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SCANNED JAN 05 30

. Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990~ EZ Under section 501(c), 527, or 4847(a){1) o trhsaltgt%ala'bg ;a?ue Code (except black lung benefit trust or 2 0 0 8
Department of the TRASUIY | qiner trganizatians Wi gross ﬂi?;‘é’.ﬁ!'?ﬁ&“é?%%ﬁ"&?&f&“ﬂl’{g et o them $3,500,000 ot the and o the year may 456 ths for B B
Intemal Revenue Service D> The organization may have to use a copy of this returmn to satisty state reporting requirements. Inspastion
A For the 2008 calendar year, or tax year beginning AUG 1, 2008 andending JUL 31, 2009
B E;‘;,‘,’g,'{,,,. piease |G Name of organization D Employer identification number
E]agam uss IRS
e |iabel or
[ Jgm,  [prntor HEADLINERS FOUNDATION OF TEXAS 74-2281076
Initial - [YPe. Number and street (or P.0. box, if mail is not delivered to street address) Roomy/suite |E Telephone number
[ J1gamin- ppecic22]1 WEST 6TH STREET 2100 512-479-8080
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
R AUSTIN, TX 78701 Number P>
® Saction 501(c){3) arganizations and 4947(a)(1) nonexempt charltable trusts must attach a complsted G Accounting method: [ Cash [X] Accrual
Schedule A (Form 980 or 990-E2). Other (specify) B> ’
| Webste: » WWW.HEADLINERSFOUNDATION.ORG H Check B [X] ifthe organization is not
J_Organization type (check only ong}— 501(c)( 3 ) <(insert no } D 4947(a)(1) or |:] 527 | required to attach Schedule B (Form 930, 990-E7, or 390-PF)

K Check® [ __]iftne organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retumn is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross recaipts: if $1,000,000 or more, file Form 990 instead of Form990-EZ  p  § 393,931.
Part} | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the nstructions for Part 1.)
1 Contnbuhions, gifts, grants, and simllar amounts received . . e e e 1 269 1 647.

2  Program service revenus inciuding govermment fees and contracts .. ... e e e . 2
3  Membership dues and assessments . .. e e e e e e e e e e e e 3
4  Investment income . S - A Y 54,284.
5a Gross amount from sale of assets otharthan mventory . 8sTMT 3 5a 70,000.
b Less: cost or other basis and sales expenses . . . 5b 69,869.
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from lme Sa) (attach schedute) 5¢ 131.
§ 6 Speciat events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P D
@ a Gross revenue (not including $ of contributions
& repoted online 1) . . o o fa
b Less direct expenses other than fundralsmg axpenses e 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne ﬁb from Ilne Ga) .. S bc
7a Gross sales of inventory, less returns and allowances . . .. . . .. . .. . 73
b Less" cost of goods sold . . b ,
¢t Gross profit or (loss) from sales of |nventory (Subtract ||na 7b trom Ime 7a) F U UURPRPRU I | -
8 Other revenue (descnbe P> yl 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢, 7c, and 8 L T e s e e o A N 324,062.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members . . ... . e 1
@ (12  Salanes, other compensation, and employse benefits : g DE G 1 5 2009 A 12
g 13  Professional fees and other payments to independent contrattors . o 13 B4,373.
£ [14  Occupancy, rent, utilities, and maintenance . . .. 14
ul 15 Pninting, publications, postage, and shipping e e 15 2 L 653.
16  Other expenses (describe P> ATEMENT 1 ) [ 16 94,354.
17 Total expenses. Add lines 10 through 16 . . e NN i § 181, 380.
* 18  Excess or (deficit) for the year (Subtract line 17 from line 9) e e e e 18 142,682,
§ 19  Net assets or fund balances at beginning of year (from ling 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) R .. L .. 19 1,899,646.
g 20 Otherchanges In net assets or fund balances (attach explanation) . _SEE STATEMENT 4. 20 <190,567.>
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 2 1,851,761.
l art 1| Balance Sheets. it Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | {B) End of year
22 Cash,savings,and investments .. . . ... ... .. . o 16,174./22 69,797.
23 landandbuldings . .. . . L L. Ll . — 23
24  Other assets {describe P> SEE STATEMENT 2 ) 1,883,504,/ 24 1,782,095,
25 Total assets . L o 1,899,678.|25 1,851,892,
26 Total liaplilties (descnbeb 'ACCOUNTS PAYABLE ) 32.i2 131.
27 _ Net assets or fund balances (Ins 27 of column (B) mustagree with line 21} ... 1,899,646. 27 1,851,761.
$27%s LHA For Privacy Act and Paperwork Reduction Act Notice, see the {nstructions for Form 890. Form 980-EZ (2008)

- - P iy
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Form 990-EZ (2008)

HEADLINERS FOUNDATION OF TEXAS

74-2281076 Page 2

{ Part 11} | Statement of Program Service Accomplishments (See the mstructions for Part Il1.)

