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x S ”
. ShOl’t Form | OMB No 1545-1i50
990-EZ Return of Organization Exempt From income Tax |
FO{rﬂ - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 0 9
(except black lung benefit trust or private foundation)
P> Sponsonng organizations of donor advised funds and controliing organizations as defined in section
De 512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total open to Public
partment of the Treasury assets less than $1,250,000 at the end of the year may use this form
Intemal Revenue Service D> The organization may have lo use a copy of this return (o satisfy state reporting requirements lnspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable [Please | C Name of organization — - D Employer identification number
[ ] Aggress useIRS| OREGONIAN PUBLISHING COMPANY
| [ Namechange Jping or PUBLIC BENEFITS, INC. 936025866
Inttial retum type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
: Termination :::clﬁc 1320 SW BROADWAY ( ) -
Amended City or town, state or country, and ZIP +4
| | retum Instruc- F Group Exemption
Sg?é'lﬁag"m tions. |PORTLAND, OR 97201-3411 Number - -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: ILICashU Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check »> m if the organization is not
| Website: » N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check ontyone)- | X | 501(c) (3 ) < (insertno,)| | 4947(a)(1yor | |527| 990-EZ, or 990-PF)
K Check > l__J if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return 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 receipts, f $500,000 or more, file Form 990 instead of FoOm 990-EZ . . > § 310,510. .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
s 1 Contributions, gifts, grants, and similaramountsreceived , . . . . . . . . . . . ot a e 1 310,507,
= 2 Program service revenue including government feesandcontracts | . . . . . . .. ... .... 2
o~ 3  Membershipduesandassessments _ | | | . . ... ... ... ...t 3
N 4 IVeStMENtINCOME | . . . o o v v et e e e e e e e e e e 4 3.
e 5 a Gross amount from sale of assets other than inventory | | . | | Sa
:ZD b Less: cost or other basis andsalesexpenses _ , . . . ... ... Sb o
- ¢ Gain or (loss) from sale of assets other than inventory (Subtract line §b fromlineSa) . . . . ... . .. 5¢
(- § 6 Speclal events and actvties (complete applicable parts of Schedule G) If any amount s from gaming, checkhere | | _ P> D
%’ 9 a Gross revenue (not including $ of contributions 4
S 8| eporevomimen) ... 6a ]
< b Less: direct expenses other than fundraisingexpenses | 6b
8 ¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a), , _ . ., . . . .. 6¢
7 a Gross sales of inventory, less retums and allowances , , , , . . . 7a ,
b Less:costofgoodssold, ., . . . ... ......0000... 7b
c Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a), . . . . . ... ... ... 7c
8 Other revenue (describe p ey el =TTl K
9  Total revenue. Add lines 1, 2, 3,4, 5¢,6¢c,7c,and8 . . . | . REVLCIVEU .. ]. »| 9 310,510.
10  Grants and similar amounts paid (attach schedule) , , . . . ={..ATCH ¥A  [& 10 410,423.
11 Benefits paid toorformembers = . ... ..... f:-_) . MAY .1 4 2010 . O, 11
§ 12  Salaries, other compensation, and employeebenefits . , . Wl . . .. ... .... g:) 12 0.
c|13 Professional fees and other payments to independent oontract;rj . , - i 13
§- 14  Occupancy, rent, utilities, and maintenance | , . , ., . . . lboe= @G DE Ns U -h’ 14
W145  Printing, publications, postage, andshipping . . . . . . . ... ...t 15
16  Other expenses (describe p ATCH § y| 16 27,976.
17 Total expenses. Add lines 10through 16 . . . « . o ¢ & o o o 0 o o 0 v o v e 0 v o oo o »| 17 438,399.
o |18 Excess or (deficit) for the year (Subtract line 17 fromltine9) . _ . ... ............ 18 -127,889.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ]
< end-of-year figure reported ON Prior YearS fetUMM) , . . . . . . v v i e e e e 19 305,142.
g 20 Other changes in net assets or fund balances (attach explanation), . . . . . ... .......... 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . ... ... .. ... »| 21 177,253.
B Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments _  ATCH, & . .. .. ... .. 305,142 22 177,253,
23 Landandbuildings ... ... .. e 23
24 Other assets (describe p ) 24
25 Totalassets . . . . ... ... ... 305,142. 25 177,253.
26 Total liabilities (describe p- ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 305,142. |27 177,253.

