OMB No. 1545-0047

2016

Open to Public

Form 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. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer identification number
B creckitampicabi: | - TEXAS TR BUNE, | NC. 26- 4527097
: Mroress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

| it retum 823 CONGRESS AVE, SU TE 1400 (512) 716-8608

] fé?i'.éiﬁi&"’ City or town, state or province, country, and ZIP or foreign postal code

: Amended AUSTIN, TX 78701 _ _ G Gross receipts $ 6, 976, 153.
|| Apelication  |F Name and address of principal officer: EVAN SM TH H(@) Is this a group return for B Yes No

subordinates?
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) ( ) 4 (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV 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: >

Summary

1 Briefly describe the organization's mission or most significant activities: THE ONLY MEMBER- SUPPORTED, DI G TAL-FRI ST
g NONPARTI SAN MEDI A ORGANI ZATI ON THAT | NFORMS TEXANS - AND ENGAGEES W TH
§ THEM - ABOUT PUBLI C POLICY, POLITICS, GOVERNMENT AND STATEW DE | SSUES.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . . @ v v v o i i e i . 3 17.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . . . . . . ... ... 4 16.
;E 5 Total number of individuals employed in calendar year 2016 (Part V,line2a), . . . . . . . v v v v v v v i v o 5 87.
% 6 Total number of volunteers (estimate if Nnecessary) . . . . . . . . e e e e e e e e o 6 60.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o i 7a 54, 585.
b Net unrelated business taxable income from Form 990-T, iNn€ 34 . . . . . v v v v v v & v & v & v & o & o « « » 7b 38, 264.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . . . . . . . . v o v v e e e e e e e e e 6, 062, 062. 6, 251, 581.
g 9 Program service revenue (Part VIIL, ine 29) . . . . . . 0 v s s e e e e e e e e 429, 641. 697, 597.
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . . . . ... .. ... ... 2, 705. 2, 450.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e)_ . . . . . ... ... 69, 150. - 30, 368.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. 6, 563, 558. 6, 921, 260.
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)_ . . . . . . 4, 816, 160. 5, 083, 721.
g 16 a Professional fundraising fees (Part IX, column (A), line11e), . . . . . . . . . ... .... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p 903, 957.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . ... 1, 700, 933. 1,811, 486.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 6,517, 093. 6, 895, 207.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . v v v v v v v v n v n v 46, 465. 26, 053.
5 g Beginning of Current Year End of Year
8520 Total assets (Part X, e 16) . . . . . ... ... ... ... 4,179, 108. 4,228, 771.
<B|21  Total liabilities (Part X, € 26). . . . . . . . ..o e 303, 887. 327, 502.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . v v v & v & v v v v w o . 3, 875, 216. 3, 901, 269.
Part Il Signature Block

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

Sign } Signature of officer Date
Here DEBORAH SEEGER CFO
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if PTIN

Eald MAUREEN FOLEY self-employed P00177502
reparer
P Firmsname PERNST & YOUNG U. S. LLP Firm's EIN B> 34- 6565596

Use Only

Firm's address P>1401 MCKI NNEY STREET, SUI TE 1200 HOUSTON, TX 77010 Phoneno. /13- 750- 1500
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . v 0 v v v i e e e X| ves No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA

6E1010 1.000
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TEXAS TRI BUNE, | NC. 26- 4527097

Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 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-BZ7 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
SBIVICES . 4 i .t 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 e |:| 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 $ 4,394, 088. including grants of $ 0. )(Revenue $ 46,538. )
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 | NFORVED AND ENGAGED VOTERS AND
PARTI Cl PANTS | N THE DEMOCRATI C PROCESS.

4b (Code: ) (Expenses $ 488, 681. including grants of $ 0. )(Revenue $ 47,500. )
ON- THE- RECORD, OPEN AND FREE TO THE PUBLI C, EVENTS WHERE COVMUNI TY
MEMBERS CAN DI RECTLY | NTERACT W TH THE PUBLI C OFFI Cl ALS AND NEWS
MAKERS WHO W LL SHAPE TEXAS' S FUTURE.

4c (Code: ) (Expenses $ 421, 747. including grants of $ 0. )(Revenue $ 367,801, )
THE TEXAS TRI BUNE FESTI VAL | S A THREE- DAY EVENT FOR THOSE
PASSI ONATE ABQUT THE POLI TI CS AND POLI CY OF TEXAS AND THE UNI TED
STATES. THE FESTI VAL BRI NGS SOVE OF THE BI GGEST NAMES I N PQOLITICS
TO EXPLORE THE STATE' S AND NATI ON'S MOST PRESSI NG | SSUES.

4d Other program services (Describe in Schedule O.)

(Expenses $ 9,117. including grants of $ 0. )(Revenue $ 181,173. )
4e Total program service expenses p 5, 313, 633.
é%qozo 1.000 Form 990 (2016)
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TEXAS TRI BUNE, | NC. 26- 4527097

Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . 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 e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part 1. . . . . . . . v i i i i i v it e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. . ' v v v v v e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll. o o o e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part |, . . . . . . . . . i i i it s e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, 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, PartIV . . . . . . . ... ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . i i i i i e s e s e e e e e e e e e e e e e e e e e e e e e e lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . .. ... ... ..... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . .. @ . i ueuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X , ., . . . .. 1lle X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & & 0 @ @ i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . . ... ... 14b X
15 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
16 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, Partsllland IV . . . . . . ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i i v it it et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . o v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
Form 990 (2016)
JSA
6E1021 1.000
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TEXAS TRI BUNE, | NC. 26- 4527097

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH., . . . ... ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 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?7 If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
22 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, Parts land Ill. . . . . . . . . .. o v v it i v v 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . & . o o i i e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a. . . . . . . v o o v i v i i b i e e e e e e e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L. L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 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
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . v i i it i e e e e e e e e e e e e e e e e e e e e 25b X
26 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 . . . . . . . v v v v v v e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v vt e e e et e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartIV. . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M., . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o o v o v i s i s s e e s e e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. ... .o u 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
[ g LYZ= 0 To [ =1 Y20 115 1= 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . .. 35a X
b 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
36 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 . . . . . . . .. ... ... . ..., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
6E1030 1.000
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TEXAS TRI BUNE, | NC. 26- 4527097

78231 K 1175 V 16-7. 6F

Form 990 (2016) 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 /3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. ib 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... .. ... ..... 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, . | 22 87
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 theyear? . ... ... ... 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
=Yo7 o181 4a X
b If “Yes,” enter the name of the foreign country: p
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?. . . . . .. .. Sa 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-T2. . . . . . . . . . . . . . . ... 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? . . . . v i i i e e e e 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? . . . . . . . . . . L e e e e e 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 FOrM 82827 . .« .t v i i it et e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 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?. . . . . ... ... ...... 3
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 VIIl, 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. . . . . . . . v o v o ool s n e s e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. L L oo oo o 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 |s the organization licensed to issue qualified health plans in more thanonestate?. . . . . .. ... ... ... .. 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. . . . v v v v v v v v v i et e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . .. 14b
S 140 1.000 Form 990 (2016)

PAGE 6



Form 990 (2016) TEXAS TRI BUNE, | NC. 26- 4527097 Page 6

Part 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 lineinthisPartVl . . . . . . .. oo oo v v v oo v oo v u
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 17
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 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L L e e s 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 o i o L e e e e e 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 i L L 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 governingbody? . . . . . . . . . . o v it i n il e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « « v v v v v it et e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . ... .. .. 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? . . . . . .. ... ... ... 0oL 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
HSE 10 CONMICES? & v v v v o i 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 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thiSWas done .+ « « v v v v v v e i e e e e e e e e e e e e e e et et 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v 0 v i L e s e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . 00000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . o i it it il 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 i 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? . . . ... ... ... ... .0 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, SU TE 1400 AUSTIN, TX 78701 512- 716- 8608

