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. Short Form
rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| OMB No 1545-1150

2010

Open to Public

Department of the Treasury at the end of the year may use this form |nspection
Internal Revenue Service > The organization may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginniﬂ 6/1 /201 0 , and endigg 5131/2011
B Check if applicable C Name of organization D Employer identification number
Address change
] Name change SKANNER FOUNDATION 93-1109980
= 9 Number and street (or P O box, if mail 1s not delivered to street address) Room/suite | E Telephone number
|| Imitial return
[ ] Terminatea |p.0 BOX 5455
|| Amended retum City or town state or country ZIP + 4 F Group Exemption
|| Application pending  [PORTLAND OR 97228 Number P
G Accounting Method Cash D Accrual Other (specify) » H Check >[:-l if the organization 1s
| Website: » not required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) l:]501(c) ( ) 4 (nsert no )D 4947(a)(1) or DSZ7 (Form 990, 990-EZ, or 990-PF)

K Check P D if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000
A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 159,548
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Part | . . Coe . D
1 Contributions, gifts, grants, and similar amounts received . 1 109,432
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . . . .. 4 95
5a Gross amount from sale of assets other than mventory C e 5a G
— b Less: cost or other basis and sales expenses . . . . 5b e
80 ¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) 5c 0
_”*\g 6 Gaming and fundraising events A
E@g a Gross income from gaming (attach Schedule G if greater than
S $15000) . . . Co. .. |ea] .
g b Gross income from fundrarsrng events (not mcludlng $ of contributions - Ex
= from fundraising events reported on line 1) (attach Schedule G if the e 8
Q) sum of such gross iIncome and contributions exceeds $15,000) . . 6b 50,0217~
% ess. direct expenses from gaming and fundraising events. 8¢ 55,917 . V;;;
= d Net income or (loss) from gaming and fundraising events (add Ilnes 6a and 6b and subtract 5
< line 6¢) . .o 6d -5,896
%’ 7a Gross sales of mventory, Iess returns and aIIowances e 7a e
b Less:costofgoodssold. . . . . 7b i
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from line 7a) . 7c 0
8 Other revenue (descnbe in Schedule O) . e e G e e e 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7c,and8. . . . R 9 103,631
10  Grants and similar amounts paid (Iist in Schedule Q). . . RECE]VED . 10 26,550
11 Benefits paid to or for members . .. .Io[ 3)! 11
2| 12  Salaries, other compensation, and employee beneﬁts ol - OCT . . 8 12
2] 13 Professional fees and other payments to independent contrac &: g 1 7 20” Al 13 4,659
8| 14  Occupancy, rent, utilities, and maintenance . e . g 14 7,200
d&| 15 Printing, publications, postage, and shipping . . . . . . OGDEN UT . 15
16  Other expenses (describe in Schedule O) . .. . ; 16 58,222
17 Total expenses. Add lines 10 through 16 . . > 117 96,631
a 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . 1 8 7,000
2| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth e
2 end-of-year figure reported on prior year's return) . .. .o 19 163,292
%| 20 Other changes in net assets or fund balances (explain in Schedule O) 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 >l 160,292

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990-EZ (2010) o
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Form 990-EZ (2010) SKANNER FOUNDATION 93-1109980 Page 2

Balance Sheets. (see the instructions for Part 11.)
Check If the organization used Schedule O to respond to any question in this Part | .

[

(A) Beginning of year (B) End of year
22 (Cash, savings, and investments . . . . . . . . e G e e 120,540| 22 134,518
23 Landandbuildings. . . . . . . . . . 32,752| 23 25,774
24 Other assets (describe in Schedule O) . . e e e e e e 24
25 Totalassets. . . . . . . . . . . . . . .. e e e e e e e 153,292]| 25 160,292
26 Total liabilities (describe in Schedule O) . . e e e e e 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). 153,292| 27 160,292
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses

Check If the organization used Schedule O to respond to any question in this Part il

What 1s the organization's primary exempt purpose? See Schedule 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

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

28 Martin Luther King Prayer Breakfast - Conference & Awards Ceremony - See Schedule3 _______________
(Grants $ ) If this amount includes foreign grants, check here > |:] 28a 82,467
29 Neighborhood Multi-media Training Center - See Schedule 3 ...
(Grants $ ) If this amount includes foreign grants, check here > D 29a 53,638
B0
(Grants $ ) If this amount includes foreign grants, checkhere. . . . » E] 30a
31 Other program services (describe in ScheduleO) . . . . . . . . . e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere. . . . » |:] 31a
32 Total program service expenses. (add lines 28a through 31a) . . . . . ... ] 32 136,105
mEL—isﬁf Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part [V
Check if the organization used Schedule O to respond to any question in this Part IV . e l:ll
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Bernard Foster . Tite Chairperson
PO Box 5455 Portland, OR 97228 HrwK 10 hrs 0
Bobbie Dore Foster _______ ... Tite Sec /Treas.
PO Box 5455 Portland, OR 97228 HrwK 5 hrs 0
Kenneth Pounds Title Bd. Member
PO Box 5455 Portland, OR 97228 Hrwk 2 hrs. 0
___________________________________________________ Title
HrWK .00 0
___________________________________________________ Title
HrWK 00 0
___________________________________________________ Title
HrWK .00 0
___________________________________________________ Title
HriWK .00 0
___________________________________________________ Title
HrWK .00 0
___________________________________________________ Title
HriWK .00 0
___________________________________________________ Title
HIWK 00 0
___________________________________________________ Title
HI/WK .00 0
___________________________________________________ Title
Hr/WK .00 0
___________________________________________________ Title
HrWK .00 0

Form 990-EZ (2010)




