

(6)

™

(C)]

C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I:I
1A 70 1.000 Schedule D (Form 990) 2014

78231 K 1175 V 14-7. 6F PAGE 40




TEXAS TRI BUNE, | NC 26- 4527097

Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . .. .. 1 6,118, 181.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 338, 274.

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

d Other (DescribeinPart XIL) | ... .. 2d

e Addlines 2athrough2d L 2e 338, 274.
3 Subtractline2e fromline 1 . . . . . . . . ... 3 5,779, 907.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXIl) . ... ab

c Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 5,779, 907.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 6, 252, 589.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 338, 274.

b Prioryearadiustments T -

C Otherlosses STt ”

4 other (Descr'ib'e Bt ).(”.L). ........................... »

e Addlines 2a through2d "t 0o 338, 274.
3 Subtract line 2e from line " . © L Ll Ll i ] 3 5,914, 315.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartxuty —Connner 4b

o Add lines da anddb Tt "

5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Part I line 18) s 5, 914, 315.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

JSA
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Schedule D (Form 990) 2014 TEXAS TRI BUNE, | NC. 26- 4527097 Page 5
CETS@MIIl Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE J Compensation |nf0rmati0n OMB No. 1545-0047

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

Compensated Employees

2014

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o bli
Department of the Treasury ) P> Attach to Form 990. ) ) ) pen to PU IC
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

TEXAS TRI BUNE, | NC. 26- 4527097

Employer identification number

Questions Regarding Compensation

la

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

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

If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

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

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

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" to line 5a or 5b, describe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" to line 6a or 6b, describe in Part Ill.

For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describeinPartlll . . . . . ... ... .. ... ... ...,
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

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

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

JSA
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TEXAS TRI BUNE, | NC.

Schedule J (Form 990) 2014

26- 4527097

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B).repo.rted
compensation compensation reportable compensation as deferred in prior
compensation Form 990
EVAN SM TH @i 330, 750. 31, 500. 0 Q 3, 487. 365, 737. 0
1 DI RECTOR/ CEQY EDI TOR- | N- CHI EF (ii) 0 Q 0 g 0 0 0
ROSS RAMSEY @i 177, 254. G 0 Q 0 177, 254. 0
5 EXECUTI VE EDI TOR (i) 0 d 0 0 0 G 0
APRI L HI NKLE @i 150, 256. G 150, 000. Q 0 300, 256. 0
5 CH EF REVENUE OFFI CER (i) q g 0 Q 0 g 0
TI MOTHY GRI GGS [0) 270, 095. G 0 Q 4, 755. 274, 850. 0
4 PUBLI SHER AND CHI EF OPERATI NG (ii) 0 Q 0 g 0 0 0
0]
5 (ii)
0]
6 (ii)
0]
7 (i)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (i)
Schedule J (Form 990) 2014
JSA
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TEXAS TRI BUNE, | NC. 26- 4527097

Schedule J (Form 990) 2014

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Page 3

SCHEDULE J, PART 111, LINE 1A
CLUB MEMBERSHI P DUES FOR EVAN SM TH, CHI EF EXECUTI VE OFFI CER. MEMBERSHI P
I'S MAI NTAINED TO USE THE FACI LI TI ES OF THE AUSTI N CLUB AND THE HEADLI NERS

CLUB FOR TEXAS TRI BUNE EVENTS.

SCHEDULE J, PART I1Il, LINE 1B
PAYMENTS ARE MADE MONTHLY UPON RECEI PT OF EACH CLUB'S I NVO CE.  EXPENSES
RELATED TO TEXAS TRI BUNE EVENTS ARE APPROVED BY THE APPROPRI ATE

DEPARTMENT HEAD.

SCHEDULE J, PART 111, LINE 5A

APRIL HI NKLE, CHI EF REVENUE OFFI CER, IS PAID COVWM SSI ON UPON CCLLECTI ON

OF SPONSORSHI P AND ADVERTI SI NG RECEI PTS.

Schedule J (Form 990) 2014
JSA
4E1505 1.000
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| OMB No. 1545-0047

(SF%TE]DQJQLOEM Noncash Contributions 2014
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. ) Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TEXAS TRI BUNE, | NC. 26- 4527097
Types of Property
(c)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart. . ........
2 Art - Historical treasures. . . . . .
3 Art - Fractional interests , . . . . .
4 Books and publications ., . .. ..
5 Clothing and household
goods. . . ... e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... .....
18 Collectibles. . . . .........
19 Foodinventory., . ......... X 23. 71,274. |COST/ SELLING PRI CE
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...
25 Other»(___ )
26 Other»(____ )
27 Other»(___ )
28 Other»(___ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
(o0} 0114101V 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o0} 0114101V 32a X
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

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

JSA
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TEXAS TRI BUNE, | NC 26- 4527097
Schedule M (Form 990) (2014)

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

Page 2

PART | COLUWN (B)

THE ORGANI ZATI ON | S REPORTI NG THE NUMBER OF CONTRI BUTI ONS | N PART I,

COLUWN (B).