JSA Form 990 (2016)
6E1042 1.000
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Form 990 (2016) 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 anylineinthisPartVII. . . .. ... .............. |:|
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) (@]
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 (list any| officer and a director/trustee) from related other
hoursfor [ o s s o] x[e | = the organizations compensation
related |2 S| 2| 3 g EL= S organization (W-2/1099-MISC) from the
organizations| 32 | S| S| 3|2 & | & | (W-2/1099-MISC) organization
below dotted| S 2 % 2|83 and related
line) g 5 E ;D organizations
(1)M CHAEL SHERROD 2.00
DI RECTOR 0. X 0. 0. 0.
(2)JOHN THORNTON 2.00
DI RECTOR 0. X 0. 0. 0.
(3)EVAN SM TH 40. 00
DI RECTOR/ CEO 0. X X 372, 017. 0. 4, 485.
(4)TREI BRUNDRETT 2.00
DI RECTOR 0. X 0. 0. 0.
(5)ROSENTAL ALVES 2.00
DI RECTCOR 0. X 0. 0. 0.
(6)JANN BASKETT 2.00
DI RECTOR 0. X 0. 0. 0.
(7)JOSHUA BAER 2.00
DI RECTOR 0. X 0. 0. 0.
(8)KATY FLATO 2.00
DI RECTOR 0. X 0. 0. 0.
(9)ALEX MACCALLUM 2.00
DI RECTOR 0. X 0. 0. 0.
(10)ALEJANDRO RUELAS 2.00
DI RECTCOR 0. X 0. 0. 0.
(11)EUGENE SEPULVEDA 2.00
DI RECTOR 0. X 0. 0. 0.
(12)SUZI SOSA 2.00
DI RECTOR 0. X 0. 0. 0.
(13)G_ENN BROMWN 2.00
DI RECTCOR 0. X 0. 0. 0.
(14)JEFF ELLER 2.00
DI RECTOR 0. X 0. 0. 0.
JSA Form 990 (2016)
6E1041 1.000
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TEXAS TRI BUNE, | NC. 26- 4527097
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (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
related |23 1 219183 |2| organization | (W-2/1099-MISC) from the
organizations 5 £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | & & | & s (a5 | and related
line) g g § % mé organizations
15) TRACY LAQUEY PARKER 2.00
- DIRECTOR 0.] X 0. 0. 0.
16) STEVE SACHS 2.00
BOARD CHAIRMAN [ 0.] X X 0. 0. 0.
17) JI M SCHACHTER 2.00
- DIRECTOR 0.] X 0. 0. 0.
18) ROSS RAMSEY 40. 00
~  EXECUTIVE EDITOR |« 0. | X 185, 596. 0. 1, 200.
19) APRIL H NKLE 40. 00
~ CHIEF REVENUE OFFICER | 0. | X 299, 475. 0. 1, 200.
20) EM LY RAMSHAW HARTSTEI N 40. 00
~  BEDITORINCHEF [« 0. | X 171, 595. 0. 4,485,
21) RODNEY 4 BBS 40. 00
~ CHIEF PRODUCT OFFICER | 0. | X 147, 639. 0. 17, 141.
22) TI MOTHY GRI GGS 40. 00
~ " PUBLISHER AND CHI EF OPERATING | 0. | X 159, 284. 0. 370.
23) TERRY QUI NN 40. 00
~ CHIEF DEVELOPMENT OFFICER | 0. | X 132, 709. 0. 11, 975.
1b Sub-total > 372, 017. 0. 4, 485.
c Total from continuation sheets to Part VII, Section A _ . . ... ....... | 2 1, 096, 298. 0. 36, 371.
d Total (add lines 10 and 16) « « v v v v v v b e e e e e e e »| 1,468, 315. 0. 40, 856.
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 » 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ o o e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X

Section B. Independent Contractors

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

year.

()

Name and business address

B)

Description of services

©
Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization »

1

JSA
6E1055 2.000
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Form 990 (2016) TEXAS TRI BUNE, | NC. 26- 4527097 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . ... ... .. .. .. ... |:|
(GY) (C)] © (D)

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

n n . l
% 2| la Federated campaigns - . . . . . . . a
> .
52 b Membershipdues. . . . . ... .. 1b 427, 003.
@< ¢ Fundraisingevents . . . . ... .. ic 155, 096.
o= d Related organizations . . . . . . .. 1d
5 E _
2 D e Government grants (contributions) . . | _1e
o
g ) f Al other contributions, gifts, grants,
<
@ o and similar amounts not included above . |_1f 5, 669, 482.
ég g Noncash contributions included in lines 1a-1f: $ 21, 254.
“l h Total. Addlines1a-1f « o o o o v v v v v vttt . > 6,251, 581.
% Business Code
% 2a FESTIVAL TICKET SALES 519130 367, 801. 367, 801.
% b SUBSCRI PTI ONS 519130 149, 356. 149, 356.
S| ¢ EvENTS 519130 47, 500. 47, 500.
3 d ED TORI AL PROJECTS 519130 101, 123. 46, 538. 54, 585.
% e CONTENT LI CENSI NG 519130 31, 817. 31, 817.
S f  All other program service revenue . . . . .
@ | g Total. Addlines2a-2f . . v v v ot ettt . > 697, 597.
3 Investment income  (including  dividends, interest,
and other similaramounts). . . . . . . . . ..o > 2, 450. 2, 450.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . « v v v v v e e e e e e e e e e e e e e e e | 0.
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). + = « & v v v v 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 . . . .
¢ Ganor(loss) - « . « . ..
d Netgainor(Ioss) « « « « « & v+ & v+ 4 v 0 o 0w . » 0.
o | 8a Gross income from fundraising
35
S events (not including $ _____ 155, 096.
>
& of contributions reported on line 1c).
5 See Part IV, line18 . . . . . . . . ... a 24,525
<
5 Less: directexpenses . . « « « « . o« o« . b 54, 893.
Net income or (loss) from fundraising events. . . . . . . > - 30, 368. - 30, 368.
9a Gross income from gaming activities.
SeePartIV,line19 ., . . ... ..... a 0.
Less: directexpenses . + .+ . 4 0 4. b 0.
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 0.
b Less:costofgoodssold. . . . . . . .. b 0.
¢ Net income or (loss) from sales of inventory, , . , . . . . » 0.
Miscellaneous Revenue Business Code
1la
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « « v v v v v v v v v 0w w o > 0.
12 Total revenue. See instructions. . . . . « .+« v v . . .. | 2 6,921, 260. 643, 012. 54, 585. -27,918.
JSA
SE1051 1.000 Form 990 (2016)
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Form 990 (2016) TEXAS TRI BUNE, | NC. 26- 4527097 Page 10

g Statement of Functional Expenses
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, Total éﬁgenses Progra(nB1)service Managt(e%)ent and Func(llrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 , . . ... ... 0.
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 , | | , . 0.

Benefits paid toor formembers , , . . .. ... 0.

Compensation of current officers, directors,

trustees, and key employees . . . . . . .. .. 557, 612. 371, 604. 186, 008.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salaries and wages . . . ... ... ... 3, 993, 807. 3, 029, 250. 323, 185. 641, 372.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . . . . . . .. 226, 603. 167, 686. 27,192. 31, 725.
10 Payrolltaxes « v v v v v v f v v v e e e e e 305, 699. 226, 218. 383, 627. 45, 854.
11 Fees for services (non-employees):

aManagement | ., ..., ......... 0.

DLegal . ottt 750. 750.

cAccounting . . .. ... ... ... ..., 19, 250. 19, 250.

dLobbying . . ... .............. 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees , ., , ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + = & « 71’ 923. 55’ 704. 6’ 030. 10’ 189.
12 Advertising and promotion _ , . . . ... ... 289, 354. 289, 354.
13 Officeexpenses . . . . v« v v v v v v v v = 63, 035. 44, 849. 4, 677. 13, 509.
14 Information technology. . . . . ... ... .. 83, 662. 70, 974. 8, 991. 3, 697.
15 Royalties, ., . . . ... i v i 0.
16 OCCUPANCY . .« v v v v e 376, 972. 274, 348. 49, 636. 52, 988.
17 Travel . . . oo 198, 4109. 166, 804. 22, 601. 9, 014.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 15, 696. 15, 259. 187. 250.
20 Interest , . . . ... ... ... 0.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 38, 580. 34, 226. 1, 855. 2, 499.
23 Insurance . . . . . . ... ... 20, 203. 14, 950. 2, 223. 3, 030.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aEVENTS EXPENSES 96, 352. 42, 732. 53, 620.
pb CONSULTI NG AND CONTRACTS 379, 673. 364, 545. 7,027. 8,101.
¢OTHER EXPENSES 157, 617. 125, 130. 4, 378. 28, 109.

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6, 895, 207. 5, 313, 633. 677, 617. 903: 957.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
JSA Form 990 (2016)
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TEXAS TRI BUNE, | NC. 26- 4527097
Form 990 (2016) Page 11
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 . . .. . ... .................. 950,022.| 1 1,339, 495.
2 Savings and temporary cashinvestments_ . . ... ... .. ... ... 1,060, 433. | 2 752, 691.
3 Pledges and grants receivable, net | . . . . ... .. ... ... ... ... 1,228,592. | 3 1, 507, 307.
4 Accounts receivable’ net e e e e 679’ 042 4 483’ 302
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 otrlwe.r cllis.qlljaiifi.e(i p.er.so.né (.as.défi.néd.u.nder. s.ec.ti(.)n.
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 . = _ . . . . . . ... 0.] 6 0.
‘sn‘.) 7 Notes and loans receivable, net | . ... ... ... ... 0.] 7 0.
2| 8 Inventoriesforsaleoruse, . . .. ... ... .. ... ... ... 0.]s8 0.
9 Prepaid expenses and deferredcharges . . . .. ... ... ..o .... 174,751.| 9 60, 794.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 383, 384.
b Less: accumulated depreciation. . . . . . . . . . 10b 298, 202. 86, 263. |10c 85, 182.
11 Investments - publicly traded securities . . . .. ... ... e . 0.l11 0.
12  Investments - other securities. See Part IV, line 11, . . . . . ... .. ... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 . . . . . ... ... .. 0.]13 0.
14 Intangible @SSetS . . . . . ... 0.] 14 0.
15 Other assets. See Part IV, line 11 _ _ . . . . . . . . . i 0.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . ... ... .. 4,179,103. | 16 4,228, 771.
17  Accounts payable and accrued expenses . . . . . . . . . ..t .. 235, 558. | 17 248, 761.
18 Grantspayable , . . . . . . ... ... 0.] 18 0.
19 Deferredrevenue . . . . . ... ... ... 68, 329. | 19 78, 741.
20 Tax-exempt bond liabilities . . . .. ... ... ... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L . _ . . . . . .. ... .. 0.] 22 0.
—123  Secured mortgages and notes payable to unrelated third parties | | . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. 0.] 24 0.