JSA
9E 1008 1 000

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
4GPO5SW 7197 4/21/2010 4:03:26 PM V 09-5.2

Form 990-EZ (2009) /I



Form 990-EZ (2009)

936025866 Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.)

What is the organization's primary exempt purpose? ATCH 3
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title.

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

28 ATTACHMENT 4

{Grants $ 410,423, ) If this amount includes foreign grants, check here 28a 410,423,
29

(Grants $ ) If this amount includes foreign grants, check here 29a
30

(Grants $ ) If this amount includes foreign grants, check here 30a
31 Other program services (attach schedule) . ATTACHMENT. 6. ... ... . . . . i

(Grants $ 19,255. ) If this amount includes foreign grants, check here 31a 19, 255.
32 Total program service expenses (add lines 28athrough31a) ., . . . . . . v . v v v v v v a0 o v v o o 32 429,678.

EYS8\A List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(a) Name and address

(b) Title and average
hours per week
devoted to position

(d) Contnbutions to
employee benefit plans & account and
deferred compensation | other allowances

(e) Expense

; CHRIS ANDERSON

\'25

1320 SW BROADWAY, PORTLAND,OR 97201

PETER BHATIA PRESIDENT
1320 SW BROADWAY, PORTLAND,OR 97201

DAVE PALMER TREASURER
1320 SW BROADWAY, PORTLAND,OR 97201

TRISH ROLIN SECRETARY
1320 SW BROADWAY, PORTLAND,OR 97201

STEVE GEIGER DIRECTOR

1320 SW BROADWAY, PORTLAND,OR 87201

JEAN REGER DIRECTOR

1320 Sw BROADWAY, PORTLAND,OR 97201

AMY WANG DIRECTOR

1320 SW BROADWAY, PORTLAND,OR 97201

JSA
©E£1008 1 000

4AGPO5SW 7197 4/27/2010

8:35:14 AM V 09-5.2

Form 990-EZ (2009)




Form 990-6Z (2009) 836025866 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
descriptionof each activity . |, . . . . . ... ... e e e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of
the ChaNges , | | | . . . e e e e e e e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but b
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requiremMentS? | | . . . .. L . . s e e e e e e e e e e 35a X
b If "Yes," has it filed a taxreturn on Form 990-T forthisyear? . . . . . . . . . . 0 o v v v i e i e e i e 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes,” complete applicable partsof Schedule N. . . . . ... ... .............. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37al ] ‘
b Did the organization file Form 1120-POL for this Year? . . . . . . . . . . 0 v i s i e e e e e e e e i e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were . |
any such loans made in a prior year and still outstanding at the end of the period covered by thisreturn? . |38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved | _ | . . . . . 38b .
39  Section 501(c)(7) organizations Enter: ' Tt “" !
-a Initiation fees and capital contributions included online9 . ., ., ... ........ 39a ]
b Gross receipts, included on line 9, for public use of club facities |, , , . ... ... .. 39b z 2 s
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ’
section 4911 p ; section 4912 p ; section 4955 p- )
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |_’ :
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Partl | . . . . . . . . . . . i e, 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on i .
organization managers or disqualified persons during the year under sections 4912, el e
4955,and 4958 | ... ... >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c -
reimbursed by the organization _ . . . ... ...... ... ... ... > "
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter |
transaction? If "Yes,” complete Form 8886-T _ . ., ... ... ... ... .. . ... 40e X
41  List the states with which a copy of thts return is filed. pOR,
42a The organization's books are in care of »DAVID W. PAIMER Telephone no. > ___(003) 221-8101
Located at »-1320 SW BROADWAY, PORTLAND, OR e, zp+a®» 97201 .
b 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 Yes| No
BOCOUM)? . . o e e e e e e e 42b X
If "Yes," enter the name of the foreign county: » .‘-"_, S R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank ’,‘ i -
and Financial Accounts. : ] .
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? , . . . .. 42¢c X
If "Yes,"” enter the name of the foreign country:»
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -Checkhere, . . ... ... .. » D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . > | 43 ]
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of PR o I }
FOMO90-EZ | | . . ittt ettt e 44 X
45 [s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If R T
"Yes," Form 990 must be completed instead of Form990-EZ . . . . . . . . . . . . . .. 4. e e e e ... 45 X
Form 990-EZ (2009)
JSA
8E1028 1 000