What 1s the organization's primary exempt purpose? SEE STATEMENT 6

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services

Expenses
(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional

provided, the number of persons benefited, or other relevant information for each program titie. for others.)
28 THE FOUNDATION FUNDS AWARDS, GRANTS, AND SCHOLARSHIPS TO

ENCOURAGE AND RECOGNIZE EXCELLENCE IN JOURNALISM.

(Grants $ 44,660 . )If this amount includes foreign grants, check here .. > [ ] 28_3“ 74,965.
29

{Grants § ) If this amount includes foreign grants, check here . > D 29i
30

(Grants $ ) If this amount includes forelign grants, check here . > [:| 30a
31 Other program services (attach schedule) e e e . A -

(Grants $ ) If this amount includes foreign grants, check here | D 31%
32_Total program service expenses (add lines 28a through 31a) . »| 32 74,965.
| Part ¥ | List of Officers, Directors, Trustees, and Key EMPlOYees. List each one even If not comp d (Ses the Instructions for Part V)

. (d) Contributions
(b) Title and average hours | (¢) Compensation | tg employee (e) Expense
(2) Name and address per week devoted to (I not paid, enter | benefit plans & | account and
posttion -0-.) deferred other allowances
compensation

BERGAN CASEY XECUTIVE DIRECTOR
AUSTIN, TX 4.00 0. 0. 0.
ALLAN SHIVERS, JR. HAIRMAN
AUSTIN, TX 0.00 0. 0. 0.
GREG CURTIS ICE-CHARIMAN
AUSTIN, TX 0.00 0. 0. 0.
GARY PICKLE VICE—-CHARIMAN
AUSTIN, TX 0.00 0. 0. 0.
NEAL SPELCE SECRETARY
AUSTIN, TX 0.00 0. 0. 0.
JOANNE MIDWIKIS ITREASURER
AUSTIN, TX 0.00 0. 0. 0.
HOWARD FALKENBERG MEMBER
AUSTIN, TX 0.00 0. 0. 0.
ARNOLD GARCIA MEMBER
AUSTIN, TX 0.00 0. 0. 0.
JANE GRIEG MEMBER
AUSTIN, TX 0.00 0. 0. 0.
CLARKE HEIDRICK MEMBER
AUSTIN, TX 0.00 0. 0. 0.
DAN HERD EMBER
AUSTIN, TX 0.00 0. 0. 0.
BOB HUGHES EMBER
AUSTIN, TX 0.00 0. 0. 0.
JACK MARTIN MEMBER
AUSTIN, TX 0.00 0. 0. 0.
RANDA SAFADY MEMBER
AUSTIN, TX 0.00 0. 0. 0.
WAYNE SLATER MEMBER
AUSTIN, TX 0.00 0. 0. 0.
PETE WINSTEAD MEMBER
AUSTIN, TX 0.00 0. 0. 0.
QUEN GARZA MEMBER
AUSTIN, TX 0.00 0. 0. 0.
T2:17-08 Form 990-EZ (2008)
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Form 990-EZ (2008) HEADLINERS FOUNDATION OF TEXAS 74-2281076 Page 3
tPartV | Other Information (Note the statement requirements in the instructions for Part V1)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If *Yes,” attach a detailed description of each actiity 33 X
34 Waere any changes made to the organizing or govermning documents but not reported to the IRS? it *Yes," attach a conformed copy of the changes ... | 34 X
85 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? . . e e e e e e e e — e 35a X
b If"Yes, has it filed a tax retun on Form 090-T forthls year? e e e e e e 350 | N/
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the yaar? If 'Yes complate appllcable pans of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions. ... .. ... ... P> | 37a 0. ; )
b Did the orgamzation file Form 1120-POL fOr thIS YOar? . . . e e e e e e 37b X
88a Did the organization borrow from, or make any loans to, any oﬁlcer d|rector trustee or key employee or were any such Ioans made 1. .
in a prior year and still unpaid at the start of the penod covered by this return? ... .. .. .. s e e e e 38a X
b [f"Yes,” complete Schedufe L, Part Il and enter the total amount involved . .. ... . .. ... ........ 38b N/A
39 Sechion 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included online 9 .. . ...... [N I -1 | N/A
b Gross receipts, included on line 9, for public use of club facllltles e . 39 N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under
section 4911 B> 0. :section4912 P 0 . ;section4955 p 0.
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? if "Yes," complete Schedule L, Part| 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . .. > 0.
d Enter amount of tax on line 40c reimbursed by the orgamzatlon L. | 4 0.
e Allorganizations. At any time during the tax year, was the organization a party to a prohlbltad tax sheltar
transaction? If "Yes,' complete Form 8886-T . ... ... 40e X