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

26 Total liabilities. Add lines 17 through 25, ., . . . . . . . . . . v v .. 303, 887.| 26 327, 502.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ .. 1, 460, 030. | 27 1, 061, 606.
&128 Temporarily restricted netassets . . . ... ... ... ... ... 2,415, 186. | 28 2,839, 663.
o129 Permanently restrictednetassets., . . . . ... ... ... ... ....... 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . . . ... ..... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund === | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances .~ . 3,875, 216. | 33 3,901, 269.
34 Total liabilities and net assets/fund balances 4,179, 103. | 34 4,228, 771.

Form 990 (2016)
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TEXAS TRI BUNE, | NC. 26- 4527097
Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . .. ... ... ... ......

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . . v i v i v i i e e e e e e 1 6,921, 260.
2 Total expenses (must equal Part IX, column (A),line25) . . . .. ... ... ... ... ...... 2 6, 895, 207.
3 Revenue less expenses. Subtractline2fromline 1. . . . ... ... . ... 3 26, 053.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 3, 875, 216.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . ... ... ... 5 0.
6 Donated services and use of facilities . . . . . . . .. ... ... .. . . e .. 6 0.
7 INVEStMENt EXPENSES . & & v v v vt h ke e e e e e e e ke e e e e e e e 7 0.
8 Prior period adjustments . . . . . . L i e e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O). . . ... .......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,COUMN(B) + v v v u e et et e e e e e e e e e e e e 10 3,901, 269.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . .. ... ... ......... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | X
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
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . &t v o v i i e e e e s e s e s e e s s e s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support [ QM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 6

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
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 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

(&)

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

7 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 agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. 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 Il 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 Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . . . 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 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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TEXAS TRI BUNE, | NC. 26- 4527097
Schedule A (Form 990 or 990-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3

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

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlne4 .. ........

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

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

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

11 Total support. Add lines 7 through 10 _ |

12  Gross receipts from related activities, etc. (see instructions) , . . . . . . . . e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . .. .. ... 14 %
15 Public support percentage from 2015 Schedule A, PartIl,line14 ., . . . . .. .. ... ... .... 15 %
16a 331/3% support test - 2016. 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 . . ... ... .......... > |:|
b 331/3% support test - 2015. 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. . . .. ... .. .. ... > |:|

17a 10%-facts-and-circumstances test - 2016. 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

oY =122 1o » [ ]
b 10%-facts-and-circumstances test - 2015. 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

SUPPOIted Organization . . . . . . o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHIONS . . . v Lttt 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 » [ ]

Schedule A (Form 990 or 990-EZ) 2016
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TEXAS TRI BUNE, | NC. 26- 4527097
Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 3, 502, 370. 5, 601, 892. 3, 896, 266. 6, 062, 062. 6, 251, 581. 25,314, 171.
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 . . . . . . 447, 096. 1, 099, 572. 1,874, 421. 369, 841. 643, 012. 4, 433, 942.
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 onitsbehalf . . . . . .. 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. . . . . .. 3, 949, 466. 6, 701, 464. 5, 770, 687. 6, 431, 903. 6, 894, 593. 29, 748, 113.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . . 617, 500. 1,971, 500. 1,096, 724. 370, 000. 407, 168. 4,462, 892.
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 502, 176. 417, 135. 269, 771. 1,189, 082.
c Addlines7aand7b. . . .+ . . ... 1,119, 676. 2, 388, 635. 1, 366, 495. 370, 000. 407, 168. 5, 651, 974.
8 Public support. (Subtract line 7c from
NEB.) v v v v v v v e e e e e e e 24,096, 139.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6. . . ... ..... 3,949, 466. 6, 701, 464. 5, 770, 687. 6, 431, 903. 6, 894, 593. 29,748, 113.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v & 2 o = o = o = » & = 607. 783. 2, 586. 2, 705. 2, 450. 9, 131.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, , ., . .. 33, 877. 13, 270. 29, 279. 59, 800. 54, 585. 190, 811.
¢ Addlines10aand10b . ... ... .. 34, 484. 14, 053. 31, 865. 62, 505. 57, 035. 199, 942.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « v s w kx e ke e e e 0. 0. 0. 0. 0. 0.
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvl) ATCH 1. ... .. 1,471 10, 960. 9, 220. 69, 150. 90, 801.
13 Total support. (Add lines 9, 10c, 11,
and12.) . . . . . s e e e e e e e e 3,985, 421. 6, 726, 477. 5,811, 772. 6, 563, 558. 6, 951, 628. 30, 038, 856.
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. . . . . . . v v v 0 i i v i i i it e i e e h e e e e e e e e e e e e e e a e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)), . . . . . ... . .. .. 15 80. 22 o,
16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . . v o 0 v v v i i v v e w w v s 16 76.80 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. . .. 17 .67 9
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v o . 18 . 60 9
19a 331/3% support tests - 2016. 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 | 2

b 331/3% support tests - 2015. 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 | 2 ’:’
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) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, 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 12a or 12b in Part |, 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; (ii) 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 or 990-EZ). 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 9a) 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 9a) 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 section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b 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) 2016
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TEXAS TRI BUNE, | NC. 26- 4527097
Schedule A (Form 990 or 990-EZ) 2016 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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (see instructions).

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
Schedule A (Form 990 or 990-EZ) 2016
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TEXAS TRI BUNE, | NC. 26- 4527097

Schedule A (Form 990 or 990-EZ) 2016 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 (explain in Part VI). See
instructions. All other Type lll 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 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent 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. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
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 Il supporting organization (see
instructions).
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TEXAS TRI BUNE, | NC.

Schedule A (Form 990 or 990-EZ) 2016
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 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From2013,.......

d From2014, .......

e From2015, .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b Excess from 2013, . . .

¢ Excess from2014. . ..

d Excess from 2015. . . .

e Excess from 2016. . . .
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TEXAS TRI BUNE, | NC. 26- 4527097
Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1
SCHEDULE A, PART 111 - OTHER | NCOVE
DESCRI PTI ON 2012 2013 2014 2015 2016 TOTAL
M SCELLANEQUS | NCOVE 1,471, 10, 960. 9, 220. 69, 150. 90, 801.
TOTALS 1,471 10, 960 9,220 69,150 90,801
A Schedule A (Form 990 or 990-EZ) 2016
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@16

Internal Revenue Service
Name of the organization Employer identification number
TEXAS TRI BUNE, | NC.
26- 4527097

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 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 (i) 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 for the prevention of cruelty to children or animals. Complete Parts I, II, 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. Don't 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 duringthe year . . . . . ... ... ... ... ... > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

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

For Paperw

JSA
6E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization |EXAS TRI BUNE, [ NC.

Employer identification number

26- 4527097

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 Bl LL AND MELI NDA GATES FOUNDATI ON

Person
Payroll
P. O BOX 23350 701, 386. Noncash
(Complete Part Il for
SEATTLE, WA 98102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 FORD FOUNDATI ON

Person
Payroll
320 EAST 43RD STREET 151, 790. Noncash
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 WALMART STCRES | NC.

Person
Payroll
702 SW 8TH STREET 152, 500. Noncash
(Complete Part Il for
BENTONVI LLE, AR 72716 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 BLUE CROSS BLUE SHI ELD OF TEXAS

Person
Payroll
1001 E. LOOKQUT DRI VE, 10.305B 150, 000. Noncash
(Complete Part Il for
RI CHARDSON, TX 75082-4144 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 THE MEADOAS FOUNDATI ON

Person
Payroll
3003 SW SS AVENUE 150, 000. Noncash
(Complete Part Il for
DALLAS, TX 75204-6090 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 JOHN AND LAURA ARNOLD

150, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

TEXAS TRIBUNE, 1 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 TX ASSOC OF SCHOOL BUSI NESS OFFI Cl ALS Person
Payroll
2538 S CONGRESS AVE #100 125, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78704 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 THE CYNTHI A AND GEORGE M TCHELL FND Person
Payroll
P. OO BOX 8937 120, 000. Noncash
(Complete Part Il for
THE WOODLANDS, TX 77387-8937 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 HATTON W SUVNERS FOUNDATI ON, | NC. Person
Payroll
325 NORTH ST. PAUL STREET SUl TE 3920 100, 000. Noncash
(Complete Part Il for
DALLAS, TX 75201 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 GREATER TEXAS FOUNDATI ON Person
Payroll
6100 FOUNDATI ON PLACE DRI VE 200, 000. Noncash
(Complete Part Il for
BRYAN, TX 77807 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 PAUL L. FOSTER Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 CHARLES BUTT Person
Payroll
200, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

TEXAS TRIBUNE, 1 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
13 RGCSS PEROT, JR. /H LLWOOD DEVEL COMP LLC Person
Payroll
3090 QLI VE STREET, SU TE 300 100, 000. Noncash
(Complete Part Il for
DALLAS, TX 75219 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 AT&T Person
Payroll
816 CONGRESS AVE. 80, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 PEARSO\I Person
Payroll
PO BOX 3003 89, 000. Noncash
(Complete Part Il for
LIVONIA, M 48150- 3003 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 METHODI ST HC M NI STRI ES OF SOUTH TX Person
Payroll
4507 HEALTHCARE M NI STRI ES 75, 000. Noncash
(Complete Part Il for
SAN ANTONI O, TX 78229 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 KLEI NHEI NZ FAM LY FOUNDATI ON Person
Payroll
301 COMWERCE ST STE 1900 75, 000. Noncash
(Complete Part Il for
FORT WORTH, TX 76102-4155 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 AMERI CAN COUNCI L OF LEARNED SCCI ETI ES Person
Payroll
633 THI RD AVE. 146, 500. Noncash
(Complete Part Il for
NEW YORK, NY 10017-6795 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