4/14/2010 10:21:56 BAM V 09-5.2




Form 990-5Z (2009) 936025866 Page 4
IRl  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes," complete Schedule C, Part! . . . . . . . . .. .. ... . .. ... .. 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil, , , , . . . ... ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E , , , B _ . . 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? _ . ., . ... ... 49a X
b If "Yes,"” was the related organization a section 527 organization? ., _ . ., . . . . .. . . . . i i i 49b X
§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
TNONE Tt
f Total number of other employees paid over $100,000 . . . . . . » NONE
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter "None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors receiving over $100,000_ _ . . . . » NONE
P\
Under penalties of perjury, | declare that | have ed this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it is krue, Ct/and conplpte: lon )Pﬁ)aparer (other than o based on all information of which preparer has any knowledge.
\
Sign és Z/ g ‘é M\ §§ | May 11, 2010
Here } Signature of ofier J Date
} N. Christian Anderson III, President
Type or pnnt name and title
Preparer's } Date Check if Preparer's identfying number (See instructions)
'F:aid | sorawe P T on o [Lan TR Gl 1pl o | e ] 086-46-4067
U;‘:PS::";S Fim's name (or PAUL SCHERER & COMPANY LLP en__ »13-1974840
Y e e P 1440 BROADWAY 12TH FL. NEW YORK, NY 10018 |pnonano B 212-588-2200
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . .. ... .. ... ...... » mYes [:]No
Form 990-EZ (2009)
JSA
8E1031 1 000

4/14/2010 10:21:56 AM V 09-5.2




SCHEDULE A

(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury 5 Open to Pt,'b“c
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization OREGONIAN PUBLISHING COMPANY Employer identification number

PUBLIC BENEFITS, INC. 936025866
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: __

5 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 }

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 II.)

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

9 An organization that normally receives: (1) more than 33173 % 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 Ill.)

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

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

a |:| Type | b |:| Type I c |:] Type I - Functionally integrated d |:] Type 1ll - Other

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).

10
11

0 [ OJe0 0O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ii) below, the governing body of the supported organization? . . ... .. ... .... 11g@)
(ii) Afamily member of a persondescribed in (i above? . . ... ... L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (iyabove? . . ... ... ... ... ... 11g(iif)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization| (iv) Is the orgamization | (v) Did you notify (vi) Is the (vil) Amount of
organization {described on lines 1-8 { in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 830 or 990-E2) 2009

Form 990 or 990-EZ.