41 List the states with which a copy of this return 1s filed. P NONE

42a The books are in care of » CINDY KEEBLER

Telephoneno. > 512-479-8080

Locatedat » 221 W. 6TH ST., STE 2100, AUSTIN, TX zZP+4 P 78701

b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BCCOUMDI? . . o o L e et e e e e e e e+ et e ot e e e e, 42b X
If *Yes," enter the name of the forelgn country P
See the instructions for exceptions and fing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? . . ... .. ..... 42c X
If *Yas," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in ieu of Form 1041 - Check here R N & l__—l
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . ... PI 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of .
FOMO90-EZ . e e e e e e e+ el 44 X
45 Is any related organization a controlled entlty of the orgamzatlon wnthm the meaning of section 512(b)(13)? If 'Yes Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)

832173
12-17-08
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Form 990-EZ (2008) HEADLINERS FOUNDATION OF TEXAS

74—

V]| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to candidates for public
office? If *Yes," complete Schedule C, Part |
47 Dud the organization engage in lobbying activities? If *Yes,* complete Schedule G Part ll
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii}? If "Yes," complete Schedule E
49a Did the organization make any transters to an exempt non-charitable related organization?
b 1f"Yes," was the related orpanization(s) a section 527 organization?

2281076 Page 4
Yes| No
48 X
47 X
48 X
49a X
49b

50 Complete this table for the five highest compensated employees (other than off icers, dlrectors trustees and key employees) who each recelved more than $100,000

of compensation from the organization. f there is none, enter "None *

(D) Contnbutions
{b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 . ... »

51 Complete this table for the five highest compensated independent contractors who each receved more than $100,000 of compensation from the organization. If there

is none, enter "None *
NONE

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

Total number of other lndepeﬁﬂent)conlractms eaeﬂ/recewlnllover.sloorﬁon

Under penal e Ay, | dechfe tha y) have examin Including nooomp;nylng schedules and statements, and to the best of my knowledge and beliejAt Is tru
correct, 8 3 prpper oifier s based on all information of which prep has any kr [+,
s |77 W/ i /ﬁ
Here Date
} v Wer 3 L, [ Whair
Type or print name and tltle
Paid Preparer's mgnaW Date Check ff salf- Preparers Identifying Number (Soe instr)
Preparer's .18- Gf employed p [ | 462-64-6823
Use Only I am@wus « ERICKSON DEMEY & CO., P.C. END 74-2332708
It sett-employed), 7800 N. MOPAC, SUITE 105 Phone >
agessandZP+4 -~ AUUSTIN, TX 78759 ne. (512)482-8682
May the IRS discuss this return with the preparer shown above? See instructions . . > [:] Yes [___] No

2
s

Form 890-EZ (2008)



 SCHEDULE A Public Charity Status and Public Support OMB o 15450047

(Form 990 or 880-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 n D 8
Department of the Treasury nonexempt charitable trusts. . . Onen to Public.
Internel Revenue Service » Attach to Form 990 or Form 980-EZ. P> See separate instructions. Hspestisn
Name of the organization Employer identification number

HEADLINERS FOUNDATION OF TEXAS 74-2281076

[Part] | Reason for Public Charity Status (All organizations must compiete this part.) (see instructions)

The organization Is not a private foundation because it is: (Please check only one organization.)

-

L

o0 B0 O

A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1){(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1}{A)iii). (Attach Schedule H.)

l:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii}). Enter the hospital's nams,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lll.)