TEXAS TRIBUNE, 1 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
19 REAUD CHARI TABLE FOUNDATI ON Person
Payroll
98 SAN JACI NTO BLVD STE 1400 65, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 TX STATE TECHNI CAL COLLEGE SYSTEM BOARD Person
Payroll
3801 CAMPUS DRI VE 63, 000. Noncash
(Complete Part Il for
WACO, TX 76705 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 ONCOR Person
Payroll
1616 WOODALL RODGERS FWY 59, 500. Noncash
(Complete Part Il for
DALLAS, TX 75202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 MEADOWNS MENTAL HEALTH POLI CY I NST FOR TX Person
Payroll
2800 SW SS AVENUE 56, 000. Noncash
(Complete Part Il for
DALLAS, TX 75204 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 TEXAS STATE UNI VERSI TY SYSTEM Person
Payroll
200 EAST 10TH STREET, SU TE 600 48, 125. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 THE SI MMONS FOUNDATI ON Person
Payroll
109 NORTH POST QGAK LANE, SU TE 220 100, 000. Noncash
(Complete Part Il for
HOUSTON, TX 77024 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

TEXAS TRIBUNE, 1 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 THE WOODY AND GAYLE HUNT FAM LY FEND Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 DOCTORS HOSPI TAL AT RENAI SSANCE Person
Payroll
5501 S. MCCOLL 50, 000. Noncash
(Complete Part Il for
EDI NBURG, TX 78539 noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 ETHI CS AND EXCELLENCE I N JOURNALI SM FND Person
Payroll
OKLAHOVA TONER 210 PARK AVE., SU TE 3150 50, 000. Noncash
(Complete Part Il for
OKLAHOWA A TY, OK 73102 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 THE BURDI NE JOHNSON FOUNDATI ON Person
Payroll
PO BOX 1230 50, 000. Noncash
(Complete Part Il for
BUDA, TX 78610 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 TYSON AND NI COLE TUTTLE Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 PEPSI CO Person
Payroll
700 ANDERSON HI LL ROAD 50, 000. Noncash
(Complete Part Il for
PURCHASE, NY 10577 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

TEXAS TRIBUNE, 1 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
31 GOOGLE M CROSURVEYS Person
Payroll
9606 N. MOPAC 49, 386. Noncash
(Complete Part Il for
AUSTIN, TX 78759 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 CENTERPO NT ENERGY Person
Payroll
P. O BOX 1700 50, 500. Noncash
(Complete Part Il for
AUSTIN, TX 77251-1700 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 TEXAS CENTRAL PARTNERS Person
Payroll
8500 CYPRESSWOOD DR STE 202 40, 000. Noncash
(Complete Part Il for
SPRING TX 77379 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 NRG ENERGY Person
Payroll
1301 MCKI NNEY, SU TE 2300 21, 500. Noncash
(Complete Part Il for
HOUSTON, TX 77010 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 THE UNI VERSI TY OF TEXAS AT AUSTI N Person
Payroll
2315 RED RV, SRH UNIT 3, RM 3. 264 MC E2700 25, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78712 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 CENTER FOR | NVESTI GATI VE REPORTI NG Person
Payroll
1400 65TH ST., SU TE 200 29, 250. Noncash
(Complete Part Il for
EMERYVILLE, CA 94608 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

TEXAS TRIBUNE, 1 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
37 UNI TED HEALTHCARE Person
Payroll
1311 W PRESI DENT GEORGE BUSH HWY 30, 000. Noncash
(Complete Part Il for
RI CHARDSON, TX 75080 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 HOUSTON FI RST Person
Payroll
701 AVEN DA DE LAS AMERI CAS, SU TE 200 25, 000. Noncash
(Complete Part Il for
HOUSTON, TX 77010 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 ST. DAVID S HEALTHCARE Person
Payroll
98 SAN JACI NTO BLVD, SU TE 1800 30, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 STI LL WATER FOUNDATI ON Person
Payroll
3939 BEE CAVE ROAD, BLDG. C-100 30, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78746 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 ACCENTURE Person
Payroll
1501 SOUTH MOPAC EXPRESSWAY #300 30, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78746 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 TX GULF COAST COVWM COLLEGE CONSORTI UM Person
Payroll
1200 AMBURN RD. 30, 000. Noncash
(Complete Part Il for
TEXAS CITY, TX 77591 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization |EXAS TRI BUNE, [ NC.

Employer identification number

26- 4527097

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

43 TEXAS TECH UNI VERSI TY

2500 BROADWAY

30, 000.

LUBBOCK, TX 79409

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

44 EDUCATI ONAL TESTI NG SERVI CE

21080 EAST JEFFERSON AVE.

28, 000.

AURCRA, CO 80013

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45 TEXAS CAPI TAL BANK

98 SAN JACI NTO BLVD STE 150

15, 000.

AUSTIN, TX 78701

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

46 | DEA PUBLI C SCHOOLS

505 W ANGELI TA DR STE 9

17, 500.

WESLACO, TX 78599

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47 JASTROW FOUNDATI ON

25, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(&) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

48 THE TOBI N ENDOAVENT

25, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization |EXAS TRI BUNE, [ NC.

Employer identification number

26- 4527097

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

49 GARRETT AND CECI LI A GUTHRI E BOONE

25, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

50 ALONZO CANTU, CANTU CONSTRUCTI ON

25, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

51 TOYOTA MOTOR NORTH AMERI CA, | NC

30700 W PATTON RD.

25, 000.

W TTMANN, AZ 85361

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

52 THE W NKLER FAM LY FOUNDATI ON

25, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

53 Rl DESHARI NG WORKS FOR AUSTI N

507 CALLES ST. #120

24, 325.

AUSTIN, TX 78702

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(&) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

54 TEXAS MEDI CAL ASSOCI ATl ON

401 VEST 15TH STREET

24, 000.

AUSTIN, TX 78701

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

TEXAS TRIBUNE, 1 NC.

Employer identification number

26- 4527097

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

55 DELO TTE

400 W 15TH ST.,

SUI TE 1700

23, 000.

AUSTIN, TX 78701

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

56 TEXAS PHARMACY BUSI NESS COUNCI L

900 CONGRESS AVENUE

21, 000.

AUSTIN, TX 78701

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

57 WALTON FAM LY FOUNDATI ON

P. 0. BOX 2030

21, 000.

BENTONVI LLE, AR 72712

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

58 THE KLEI N FOUNDATI ON

15, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

59 TELADCC

1945 LAKEPO NTE DRI VE

20, 000.

LEW SVI LLE, TX 75057

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

60 EDUCATE TEXAS

5500 CARUTH HAVEN LANE

20, 000.

DALLAS, TX 75225-8146

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization |EXAS TRI BUNE, T 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 THE ANNI E E. CASEY FOUNDATI ON Person
Payroll
701 ST. PAUL STREET 20, 000. Noncash
(Complete Part Il for
BALTI MORE, MD 21202 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 BETTYE AND BI LL NOALI N Person
Payroll
19, 918. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 TEXAS AUTOMOBI LE DEALERS ASSCCI ATI ON Person
Payroll
1108 LAVACA ST. #800 20, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 VI STRA ENERGY Person
Payroll
6555 S| ERRA DR 25, 000. Noncash
(Complete Part Il for
IRVING TX 75039 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 GENERAL MOTORS Person
Payroll
2525 E. ABRAM ST. 20, 000. Noncash
(Complete Part Il for
ARLINGTON, TX 76010 noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 CHERYL AND JI M GEORGE Person
Payroll
16, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization |EXAS 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 RYAN Person
Payroll
100 CONGRESS, #100 16, 000. Noncash

AUSTIN, TX 78701

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

68 PATI ENT ACCESS FOR A HEALTHY TEXAS

P. 0. BOX 684157

16, 000.

AUSTIN, TX 78768-4157

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

69 MARY AND HOMRD C. YANCY

15, 008.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

70 UNI ON PACI FI C RAI LROAD COVPANY

4105 N1 H 35

15, 000.

AUSTIN, TX 78722

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

71 ANGELA BI SHOP

15, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(&) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

72 SUSAN VAUGHAN FOUNDATI ON

600 JEFFERSON ST. SU TE 350

15, 000.

HOUSTON, TX 77002

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000

78231 K 1175 V 16-7. 6F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization |EXAS TRI BUNE, [ NC.

Employer identification number

26- 4527097

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

73 DALLAS WOMVEN S FOUNDATI ON

CAMPBELL CENTRE |1 8150 N. CENTRAL EXPY.

25, 000.

DALLAS, TX 75206

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 GOOGLE Person
Payroll
9606 N. MOPAC 15, 000. Noncash

AUSTIN, TX 78759

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

75 UNI VERSI TY OF TEXAS AT SAN ANTONI O

ONE UTSA CI RCLE

15, 000.

SAN ANTONI O, TX 78249

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

76 LOCKHEED MARTI N AERONAUTI CS

PO BOX 748 MAIL ZONE 1111

15, 000.

FT. WORTH, TX 76101

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

77 BRADLEY RADOFF

15, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(&) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

78 THE JEFF ELLER GROUP

7500 RIALTO BLVD.

15, 000.