JSA

9E1210 1 000
4/14/2010 10:21:56 AM V 09-5.2




Schedule A{Form 990 or 990-EZ) 2009 936025866 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 boxonline 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 261,464. 378,899. 347,070. 391,939. 310, 507. 1,689,879.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . .. ...,
3 The value of semvices or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add lines 1 through 3. . . . . . . 261,464. 378,899. 347,070. 391,939, 310,507 1,689,879.
5 The portion of total contributions by each . N . .
person (other than a governmental unitor |, = -, v
publicly supported organization) included ' .
on line 1 that exceeds 2% of the amount |« “- ' RS
shown on line 11, column (). . . . . . . Cs 2 hice
6 Public support. Subtract line 5 from line 4.} - N . 1,689,879.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 . .. ... .... 261,464. 378,899. 347,070. 391,939. 310,507 1,689,879.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . . v v v v v o o o o o o o o o 19. 37. 40 22. 3. 121.
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarriedon . . . . . . ..o,
10 Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPartV.) . . . .. ... ... :
11 Total support. Add lines 7 through 10 . . _ - L 1,690,000,
12  Gross receipts from related activities, etc. (SEeinStrUCioNS) + « « v v« o v v 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 v ¢ e v it e 4 e a4 e e 4 e et et s e e e e e st e e e s » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 99.99¢,
15 Public support percentage from 2008 Schedule A, Partil,line14 . . . . .. ... .......... 15 99.99¢9
16a 331/3% support test - 2009. 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 - 2008. 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 supportedorganization. . . . .. ........... | 4 |:|
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . . . .. e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMed OFGANIZAMON ., . . . . v v v v it v e e oo v e ot 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
ISHTUCHONS | . . . . . . . i u v i e i i v e e e e e e e e ne o st e s se s e s e s e e e e e a4 e eaeooee >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 936025866

Support Schedule for Organizations 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 beginning in) I (a) 2005 (b) 2006 {c) 2007 (d) 2008

{e) 2009

(f) Total

1 Gffts, grants, contributions, and
membership fees received (Do not include
any“unusualgrants™) , ., ... ...

2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished 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 business under sectton 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 throughS, ., . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts Included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ...

¢ Addlines7aand7b. . . . . . . . . ..

8 Public support (Subtract line 7c from
ne6 ) . o v v v v v v v v v e e e e s v

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008

{e) 2009

{f) Total

9 Amounts fromlne6. . ... ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & & v s v 4 o o e o o a s s s s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b _ . . . . ...

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivVy) . . .. .......

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. . . . . . & . . o v i v 0 a e s e s e 4 o s o o o o s o s o s s o s o s o o o s a o s o s s »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15

%

16 Public support percentage from 2008 Schedule A, Part Il in@ 15, . . . . . ¢ v v v v v v v o v v o v o o u . 16

%

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17

%

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18

%

19a

33 1/3% support tests - 2009. 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 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 990-£2) 2009 9360258606 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ||, line 17a or 17b; or Part Ili, line 12. Provide any other additional information. See instructions.
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A
OREGONIAN PUBLISHING COMPANY 936025866

ATTACHMENT |
FORM 990EZ, PART I - OTHER EXPENSES
CHILDREN'S CHRISTMAS PARTIES 19,255.
(SEE PART III LINE 31)
BANK FEES 8,721.
TOTAL 27,976.
ATTACHMENT |

4GPOSW 7197 4/21/2010 4:03:26 PM V 09-5.2




)
OREGONIAN PUBLISHING COMPANY 936025866

FORM 990EZ,

PART II - CASH,

ATTACHMENT 2

SAVINGS AND INVESTMENTS

DESCRIPTION

CASH
SAVINGS

TOTALS

4/14/2010

BEGINNING END
OF YEAR OF YEAR
304, 351. 176,459.
791. 794.
305,142. 177,253.

ATTACHMENT =
10:21:56 AM V 09-5.2



OREGONIAN PUBLISHING COMPANY

N
' .

936025866

ATTACHMENT 3

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

OREGONIAN PUBLISHING COMPANY PUBLIC BENEFITS, INC. EXISTS TO CONDUCT
FUND RAISING DRIVES EACH HOLIDAY SEASON. THROUGH ITS SEASON OF
SHARING PROGRAM, SIGNIFICANT FUNDS ARE RAISED EACH YEAR TO PURCHASE
GIFTS FOR THE NEEDY AND NON-PROFIT ORGANIZATIONS WHO SERVE THEM. THE
OREGONIAN PUBLISHING COMPANY BEARS ALL THE ADMINISTRATIVE COSTS OF
THE CHARITY THUS MAXIMIZING THE DISTRIBUTION OF FUNDS FOR WORTHY
CAUSES.