ISA Schedule M (Form 990) (2014)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 4

Complete to provide information for responses to specific questions on

benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TEXAS TRI BUNE, | NC. 26- 4527097

FORM 990, PART |, LINE 1
THE TEXAS TRIBUNE |'S A NONPROFI T, NONPARTI SAN MEDI A ORGANI ZATI ON THAT

PROMOTES Cl VI C ENGAGEMENT AND DI SCOURSE ON PUBLI C PQOLI CY, POLITICS,

GOVERNMENT, AND OTHER MATTERS OF STATEW DE CONCERN.

FORM 990, PART 111, LINE 4D
TEXAS WEEKLY SUBSCRI PTI ON SERVI CE PUBLI SHI NG SPECI ALTY NEWS AND

| NFORVATI ON REGARDI NG TEXAS POLI TI CS AND GOVERNMENT.

FORM 990, PART VI, LINE 11B
THE COVPLETED FORM 990 WAS PROVI DED TO ALL MEMBERS OF THE GOVERNI NG BODY

AND WAS REVI EWED AT A REGULARLY SCHEDULED BOARD MEETI NG ON OCTCBER 28.

FORM 990, PART VI, LINE 12C

THE CONFLI CT OF | NTEREST POLI CY COVERS ALL MEMBERS OF THE BOARD AND | S
MONI TORED BY AN ANNUAL WARI TTEN | NFORVATI ON QUESTI ONNAI RE FROM THE

CHAI RVAN WHI CH ARE REVI EWVED AND NMAI NTAI NED BY THE COVPLI ANCE OFFI CER. THE
BOARD REVI EW6 EACH TRANSACTI ON TO COVE BEFORE THE BOARD FOR POTENTI AL COR
ACTUAL CONFLI CTS OF | NTEREST. MEMBERS HAVE A DUTY TO DI SCLOSE POTENTI AL
OR ACTUAL CONFLI CTS AND THE REMAI Nl NG BOARD MEMBERS DECIDE | F A POTENTI AL
OR ACTUAL CONFLICT EXI STS. AN | NTERESTED PERSON MAY MAKE A PRESENTATI ON
AT THE GOVERNI NG BOARD OR COWM TTEE MEETI NG, BUT AFTER THE PRESENTATI ON,
HE/ SHE SHALL LEAVE THE MEETI NG DURI NG THE DI SCUSSI ON OF, AND THE VOTE ON,

THE TRANSACTI ON OR ARRANGEMENT | NVOLVI NG THE POSSI BLE CONFLI CT OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

TEXAS TRI BUNE, | NC. 26- 4527097

| NTEREST. THE | DENTI FI ED CONFLI CTS OF | NTEREST AND APPROPRI ATE RECUSALS

ARE DOCUMENTED IN THE M NUTES OF EACH MEETI NG

FORM 990, PART VI, LINES 15A & 15B

THE PROCESS FOR DETERM NI NG COVPENSATI ON FOR THE EDI TOR- I N- CHI EF AND CEO
| NCLUDES A REVI EW AND APPROVAL BY THE | NDEPENDENT MEMBERS OF THE ENTI RE
BOARD. COVPARABI LI TY DATA USED I N THE REVI EW PROCESS |'S OBTAI NED THROUGH
FORM 990 OF COVPARABLE ORGANI ZATI ONS. THE DELI BERATI ONS AND DECI SI ONS
ARE DOCUMENTED | N BOARD MEETI NG M NUTES. AFTER REVI EW OF SIM LAR
COVPARABI LI TY DATA, THE CEO DETERM NES THE COVPENSATI ON FOR THE FOLLOW NG

PCSI TI ONS:

CH EF OPERATI NG COFFI CER ( REVI EMED 2014)
EDI TOR ( REVI EVED 2014)

EXECUTI VE EDI TOR ( REVI EVED 2014)

CH EF REVENUE OFFI CER ( REVI EVED 2014)

CH EF DEVELOPMENT OFFI CER ( REVI EVED 2014)
CH EF FI NANCI AL COFFI CER ( REVI EMED 2014)
CHI EF | NNOVATI ON OFFI CER ( REVI EMED 2014)

DI RECTOR OF MARKETI NG ( REVI EVED 2014)

FORM 990, PART VI, LINE 19
THE AUDI TED FI NANCI AL STATEMENTS AND TAX RETURNS ARE AVAI LABLE ON THE
TEXAS TRI BUNE' S VEBSI TE. GOVERNI NG DOCUMENTS AND CONFLI CT OF | NTEREST

POLI CY ARE AVAI LABLE UPON REQUEST.

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

TEXAS TRI BUNE, | NC. 26- 4527097
ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

THE TEXAS TRIBUNE IS A NON PROFI T, NONPARTI SAN MEDI A ORGANI ZATI ON,
THAT PROMOTES Cl VI C ENGAGEMENT AND DI SCOURSE ON PUBLI C PQLI CY,

POLI TI CS, GOVERNMENT, AND OTHER MATTERS OF STATEW DE CONCERN. THE,
TEXAS TRIBUNE'S M SSION IS TO RAISE THE LEVEL OF CI VI C ENGAGEMENT | N,
TEXAS BY PROVI DI NG | N- DEPTH JOURNALI SM DATA AND EVENTS TO HELP QOUR,
FELLOW CI TI ZENS BECOVE BETTER | NFORMED ABOUT POLI TI CS, PUBLIC PQLI CY,

AND STATE GOVERNMENT.

ISA Schedule O (Form 990 or 990-EZ) 2014
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