AUSTIN, TX 78735

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

TEXAS TRIBUNE, 1 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
79 TEXPROTECTS Person
Payroll
1341 W MOCKI NGBI RD LN. #560W 15, 000. Noncash
(Complete Part Il for
DALLAS, TX 75247 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 TEXAS ASSQOCI ATI ON OF REALTORS Person
Payroll
P. O BOX 2246 14, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78768 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 TEXAS BANKERS ASSQOCI ATI ON Person
Payroll
203 W10TH ST 13, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 ASSQOC| ATI ON OF TX PROFESSI ONAL EDUCATI ON Person
Payroll
305 E. HUNTLAND DR., STE 300 14, 750. Noncash
(Complete Part Il for
AUSTIN, TX 78752-3792 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 TEXAS ASSQOCI ATI ON OF SCHOOL BOARDS Person
Payroll
PO BOX 400 13, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78767-0400 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 H E-B Person
Payroll
646 SOUTH MAI N AVENUE 12, 500. Noncash
(Complete Part Il for
SAN ANTONI O, TX 78204 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

TEXAS TRIBUNE, 1 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
85 BETSY AND HUGHES ABELL, BUENA VI STA FND Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 OFFI CE OF PUBLI C | NSURANCE COUNSEL Person
Payroll
333 GUADALUPE ST. 12, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 TEXAS LAND TRUST COUNCI L Person
Payroll
1300 W LYNN ST. 12, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78703 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 TEXAS MUSI C EDUCATORS ASSOCI ATI ON Person
Payroll
PO BOX 140465 11, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78714 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 THE GRAYDON GROUP LLC Person
Payroll
1001 CONGRESS AVE., SU TE 400 5, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 TEXAS ASSQOCI ATI ON OF COVMUNI TY COLLEGES Person
Payroll
1304 SAN ANTONI O ST #201 10, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

TEXAS TRIBUNE, 1 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
91 CPS ENERGY Person
Payroll
145 NAVARRO | P.O BOX 1771 10, 000. Noncash
(Complete Part Il for
SAN ANTONI O, TX 78296 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 THE ELI ZABETH CROOK AND MARC LEW S FND Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 STATE FARM | NSURANCE Person
Payroll
17301 PRESTON ROAD 10, 000. Noncash
(Complete Part Il for
DALLAS, TX 75252-5728 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 BEER ALLI ANCE OF TEXAS Person
Payroll
202 EAST 11ST ST. SU TE 420 17, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 LBJ SCHOOL OF PUBLI C AFFAI RS/ UT AUSTI N Person
Payroll
2315 RED RI VER STREET 10, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78712-1536 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 AUSTI N VENTURES Person
Payroll
300 W SI XTH STREET, SU TE 2300 10, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

TEXAS TRIBUNE, 1 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
97 THE TEXAS A&M UNI VERSI TY SYSTEM Person
Payroll
301 TARROW STREET 10, 000. Noncash
(Complete Part Il for
COLLEGE STATION, TX 77840 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 AUSTI N COWUNI TY COLLEGE DI STRI CT Person
Payroll
3101 WEBBERVI LLE RD. 5, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78702 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 TEXAS STATE ALLI ANCE OF YMCAS Person
Payroll
3208 RED RI VER ST #200 13, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78705 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 TX ASSOCI ATI ON OF SCHOOL ADM NI STRATOR Person
Payroll
406 EAST 11TH STREET 10, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 QUEST DI AGNOSTI CS Person
Payroll
695 S. BROADWAY 10, 000. Noncash
(Complete Part Il for
DENVER, CO 80209 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 UBER TECHNOLOGQ ES Person
Payroll
701 BRAZOS ST #540 10, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization |EXAS TRI BUNE, [ NC.

Employer identification number

26- 4527097

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

103 ST. DAVID S FOUNDATI ON

811 BARTON SPRI NGS RD #600

10, 000.

AUSTIN, TX 78704

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

104 H LLCO PARTNERS, LLC

823 CONGRESS AVENUE | SU TE 900

10, 000.

AUSTIN, TX 78701

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

105 COMCAST

8591 VEST TI DWELL

15, 000.

HOUSTON, TX 77040

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

106 EMERUS

8686 NEW TRAILS DR, SU TE 100

15, 000.

THE WOODLANDS, TX 77381

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

107 HAYNES AND BOONE, LLP

901 MAIN ST., SU TE 3100

10, 000.

DALLAS, TX 75202

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(&) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

108 MARY SCOTT NABCORS

901 S. MOPAC, BARTON QAKS I, #100

10, 000.

AUSTIN, TX 78746

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000

78231 K 1175
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization |EXAS TRI BUNE, T 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
109 RUSTY KELLEY Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 ALI CE KLEBERG REYNOLDS FOUNDATI ON Person
Payroll
P. OO BOX 1727 10, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78767-9914 noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 J. DOUG PI TCOCK, WLLIAMS BROS. CONSTRUC Person
Payroll
P. O. BOX 66428 10, 000. Noncash
(Complete Part Il for
HOUSTON, TX 77266 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 GREATER FORT BEND ECONOM C DEVELP CTR Person
Payroll
PERRI D ARMOND ONE FLOUR DANI EL DRI VE 10, 000. Noncash
(Complete Part Il for
SUGAR LAND, TX 77478 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 LEGACY COWLUNI TY HEALTH SERVI CES Person
Payroll
PO BOX 66308 10, 000. Noncash
(Complete Part Il for
HOUSTON, TX 77266 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 HEALTHCARE FI NANCI AL MGMI' ASSCCI ATl ON Person
Payroll
3011 | NTERNET BOULEVARD #100 5, 000. Noncash
(Complete Part Il for
FRI SCO, TX 75034 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization |EXAS TRI BUNE, [ NC.

Employer identification number

26- 4527097

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

115 CHRI STUS HEALTH

919 H DDEN RI DGE

10, 000.

IRVING TX 75038

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

116 THE MONUMENT GROUP

4407 BEE CAVE RD. BLDG 5, SU TE 521

10, 000.

AUSTIN, TX 78746

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

117 ZACHRY HOLDI NGS, | NC.

527 LOGAOCOD AVENUE

10, 000.

SAN ANTONI O, TX 78221

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

118 SUZANNE DEAL BOOTH

10, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

119 UNI TED WAY OF METROPOLI TAN DALLAS

1800 N. LAMAR ST.

10, 000.

DALLAS, TX 75202

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(&) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

120 SARAH LOSI NGER

10, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000

78231 K 1175 V 16-7. 6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

PAGE 42



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization |EXAS TRI BUNE, [ NC.

Employer identification number

26- 4527097

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

121 DOUG DEASON

10, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

122 AVERI CAN BANK

PO BOX 6469

8, 500.

CORPUS CHRI STI, TX 78466-6469

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

123 JPMORGAN CHASE

221 W S| XTH STREET, FLOOR 2

10, 500.

AUSTIN, TX 78701-3400

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

124 AARP TEXAS

98 SAN JACI NTO BQULEVARD SUI TE 750

7, 500.

AUSTIN, TX 78701

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

125 SUSAN AND RI CHARD MARCUS

7,590.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(&) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

126 WATERS & KRAUS, LLP

3141 HOOD STREET, SU TE 700

7, 500.

DALLAS, TX 75219

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization |EXAS TRI BUNE, T 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
127 LAURA CORVAN Person
Payroll
12, 573. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 HUSTON- TI LLOTSON UNI VERSI TY Person
Payroll
900 CHI CON STREET 7, 500. Noncash
(Complete Part Il for
AUSTIN, TX 78702 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 THOVAS AND CARVMEL BORDERS, TAPESTRY FND Person
Payroll
TAPESTRY FOUNDATI ON 610 GUADALUPE ST. 12, 500. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 TODD WLLIAVS FAM LY FND Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 ST. MARY'S UNI VERSI TY Person
Payroll
1 CAM NO SANTA MARI A 7, 000. Noncash
(Complete Part Il for
SAN ANTONI O, TX 78228 noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 SCCI ETY OF ENVI RONMENTAL JOURNALI STS Person
Payroll
PO BOX 2492 6, 300. Noncash
(Complete Part Il for
JENKI NTOMN, PA 19046 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization |EXAS TRI BUNE, [ NC.

Employer identification number

26- 4527097

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

133 KATY AND TED FLATO

6, 250.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

134 PH LI P AND CHRI STI NE DI AL

5, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

135 Cl TI ZENS AGAI NST LAWSBUI T ABUSE CENT TX

7701 BETTI S TROPHY DR

6, 000.

AUSTIN, TX 78739

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

136 THE NATURE CONSERVANCY

318 CONGRESS AVE

5, 000.

AUSTIN, TX 78701

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

137 GEORGE W BUSH | NSTI TUTE

2943 SMJ BOULEVARD

5, 500.

DALLAS, TX 75205

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(&) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

138 FACEBOCOK

1601 W LLOW RCAD

5, 424.