ATTACHMENT 3

4GPO5SW 7197 4/21/2010 4:03:26 PM V 09-5.2




OREGONIAN PUBLISHING COMPANY 936025866

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 4

PROGRAM SERVICE ACCOMPLISHMENT 1

SEASON OF SHARING

MISSION:
TO PROVIDE ASSISTANCE TO NEEDY INDIVIDUALS AND VARIOUS NON-PROFIT
ORGANIZATIONS DURING THE WINTER HOLIDAYS.

BACKGROUND:

SEASON OF SHARING IS THE OREGONIAN'S 78-YEAR-OLD ANNUAL HOLIDAY
FUNDRAISING CAMPAIGN TO HELP NEEDY INDIVIDUALS, FAMILIES AND
AGENCIES IN OREGON AND SOUTHWEST WASHINGTON EACH HOLIDAY SEASON.
THE CENTERPIECE OF THE CAMPIGN IS THE SEASON OF SHARING WISHBOOK,
WHICH FEATURES UP TO TWO DOZEN INDIVIDUALS, FAMILIES AND AGENCIES
AND ASKS READERS TO HELP FULFILL THEIR WISHES. THE WISHBOOK IS
PUBLISHED THE SUNDAY BEFORE THANKSGIVING. THE SEASON OF SHARING
CAMPAIGN ALSO ASSEMBLES AND DISTRIBUTES THOUSANDS OF CHRISTMAS
STOCKINGS TO NEEDY CHILDREN IN THE PORTLAND AREA.

MONEY RAISED DURING THE CURRENT YEAR HAVE BENEFITED INDIVIDUALS,
FAMILIES AND AGENCIES. THE TOTAL FOR THE CURRENT YEAR WAS
$410,423.

SEE ATTACHED ATTACHMENT 4A

ATTACHMENT 4
4GPOSW 7197 4/14/2010 11:34:58 AM V 09-5.2
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2009 CONTRIBUTIONS/EXPENSES

OREGONIAN PUBLISHING COMPANY PUBLIC BENEFITS INC. - 2009

SCHEDULE OF CONTRIBUTIONS

Name
Beverly Butterworth
2008 Gift (Travis Khan)

Rachel Bachman
2008 Gift (Davids)

Kathy Meunier
2008 Gift (Foley)

Beverly Butterworth
2008 Gift (Travis Khan)

Gary Skidmore
2008 Gift (Weber) $6,174.98
2008 Gift (Bellah) $9,399.18

John Harvey
2008 Gift (Johnson)

Jim Springhetti
2008 Gift (NuWay)

Donna Capodacqua
2008 Gift (Meyer)

CE Manning Electric - 2008 Gift (Davids)
3491 W. Harvard Ave.
Roseburg, Or. 97470

Liz Phillips - 2008 Gift (Davids)
12149 SW Flavel St
Portland, Or. 97266

Malinda Ademino-Wright 2008 Gift (Davids)
7490 SW Neptune Ct.
Beaverton, OR, 97007

Rachel Bachman
2008 Gift (Davids)

" Amount
$117.62

$144 59

$91.03

$218.99

$15,574.16

$180.94

$575.00

$1,327.90

$138.54

$122.60

$170.42

$53.00

ATTACIMEMT 4A




2009 CONTRIBUTIONS/EXPENSES
OREGONIAN PUBLISHING COMPANY PUBLIC BENEFITS INC. - 2009
SCHEDULE OF CONTRIBUTIONS

| ———— — ”-’"—Name—"’“—" - - - Amoun’f Tt T Tr T T
A-1Plumbing Dept. 2008 Gift (Davids) $598.00
P.O. Box 1244

Roseburg, Or 97470

PCC Bookstore 2008 Gift (George) $1,200.00
P.O. Box 6119
Beaverton, Or 97007

Portland Community College 3008 Gift (George) $3,648.00
P. O Box 19000

Portland, Or. 97280

Jim Springhetti $616.79
2008 Gift (NuWay)

Red Lodge Transitional Services $20,000.00

P.O. Box 55157
Portland, Or 97238

Assistance League $20,000.00
Childrens Dental Center

4000 SW 117th

Beaverton, Or 97007

Rachel Bachman $27.14
2008 Gift (Davids)