10 |:] An organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see instructions)

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al Type | b[_] Type Il c D Type Il - Functionally Integrated d [:] Type Hll - Other

e I:] By checking this box, | certify that the organization Is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it Is a Type !, Type I, or Type ll|
supporting organization, check thisbox . .., .. e L__]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (jii) below, Yes | No
the governing body of the supported organization? .. .- e e e .. S i b [ [ )]
(i) A family member of a person described in ()) above? . . e e e s e, 11g(ii)
(ii) A 35% controlled entity of a person described in () or (i) above? . . .. ... . e, 11g(iii)
h Provide the following information about the organizations the organization suppons
) Name of supported N EN (1ii) Type of {iv) Is the organization| (v) Did you notify the (vi) Is the vil) Amount of
M orgamzatl%z M (desc(r)lﬁiing:tlil?lz 10 1 col. (1) listed in you?r organization mn col;) ﬁggr"&::tl'z%% n %r% ( )supp(:mn to
above or IRC section governing document?| (1) of your support USs.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 HEADLINERS _FOUNDATION OF TEXAS

74-2281076 page2

[Partd] 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 B of Part |.)

Section A. Public Support

Ca
1

lendar year {or fiscal year beginning in)p>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf = = |
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-3 | o
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public Simn Subtract line 5 from line 4

(8) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

136,539.

92,775.

124,788.

109,276.

269,647.

733,025.

136,539.

92,775.

124,788.

109,276.

269,647.

733,025.

733,025.

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

7
8

10

1

12 Gross recelpts from related activities, etc. (see instructions)

Amounts from line 4 .

Gross income from Interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business is regularly carmed on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) |

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

136,539.

92,775,

124,788,

109,276.

269,647.

733,025.

52,791.

56,867.

58,628.

59,289.

54,284.

281,859.

1014884.

12 |

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flﬁh tax year as a sectlon 501(c)(3)

organization, check this box and stop here

1]

Section C. Computation of Public SUpbort Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by ine 11, column (f)) ... .

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f | .. ...

14

72.23 o

15

67.80 o

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ilne 14 15 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and s

stop here. The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and llne 15 13 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13 16a. or 16b and Ilne 141s 10% or more,
and Iif the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . .

b 10% -facts-and-circumstances test - 2007, lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the *facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

ee Instructions

»[]

N 2

»[]
]

832022
12-17-08

Schedule A (Form 980 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3

#1 | Support Schedule for Organizations s Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year bsginning n)» (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 .

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines1-5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 2 and 3 recelved
from other than disquallfied persons that
excoeed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7c from line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2004 {b) 2005 {c) 2006 _(d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments recelved on
securties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated buslness
activities not included In fine 10b,
whether or not the business Is
regularly carmed on .

12 Other income. Do not |nc|ude galn
or loss from the sale of capital
assets (Explain in Part V.)

13 Total support (add lines 9, 10c, 11, and 12)

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

check this box and stop here . . 3 . L. . . »[ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) .. ... ... ... .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . L. . . 118 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . .. 18 %
198a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and ||ne 15 Is more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. R > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. P l:]

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. | D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08




HEADLINERS FOUNDATION 'OF TEXAS g ! 74-2281076

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
SCHOLARSHIPS PAID 44,660.
CONFERENCES, CONVENTIONS, AND MEETINGS 1,552.
OFFICE EXPENSE 7,412.
MEDIA AWARDS 30,305.
AWARDS EXPENSE 8,285.
INSURANCE 1,013.
INVESTMENT FEES 245.
WEBSITE 882.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEPOSITS 4,366. 915.
CONTRIBUTION RECEIVABLE 7,952. 7,682.
INTEREST RECEIVABLE 10,741. 8,599.
INVESTMENTS 1,860,445. 1,764,899.
TOTAL TO FORM 990-EZ, LINE 24 1,883,504. 1,782,0095.
FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
70,000. 69,869. 0. 131.

TO FORM 990-EZ, LINE 5 70,000. 69,869. 0. 131.

!

STATEMENT(S) 1, 2, 3
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| FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <190,567.>

TOTAL TO FORM 990-EZ, LINE 20 <190,567.>

STATEMENT (S) 4
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FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? + + o & o o« o o o o « =« « o o = « « « « [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 5
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990-EZ PG 2 STATEMENT 6

TO PROMOTE AND SUPPORT JOURNALISM EXCELLENCE AND EDUCATION THROUGH AWARD AND
SCHOLARSHIP PROGRAMS.

STATEMENT(S) 6