MENLO PARK, CA 94025

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

TEXAS TRIBUNE, 1 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
139 STEVE SACHS AND M CHELLE LYNN- SACHS Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 UNI VERSI TY OF TEXAS PRESS Person
Payroll
P. OO BOX 7819 5, 390. Noncash
(Complete Part Il for
AUSTIN, TX 78713-7819 noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 BNSF RAI LWAY COVPANY Person
Payroll
1001 CONGRESS AVE., SU TE 450 5, 000. Noncash
(Complete Part Il for
HOUSTON, TX 78701 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 TX & SOUTHWESTERN CATTLE RAI SERS ASSCC Person
Payroll
1005 CONGRESS, SUI TE 1050 5, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 ASSQOC| ATI ON OF ELECTRI C COWANI ES OF TX Person
Payroll
1005 CONGRESS, SUI TE 600 5, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 TEXAS ASSOCI ATI ON OF COVWLUNI TY SCHOOLS Person
Payroll
1011 SAN JACI NTO BLVD., STE 204 5, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization |EXAS TRI BUNE, T 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
145 TEXAS ECONOM C DEVELOPNMENT COUNCI L Person
Payroll
1011 SAN JACI NTO, SU TE 650 5, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 NOURAH CASKEY Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 FEEDI NG TEXAS Person
Payroll
1524 SOUTH | H 35 #342 5, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78704 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 BROMSVI LLE CHAMBER OF COMVIVERCE Person
Payroll
1600 W UNI VERSI TY BLVD 5, 000. Noncash
(Complete Part Il for
BROMSVI LLE, TX 78520 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 | NDEPENDENT BANKERS ASSQOCI ATI ON OF TEXAS Person
Payroll
1700 RI O GRANDE ST #100 5, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 TRANSPORTATI ON ADVOCATES OF TEXAS Person
Payroll
1825 PARKWOOD DRI VE 5, 000. Noncash
(Complete Part Il for
GRAPEVI NE, TX 76051 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

TEXAS TRIBUNE, 1 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
151 LI NEBARGER GOGGAN BLAI R & SAMPSON Person
Payroll
1949 S IH 35 5, 000. Noncash
(Complete Part Il for
AUSTIN, TX 77002 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 WFG NATI ONAL TI TLE AND | NSURANCE Person
Payroll
2711 M DDLEBURG DR. SU TE 206 5, 000. Noncash
(Complete Part Il for
COLUMBI A, SC 29204 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 THE UNI VERSI TY OF TX HEALTH SClI ENCE CTR Person
Payroll
28 ETON GREEN CI R 5, 000. Noncash
(Complete Part Il for
SAN ANTONI O, TX 78257 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 TEXAS O L & GAS ASSCCI ATI ON Person
Payroll
304 WEST 13TH STREET 5, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 TEXAS PHARMACY ASSOCI ATI ON Person
Payroll
3200 STECK AVENUE, SUI TE 370 5, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78757 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 PAMELA AND M CHAEL REESE Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

TEXAS TRIBUNE, 1 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
157 TEXAS FOOD & FUEL ASSOCI ATI ON Person
Payroll
401 W 15TH STREET, SU TE 510 5, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 TX COUNCI L OF ADM N COF SPECI AL EDUCATI ON Person
Payroll
406 E. 11TH STREET #312 5, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
159 REX AND DEB GORE Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
160 TEXAS COALI TI ON FOR AFFORDABLE | NSURANCE Person
Payroll
500 WEST 13TH ST. 5, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 TX ASSOCI ATION OF COWUNI TY HEALTH CTR Person
Payroll
5900 SQUTHWEST PKWY BLDG 3 5, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78735 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 SAN ANTONI O CHAMBER OF COMVERCE Person
Payroll
602 E. COMMERCE ST. 5, 000. Noncash
(Complete Part Il for
SAN ANTONI O, TX 78205 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

TEXAS TRIBUNE, 1 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
163 Bl OHOUSTON, | NC. Person
Payroll
6500 MAI N ST STE 1040 5, 000. Noncash
(Complete Part Il for
HOUSTON, TX 77030 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 FOOD | NDUSTRY ASSOCI ATI ON EXECUTI VES Person
Payroll
664 SANDPI PER BAY DR, SW 5, 000. Noncash
(Complete Part Il for
SUNSET BEACH, NC 28468 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 REG ON 4 ESC Person
Payroll
7145 WEST TI DVWELL ROAD 5, 000. Noncash
(Complete Part Il for
HOUSTON, TX 77092 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 TEXAS MORTGAGE BANKERS ASSCCI ATI ON Person
Payroll
823 CONGRESS AVE #220 5, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
167 FOCUSED ADVOCACY, LLC Person
Payroll
823 CONGRESS AVE., SU TE 1200 5, 450. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 UPBRI NG Person
Payroll
8305 CROSS PARK DR 5, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78754 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization |EXAS TRI BUNE, T 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
169 TEXAS ASSQOCI ATI ON OF NURSE ANESTHETI STS Person
Payroll
888 BANI STER LANE 15, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78704 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 R STEVEN H CKS Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
171 TEXAS HEALTH CARE ASSN Person
Payroll
4214 MEDI CAL PARKWAY 25, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78756 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
172 VALERO Person
Payroll
ONE VALERO WAY | P. O BOX 696000 5, 000. Noncash
(Complete Part Il for
SAN ANTONI O, TX 78249-1616 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
173 TEXAS FARM BUREAU Person
Payroll
P. O BOX 2689 5, 000. Noncash
(Complete Part Il for
WACO, TX 76702-2689 noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 TEXAS ALLI ANCE FOR PATI ENT ACCESS Person
Payroll
P.O. BOX 684157 5, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78768-4157 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization |EXAS TRI BUNE, [ NC.

Employer identification number

26- 4527097

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

175 AVARI LLO NATI ONAL BANK

PO BOX 1

5, 000.

AMARI LLO, TX 79104

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

176 DODGE JONES FQOUNDATI ON

PO BOX 176

5, 000.

ABI LENE, TX 79604

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 GSD&M Person
Payroll
PO BOX 430 5, 000. Noncash

AUSTIN, TX 78767

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

178 ONLI NE NEWS ASSOCI ATl ON

PO BOX 65741

5, 000.

WASHI NGTON, DC 20035

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

179 CARL AND CLAlI RE STUART

5, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(&) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

180 TEXANS FOR SECURE RETI REMENT

1225 N. LOOP WEST, STE 909

5, 000.

HOUSTON, TX 77008

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

TEXAS TRIBUNE, 1 NC.

Employer identification number

26- 4527097

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

181 TEXAS LYCEUM

1601 W BELLFORT AVE.

5, 000.

HOUSTON, TX 77054

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

182 TEXAS PUBLI C PONER ASSCCI ATI ON

701 BRAZOS ST. #1005

5, 000.

AUSTIN, TX 78701

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

183 GULF STATES TOYOTA

1 LONE STAR PASS

5, 000.

SAN ANTONI O, TX 78264

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

184 TEXAS A&M UNI VERSI TY- KI NGSVI LLE

700 UNI VERSI TY BLVD

39, 304.

KI NGSVI LLE, TX 78363

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

185 THE BCElI NG COVPANY

100 NORTH RI VERSI DE

20, 000.

CHI CAGO,

IL 60606

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

186 TEXAS Pl ONEER FOUNDATI ON

101 CENTER PO NT RD.

5, 000.

SAN MARCOS, TX 78666

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

TEXAS TRI BUNE,

I'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
187 USAA Person
Payroll
10750 MCDERMOTT FREEVWAY 5, 000. Noncash
(Complete Part Il for
SAN ANTONI O, TX 78288 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
188 AUSTI N YPO Person
Payroll
600 EAST LAS COLI NAS BLVD #1100 5, 000. Noncash
(Complete Part Il for
IRVING TX 75039 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
189 PLANO CHAMBER OF COVWERCE Person
Payroll
5400 | NDEPENDENCE PKWY #200 5, 000. Noncash
(Complete Part Il for
PLANO, TX 75023 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
190 UTRGV Person
Payroll
2102 TREASURE HI LLS BLVD 5, 000. Noncash
(Complete Part Il for
HARLI NGEN, TX 78550 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
191 UNI VERSI TY CO- OPERATI VE SOCI ETY Person
Payroll
1904 ALEXANDER AVENUE 12, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78722 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
192 UNI VERSI TY OF NORTH TEXAS Person
Payroll
1155 UNION Cl RCLE #311277 20, 000. Noncash
(Complete Part Il for
DENTON, TX 76203 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization |EXAS 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
193 PHRIVA Person
Payroll
950 F STREET, NW SUI TE 300 17, 500. Noncash
(Complete Part Il for
WASHI NGTQN, DC 20004 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
194 NEFTALI GARCI A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
195 RI CE EDUCATI ON ENTREPRENEURSHI P PROGRAM Person
Payroll
P. O BOX 2932- MsS531 15, 000. Noncash
(Complete Part Il for
HOUSTON, TX 77252-2932 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
196 KLRN Person
Payroll
P.O BOX 9 12, 000. Noncash
(Complete Part Il for
SAN ANTONI O, TX 78291 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
197 SAM HOUSTON RACE PARK LLC Person
Payroll
7575 N SAM HOUSTON PKWY W 10, 000. Noncash
(Complete Part Il for
HOUSTON, TX 77064 noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
198 UT SOQUTHWESTERN MEDI CAL CENTER Person
Payroll
5323 HARRY HI NES BLVD 10, 000. Noncash
(Complete Part Il for
DALLAS, TX 75390 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization |EXAS TRI BUNE, [ NC.

Employer identification number

26- 4527097

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

199 | BC BANK

6055 N FRY ROAD

10, 000.

KATY, TX 77449

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

200 CI NTRA US SERVI CES LLC

9600 GREAT H LL TRL STE 250E

10, 000.