Andrew Dworkin $450.00
2008 Gift (George)

Gary Skidmore $12,877.90
2008 Gift (Taylor)

John Joerger $2,17192
2008 Gift (Wright)

Alire's Tape & Texture 2008 Gift (Nelson) $5,000.00

1050 Cedar Hill Ct. SE
Salem, Or 97306

ATTACHMENT 4A



2009 CONTRIBUTIONS/EXPENSES

OREGONIAN PUBLISHING COMPANY PUBLIC BENEFITS INC. - 2009

SCHEDULE OF CONTRIBUTIONS

Name

Portland Community Foundation 2008 Gift (George)
PO Box 19000
Portland, Or 97280

Kathy Meunier
2008 Gift (Foley)

Alire's Tape & Texture 2008 Gift (Nelson)
1050 Cedar Hill Ct. SE
Salem, Or 97306

Peter Bhatia
2008 Gift (Phillipp)

Olivia Bucks
2008 Gift (Hubbard)

John Joerger
2008 Gift (Wright)

Silver Fern Carpentry 2008 Gift (Foley)
1824 SW Market Street
Portland, Or 97201

Alire's Tape & Texture 2008 Gift (Nelson)
1050 Cedar Hill Ct. SE
Salem, Or 97306

Jim Springhetti
2008 Gift (Nelson)

All in One Mobility 2008 Gift (Van Natta)
12833 NE Airport Way
Portland, Or 97230

Adventist Medical Center Employee Assistance Program
10000 SE Main St., Ste 212
Portland, Or 97216

Big Brother/Big Sister of Columia NW
1827 NE 44th Ave., Ste 100
Portland, Or. 97213

Amount

$36.48

$119.05

$2,500.00

$501.90

$55.00

$100.00

$980.00

$7,650.00

$323.03

$365.00

$7,250.00

$7,250.00

ATTAHMENT 4A



2009 CONTRIBUTIONS/EXPENSES

OREGONIAN PUBLISHING COMPANY PUBLIC BENEFITS INC. - 2009

SCHEDULE OF CONTRIBUTIONS

Name

Bridges To Independence
7958 SE Foster Rd
Portland, Or 97206

Easter Seals Rogue Valley
711 E. Main St., Ste 15
Medford, Or 97504

Edwards Center, Inc.
4287 SE International Way, Ste. A
Milaukie, Or. 97222

Friends of Children
44 NE Morris
Portland, Or 97212

Hearing & Speech Institue
1675 SW Marlow Ave, Ste. 200
Portland, Or 97225

Housecall Providers
4531 SE Belmond, Ste. 250
Portland, Or. 97215

IRCO
10301 NE 6Glisan St
Portland, Or 97220

Legacy Health System
1919 NW Lovejoy
Portland, Or 97209

Lifespan Respite Program
155 N. First Ave. MS 44
Hillsboro, Or 97124

Linn County Dept of Health Services
445 SW 3rd
Albany, Or. 97321

Loaves & Fishes
7710 SW 31st Avenue
Portland, Or. 97219

Amount
$7,250.00

$7,250.00

$7,250.00

$7,250.00

$7,250.00

$7.250.00

$7,250.00

$7,250.00

$7,250.00

$7,250.00

$7,250.00

ATTACHMEVT

G4



2009 CONTRIBUTIONS/EXPENSES
OREGONIAN PUBLISHING COMPANY PUBLIC BENEFITS INC. - 2009

SCHEDULE OF CONTRIBUTIONS

’

Name

NW Senior & Disability Services
PO Box 121889

Salem, Or 97309

Ronald McDonald House Charities
2620 N, Commercial Ave
Portland, Or 97227

Social Services of Clackamas County
2051 Kaen Road
Oregon City, Or 97045

UCP of Oregon/SW Washington
11731 NE Clenn Widing Dr
Portland, Or 97220

YWCA Senior Services
600 NEB8th St., Room 100
Gresham, Or 97030

Oregon Food Bank
PO Box 55370
Portland, Or 97238

All In One Mobility, Inc.
12833 NE Airport Way
Portland, Or 97230

Artz Center 2008 Gift (Hubbard)
1675 SW Marlow Ave. Suite 200
Portland, Or. 97225