AUSTIN, TX 78759

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
201 Mac and Lisa Tichenor Person
Payroll
5500 CARUTH HAVEN LN 10, 000. Noncash

DALLAS, TX 75225

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

202 GREATER KANSAS CI TY COVMUNI TY FOUNDATI ON

1055 BROADWAY BLVD, STE 130

9, 233.

KANSAS CI TY, MO 64105

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

203 EUGENE SEPULVEDA

8, 500.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(&) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

204 ANNETTE STRAUSS | NSTI TUTE FOR CI VI C LI FE

300 W DEAN KEETON ( A0900)

8, 000.

AUSTIN, TX 78712-1069

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization |EXAS TRI BUNE, [ NC.

Employer identification number

26- 4527097

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

205 WALKER VI CKERS

7, 500.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

206 W LLI AM JOHNSON

7, 500.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

207 TX ASSN OF STATE SYSTEMS FOR COVPUTI NG

300 W 15TH STREET

7, 500.

AUSTIN, TX 78701

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

208 HARRI S COUNTY DEPARTMENT COF EDUCATI ON

6005 WESTVI EW DRI VE

7,125.

HOUSTON, TX 77055

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

209 | DE TECHNOLCOA ES

5050 AVENI DA ENCI NAS, SUI TE 250

5, 695.

CARLSBAD, CA 92008

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(&) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

210 MEGAN AND FRANK LYON

5, 516.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

TEXAS TRIBUNE, 1 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
211 THE EDWARD R MURROW COLLEGE OF COW Person
Payroll
PO BOX 642520 5, 046. Noncash
(Complete Part Il for
PULLMAN, WA 99164- 2520 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
212 CAREER & TECHNI CAL ASSCOCI ATI ON OF TEXAS Person
Payroll
1304 SAN ANTONI O ST, STE 106A 5, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
213 CENTRO MEDI A Person
Payroll
11 E MADI SON STREET, 6TH FLOOR 19, 098. Noncash
(Complete Part Il for
CH CAGO, IL 60602 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
214 M CKEY AND JEANNE KLEI N Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
215 SXSW | NC. Person
Payroll
P.O. BOX 685289 81, 809. Noncash
(Complete Part Il for
AUSTIN, TX 78768 noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
216 JEFF ELLER Person
Payroll
98 SAN JACI NTO BLVD #1200 7, 500. Noncash
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2

Name of organization |EXAS TRI BUNE, T 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

217 | HAROLD S| MVONS FDN Person

Payroll
Noncash

5430 LBJ FREEWAY STE 1700 $ 150, 000.

(Complete Part Il for
DALLAS, TX 78240-2697 noncash contributions.)

(a) (b) (©) (d)

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

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (©) (d)

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

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

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

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

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (©) (d)

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

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (©) (d)

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

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3

Name of organization TEXAS TRI BUNE, | NC. Employer identification number
26- 4527097
2FIggll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions) ate receive
SODAS AND SNACKS
98
$ 1, 000. 09/ 23/ 2016
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions) ate receive
DI NNERS
172
$ 4, 341. 09/ 23/ 2016
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions) ate receive
APPAREL
249
$ 12, 000. 09/ 23/ 2016
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions) ate receive
$
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions) ate receive
$
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions) ate receive
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization TEXAS TRI BUNE, | NC.

Employer identification number

26- 4527097

gl 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 lll, enter the total of exclusively religious, charitable, etc.,

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

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

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

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990, 2@1 6
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" on 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 atendofyear. . . . ... ...
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? . . . . . . . . . L L L L L o e 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" on 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 . . . . . .. ... ... .. ... ..., 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

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

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

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

tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... .. .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and section 170(ANBII? . . . . . o v o oo v e e e e e e e e e [ ves [Tno
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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included in Form 990, Part VIII, line 1. . .« « v o v v v i i i i e e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X. . . & v v v o i v i v e e e e e e e e e e e e e e e s >3

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 VIl line 1. . . . . . . . o v i i i i s e s e s e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . . v o v v v i i i i e e e e e e e e e e e e e e e e e e e s | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
6E1268 1.000
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TEXAS TRI BUNE, | NC. 26- 4527097

Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

- DO Q 0

2a
b

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

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

Amount
Beginningbalance . . . .. . ... ... .. e e e 1c
Additions during the year . . . . . ... ... ... e e id
Distributions during the year , | . . . . . ... ...t le
Endingbalance , ., . . . .. ... .. ... e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

la

3a

b
4

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

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

andlosses. « « v v v i e e e e
Grants or scholarships . . . . . .
Other expenditures for facilities

and programs . . . . . . .0 ...
Administrative expenses . . . . .
End of year balance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p» %

Permanent endowment p» %

Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated Organizations . . . . . . . v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? ., . . . ... ... ...... 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" on 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

Buildings . . ... .............
Leasehold improvements
Equipment
Other

383, 384. 298, 202. 85, 182.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . .. . . > 85, 182.

JSA

Schedule D (Form 990) 2016
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TEXAS TRI BUNE, | NC. 26- 4527097
Schedule D (Form 990) 2016 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on 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

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

(B)
©)
(D)
(E
F
(

(

)
(F)
G)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on 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" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€8]
(2)
(3
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), , . . . . . v v v v v v v e e et v e e e e e >
Other Liabilities.
Complete if the organization answered "Yes" on 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
(7
(8
(

)
)
)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

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 Xill I:I

JSA
6E1270 1.000 Schedule D (Form 990) 2016
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TEXAS TRI BUNE, | NC. 26- 4527097
Schedule D (Form 990) 2016 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ..... 1 7,522, 423.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. .. ... .. .. .. 2a

b Donated services and use of facilities . . . . . . . . o oo oo 2b 546, 270

¢ Recoveriesof prioryeargrants. . . . . . . . o o s i e e 2¢c

d Other (Describe iNPart XIIL) « « v v v v v v e e e e e e e e e e 2d 54, 893.

e Addlines 2athrough 2d . . .« o v o i e e e e e e e e e e e e e e e 2e 601, 163.
3  Subtractine2e from lINE 1 v v v v v v vttt e e e e e e e e e e e e e e e e e e e 3 6,921, 260.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a

b Other (DescribeinPartXIIl) . . . . o v o v i v it i s e e 4b

C AddliNES 48 and b .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .« &« v v v o v v W 5 6, 921, 260.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . v v o0 v i i o e 1 7,496, 370.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . v . oo oo 0w e 2a 546, 270.

b Prioryearadjustments . . . . . ... .. . 0 o e e 2b

C OthErIOSSES. v v v v v v v et e e e e e e e e e e 2c

d Other (Describe iNPart XIIL) « « v v v v v v e e e e e e e e e e 2d 54, 893.

e Addlines2athrough2d . . . .« v o v i it i e e e e e e e 2e 601, 163.
3 Subtractline2e fromlinel . . . v v v v i v it e e e e e e e e e e 3 6, 895, 207.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a

b Other (DescribeinPartXIIl) . . . . .. v o v i v it i i s e 4b

C AddliNES 48 and b .+ v v v v 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 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . « v v v o« .« 5 6, 895, 207.

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2016
6E1271 1.000
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Schedule D (Form 990) 2016 TEXAS TRI BUNE, | NC. 26- 4527097

Page 5

EPMIN Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2D

RECONCI LI ATI ON OF REVENUE PER AUDI TED FI NANCI AL STATEMENTS

FUNDRAI SI NG EXPENSE - $54, 893

SCHEDULE D, PART Xl |, LINE 2D

RECONCI LI ATI ON OF EXPENSE PER AUDI TED FI NANCI AL STATEMENTS

FUNDRAI SI NG EXPENSE - $54, 893

Schedule D (Form 990) 2016
JSA
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2016

Open to Public

Inspection

Name of the organization

TEXAS TRI BUNE,

I NC.

Employer identification number

26- 4527097

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Internet and email solicitations

In-person solicitations

2

a
b
c Phone solicitations
d
a

e

g

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Solicitation of non-government grants
Solicitation of government grants

|:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (VzoArTe?:irr]]tegatf/)to (vi) Amount paid to
] ; (i) Activity custody or control of e f - } (or retained by)
or entity (fundraiser) — from activity fundraiser listed in e
contributions? col. () organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total >

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

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

JSA
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TEXAS TRI BUNE,

Schedule G (Form 990 or 990-EZ) 2016

I NC.

26- 4527097

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
EV SPT NP JOURN (add col. (a) through
(event type) (event type) (total number) col. (C))
o
=)
§ 1 Grossreceipts . . . .. .. ..... 179, 621. 179, 621.
&
2 Less: Contributions | . . . . ... 155, 096. 155, 096.
3 Gross income (line 1 minus
ine2). . ............... 24, 525. 24, 525.
4 Cashprizes, . . . ..........
5 Noncashprizes, , .. ... .....
(]
® | 6 Rent/facilitycosts | . . ... ...
[
o)
Q.
25| 7 Food and beverages . . . ... ... 30, 930. 30, 930.
©
o)
5| 8 Entertainment _ ., . ... ..... 4, 875. 4, 875.
9 Other direct expenses | _ . . . . .. 19, 088. 19, 088.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . ... ... ... ... ... | 2 54, 893.
11 Net income summary. Subtract line 10 from line 3, column (d) > - 30, 368.