Britnee Dodd 2008 Gift (Hubbard)
16704 NE 12th Street
Vancouver, Wa 98682

Teresa Armstrong
2009 Gift (Bell)

T TTAmeant TooTT T
$7,250.00

$7.,250.00

$7.250.00

$7,250.00 -

$7,250.00

$85,500.00

$1,693.00

$817.00

$480.00

$3,846.79

ATTRHMEVT 4R




2009 CONTRIBUTIONS/EXPENSES
OREGONIAN PUBLISHING COMPANY PUBLIC BENEFITS INC. - 2009
SCHEDULE OF CONTRIBUTIONS

Name : Amount
Mary Gilliam $1,127.11
2009 Gift (Lehman)

Teresa Armstrong $1.076.00

2009 Gift (Bell)

Camp Fire USA Portland Metro Council $5,000.00
619 SW 11th Ave., Suite 234
Portland, Or 97205

Rose Haven $5.000.00
627 NW 18th
Portland, or 97209

Reach Community Development $5,000.00
1135 SE Salmon St.
Portland, Or 97214

Ride Connection $5,000.00
3030 SW Moody Ave. #230
Portland, Or 9721

|
|
| Human Solutions $5.000.00
| 12350 SE Powell Blvd
Portland, Or 97236

Bradley Angle $5.000.00
4548 N, Albina Ave., Ste 101
Portland, Or 97217

Returning Veterans Project (RVP) $5,000.00
907 NE Thompson
Portland, Or 97212

Children's Trust Fund of Oregon $5.000.00
1410 SW Morrison, Suite 501
Portland, Or 97205-1968

Providence Child Center Foundation $5,000.00
830 NE 47th Ave

Portland, Or 97213

Clatsop CASA Program, Inc. $5,000.00

ATTACHMENT  4A




2009 CONTRIBUTIONS/EXPENSES
OREGONIAN PUBLISHING COMPANY PUBLIC BENEFITS INC. - 2009
SCHEDULE OF CONTRIBUTIONS

Name -
P.O. Box 514
Astoria, Or 97103

Pangaea Projetct
2736 NE MLK Blvd.
Portland, Or. 97212

Store To Door
PO Box 4665
Portland, Or 97208

REFIT (Remodeling for Independence Together
9755 SW Barnes Road, Suite 290
Portland, Or 97225

The ARC of Multnomah/Clackamas County
619 SW 11th Ave., # 106
Portland, Or 97205

Kinship House
1823 NE 8th Ave.
Portland, Or 97212

Transitional Youth
14945 SW Sequoia Pkwy # 150
Portland, Or 97224

Mary Gilliam
2009 Gift (Lehman)

Martha Lundberg
2009 Gift (Ellingsworth)

Teresa Armstrong
209 Gift (Bell)

Amount - - - o

$5,000.00

$5.000.00

$5.000.00

$5,000.00

$5.000.00

$5,000.00

$809.76

$2,103.50

$2.116.99

ATTACHMENT 4A



2009 CONTRIBUTIONS/EXPENSES

OREGONIAN PUBLISHING COMPANY PUBLIC BENEFITS INC. - 2009
SCHEDULE OF CONTRIBUTIONS

Name -
Mary Gilliam
2009 Gift (Lehman)

Jim Sullivan-Springhetti
2009 Gift (Patnode)

Jim Sullivan-Springhetti
2009 Gift (Patnode)

Total

SuMMAaRY
_SUMMARY

CRARITRRLE AGEWCIES
IoDWIDVAL | FAMILY CASES
ToThaL

236,000
14,433

410,423

- - o-Amount- - - - -

$1,565.03

$431.74

$420.74

§410 422

AtTACAMENT 4A