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

o) ; b) Pull tabs/instant i (d) Total gaming (add
2 (a) Bingo birggz)/progressive bingo (c) Other gaming col. (a) through col. (c))
2
&

1 Grossrevenue , , , .. .......
@| 2 Cashprizes . .. ....
(2]
5
2| 3 Noncashprizes ...........
]
© .
® | 4 Rent/facility costs = .
=

5 Other directexpenses , . ... ...

|| Yes % || Yes % [|__|Yes %

6 Volunteer labor, = . .. No No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) = . . . .. ... .......... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
6E1282 1

.000
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Schedu

TEXAS TRI BUNE, | NC. 26- 4527097
le G (Form 990 or 990-EZ) 2016 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

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

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . . . . . . . ... e [ Jves [ Jno
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
6E1503 1.000
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SCHEDULE J Compensation Information |_om No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 6
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 P 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
Questions Regarding Compensation

Employer identification number

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
(e); Iraeiirr1‘r1bursement or provision of all of the expenses described above? If "No," complete Part Ill to
0=

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

The organization? . . . . . i i i i it 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
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill.

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

The organization? . . . . . i v i i it 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 L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ...........
Were any amounts reported on Form 990, Part VI, 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
0T = o |

Yes No
1b
2
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) 2016

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 on 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 aren't 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 (if) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) repo!'ted
compensation compensation reportable compensation as deferred on prior
compensation Form 990
EVAN SM TH 0} 337, 288. 34, 729. 0. 0. 4, 485. 376, 502. 0.
1D} RECTOR/ CEO (ii) 0. 0. 0. 0. 0. 0. 0.
ROSS RAMBEY 0} 185, 596. 0. 0. 0. 1, 200. 186, 796. 0.
JEXECUTI VE EDI TOR (ii) 0. 0. 0. 0. 0. 0. 0.
APRI L HI NKLE 0} 149, 475. 150, 000. 0. 0. 1, 200. 300, 675. 0.
oCHIEF REVENUE OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
EM LY RAMSHAW HARTSTEI N | () 166, 595. 5, 000. 0. 0. 4, 485. 176, 080. 0.
4EDI TOR- I N- CHI EF (ii) 0. 0. 0. 0. 0. 0. 0.
RODNEY d BBS 0} 142, 639. 5, 000. 0. 0. 17, 141. 164, 780. 0.
5CHI EF PRODUCT OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
TI MOTHY GRI GGS 0} 149, 284. 10, 000. 0. 0. 370. 159, 654. 0.
GPUBLI SHER AND CHI EF OPERATI NG (ii) 0. 0. 0. 0. 0. 0. 0.
0]
7 (it)
0]
8 (it)
0]
9 (it)
0]
10 (it)
0]
11 (it)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)
Schedule J (Form 990) 2016
JSA
6E1291 1.000
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TEXAS TRI BUNE, | NC 26- 4527097

Schedule J (Form 990) 2016 Page 3
=E13dI[l Supplemental Information

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 Il. Also complete this part
for any additional information.

SCHEDULE J, PART I11, LINE 5A

APRI L H NKLE, CH EF REVENUE OFFI CER, | S PAID COVM SSI ON UPON COLLECTI ON

OF SPONSORSHI P AND ADVERTI SI NG RECEI PTS.

Schedule J (Form 990) 2016
JSA

6E1505 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins peCUon
Name of the organization Employer identification number

TEXAS TRI BUNE, | NC. 26- 4527097

DESCRI PTI ON OF OTHER PROGRAM SERVI CES

FORM 990, PART |11, LINE 4D
THE BLAST IS A DAILY NEWSLETTER W TH AN AUDI ENCE OF PQOLI Tl CAL | NSI DERS

AVAI LABLE BY ANNUAL OR MONTHLY SUBSCRI PTI ON.

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

AND WAS REVI EMED PRI OR TO NOVEMBER 15, 2017.

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 WRI TTEN | NFORMATI ON QUESTI ONNAI RE FROM THE

CHAI RVAN.  THE COMPLETED QUESTI ONNAI RES ARE REVI EMED AND MAI NTAI NED BY
THE COWVPLI ANCE OFFI CER. THE BOARD REVI EWs RELATED TRANSACTI ONS WHI CH COVE
BEFORE THE BOARD FOR POTENTI AL OR ACTUAL CONFLI CTS OF | NTEREST. MEMBERS
HAVE A DUTY TO DI SCLOSE POTENTI AL OR ACTUAL CONFLI CTS AND THE REMAI NI NG
BOARD MEMBERS DECI DE | F A POTENTI AL OR ACTUAL CONFLI CT EXI STS. AN

| NTERESTED PERSON MAY MAKE A PRESENTATI ON AT THE GOVERNI NG BOARD OR
COW 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 PGSSI BLE CONFLI CT OF | NTEREST. THE | DENTI FI ED
CONFLI CTS OF | NTEREST AND APPROPRI ATE RECUSALS ARE DOCUMENTED | N THE

M NUTES OF EACH MEETI NG

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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6E12@F 222002.000

78231 K 1175 V 16-7. 6F PAGE 73



Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization

TEXAS TRI BUNE, | NC.

Employer identification number

26- 4527097

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

THE PROCESS FOR DETERM NI NG COVPENSATI ON FCR THE 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 SI M LAR COVPARABI LI TY DATA, THE CEO DETERM NES THE

COVPENSATI ON FOR THE FOLLOW NG PCSI Tl ONS:

EDI TOR- I N- CHI EF ( REVI EVED 2016)

EDI TOR ( REVI EVED 2016)

EXECUTI VE EDI TOR ( REVI EMED 2016)

CHI EF REVENUE OFFI CER ( REVI EMED 2016)

CHI EF DEVELOPMENT OFFI CER ( REVI EMED 2016)
CHI EF FI NANCI AL OFFI CER ( REVI EMED 2016)
CHI EF PRODUCT OFFI CER ( REVI EMED 2016)

CHI EF AUDI ENCE OFFI CER ( REVI EVED 2016)

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 WEBSI TE. GOVERNI NG DOCUMENTS AND CONFLI CT COF | NTEREST

POLI CY ARE AVAI LABLE UPON REQUEST.

JSA
6E1228 1.000

78231 K 1175
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

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

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

TEXAS TRIBUNE, |INC. (THE "TRI BUNE"') WAS | NCORPORATED ON MARCH 19,
2009 AS A NONPARTI SAN, NONPRCFI T MEDI A ORGANI ZATI ON DEVOTED TO
PROMOTI NG CI VI C ENGAGEMENT THROUGH | NNOVATI VE PUBLI C DATA

APPLI CATI ONS, STATEW DE EVENTS, AND | NTENSI VE ENTERPRI SE REPCRTI NG ON
TEXAS PUBLI C POLICY, POLITICS, AND GOVERNMENT. THE TRI BUNE PUBLI SHES
NONPARTI SAN NEWS AND | NFORVATI ON ON A FULL RANGE OF TOPI CS, | NCLUDI NG
PUBLI C AND HI GHER EDUCATI ON, HEALTH AND HUMAN SERVI CES, | MM GRATI ON,
BORDER | SSUES, TRANSPCRTATI ON, CRI M NAL JUSTI CE, THE ENVI RONMENT,
WATER, AND ENERGY. THI' S 21ST CENTURY STORYTELLI NG | NCLUDES

TRADI TI ONAL WRI TTEN STORI ES, MULTI MEDI A REPORTI NG, AND | NTERACTI VE
DATA APPLI CATI ONS FOR APPROXI MATELY 1.4 M LLI ON MONTHLY READERS ON
THE TRI BUNE' S WEBSI TE, AS WELL AS THE AUDI ENCES OF MORE THAN 100
TEXAS NEWS ORGANI ZATI ONS WHO DI STRI BUTE TRI BUNE CONTENT THROUGH THEI R
PRI NT, ONLINE, AND BROADCAST CHANNELS ACROSS THE STATE. EACH YEAR,
THE TRI BUNE PROVI DES OVER 50 ON- THE- RECORD, OPEN- TO- THE- PUBLI C EVENTS
FEATURI NG ELECTED COFFI CI ALS AND OTHER NEWSMAKERS. | N ADDI TI ON, THE
TRI BUNE PRESENTS THE ANNUAL TEXAS TRI BUNE FESTI VAL (THE " FESTI VAL"),
AN | NNOVATI VE AND ENGAG NG THREE- DAY EVENT FOR PECPLE WHO ARE

PASSI ONATE ABOQUT THE | SSUES THAT AFFECT ALL TEXANS. EACH YEAR, THE
FESTI VAL BRI NGS TOGETHER SOVE OF THE BI GGEST NAMES I N PCLITICS TO
EXPLORE THE STATE' S AND NATI ON'S MOST PRESSI NG | SSUES. THE TRI BUNE

VI EW6 THE | N- PERSON EVENTS EXPERI ENCE | TSELF AS A DI STRI BUTI ON
PLATFORM AND ONCE THE EVENT | S OVER, THE AUDI O AND VI DEO CONTENT OF

WHAT TOOK PLACE BECOVES AVAI LABLE ONLI NE.

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

TEXAS TRI BUNE, | NC. 26- 4527097
ATTACHMENT 2

990, PART VI - COVPENSATI ON CF THE FI VE H GHEST PAID | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

GCC 823 | NVESTCRS LLC RENTAL SERVI CES 226, 213.
823 CONGRESS AVENUE
AUSTI N, TX 78701

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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