Form 990-EZ (2010)  SKANNER FOUNDATION 93-1109980  Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V . . D
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed
description of each activity in Schedule O. . 33
34  Were any significant changes made to the orgamzmg or governlng documents'7 If "Yes " attach a conformed
copy of the amended documents if they reflect a change to the organlzatron s name. Otherwise, explain the
change on Schedule O (see instructions) . . . 34
35 If the organization had income from business activities, such as those reported on hnes 2, 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T N R
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year (see instructions)? 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 373 | o ~
b Did the organization file Form 1120-POL for this year? . . 37b
38 a Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were B .
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . 38b ;
39  Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included online9. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b :
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 & ; section 4955 »
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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part|. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, * iy
4955, and 4958 . . . . . RN o -
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization. . . . . . >
e All organizations. At any time during the tax year was the orgamzatlon a party to a prohrbrted tax shelter N
transaction? If "Yes," complete Form 8886-T. . 40e
41  List the states with which a copy of this return i1s filed. »
42 a The organization's books are ncareof » __ . Telephoneno » ...
Locatedat » . o] A ST ... ZIP+4 ™ .
b At any time during the calendar year, did the organizaticn 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
account)? . . 42b X
If "Yes," enter the name of the forergn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ] -
and Financial Accounts. ot el B
¢ At any time during the calendar year, did the organization maintain an office outside of the U.5.? . 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > I_—_]
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . .o >| 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? if “Yes," Form 990 must be 4.
completed instead of Form 990-EZ . 44a
b Did the organization operate one or more hospltal facrlltres durlng the year” If "Yes " Form 990 must be oo }
completed instead of Form 990-EZ . e 44b
¢ Did the organization receive any payments for mdoor tannlng services dunng the year’? e e 44c
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an e
explanation in Schedule O 44d

Form 990-EZ (2010)



Form 990-EZ (2010) SKANNER FOUNDATION 93-1109980 Page 4
Yes | No

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the

W e

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 3
Form 990-EZ .
46  Did the organization engage, dlrectly or |nd|rectly. in polltlcal campaign actlvmes on behalf of orin opposmon A w@f@g )
to candidates for public office? If "Yes," complete Schedule C, Part | X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI D
Yes | No
47 D the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll. . . . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 49a
b If"Yes," was the related organization a section 527 organization? . 43%b
50 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 I1s 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
_NameNone .. ________ S . Title
City ST ZIP HI/WK .00
_Name . S Title
City ST 2P HIWK 00
_Name St . Title
City ST ZIp Hr/WK .00
JName ... S e Titie
City ST ziP Hr/WK 00
Name L. St .. Title
City ST ZIP HrWK .00
f Total number of other employees paid over $100,000 .»
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 is none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
JName None SN ieeae
City ST 2IP
B L - R
City ST zZIP
CNamE e SN e
City ST zIp
Name e SN e
City ST zip
L 10 - A
City ST ZIP
d Total number of other independent contractors each receiving over $100,000 . >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . > D Yes No
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, correc_t._and completer Declaratipn of pre. (other than officer) is based on all information of which preparer has any knowledge
@W x Preq do=t
Sign Slgnature ofoficer Date
Here } Be@pp«@s Fosree | P e, 08N j ac 71/ 9"57//
Type or print name and title
\ PrintType preparer's name arer’ sugnature Date Check If PTIN B}
Paid i /\\ “",1 Il\ :frlvfg;loyed pof)ﬂqﬁﬁgq
Preparer’s Firm's name > ‘:rp d L. C(L\{"H.‘_r Q, P Firm's EIN »
Use Only Firm's address > 2280 50 |91 Bye it dd f?f“ﬂ(lv\d J RM q 122 [ phone no
May the IRS discuss this return with the preparer shown above? See instructions . .o e > Yes D No

Form 990-EZ (2010)



f;‘f,ﬂf?;:}j :90-52) 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.

| omsNo 15450047

2010

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number
SKANNER FOUNDATION 93-1109980

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s; (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 D A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)

3 D 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)(AMiii). Enter the
hospital's name, City, and State

5 I:] 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

descnbed in section 170(b)(1)(A}{vi). (Complete Part Ii.)

8 D 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil )

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

11 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

a D Type | b I___] Type |l c |:| Type HlI-Functionally integrated d |:| Type llI-Other

e |:] 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).

©w

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ili supporting
organization, check thisbox . . . . . e D
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (1) above? . . . . e e e e e e 11q(ii)
(iii) A 35% controlled entity of a person described in (i) or (n) above’? e e e . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) hsted in your the organization in organization in col support
above or IRC section govemning document? col (i) of your (i) organized in the
{see instructions)) support? Uus?
Yes No Yes No Yes No
(A)
0
(8)
0
(€)
0
(D)
0
(E)
0
- . ” R AN - -—t 0. ‘
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)




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

SKANNER FOUNDATION

93-1109980

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . .
Tax revenues levied for the organlzatlon s
benefit and either paid to or expended on
its behalf . .

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

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 hne 11,

column (f) .

Public support. Subtract line 5 from I|ne 4

{(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

265,391

68,292

110,424

161,033

109,432

714,572

265,391

110,424

161,033

109,432

714,572

68,292

714,572

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4 . .

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

Net income from unrelated busmess
activities, whether or not the business is
regularly carried on .

Other income. Do not mclude galn or
loss from the sale of capital assets
(Explainin Part IV) . .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) .

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

265,391

68,292

110,424

161,033

109,432

714,572

4,183

1,472

290

145

95

6,185

67,863

62,075

53,524

55,655

50,021

289,138

1,009,895

12[

0

First five years. If the Form 990 1s for the orgamzatlon s first, second, thlrd fourth orfi f fth tax year as a section 501(c)(3)

organization, check this box and stop here .

>

Section C. Computation of Public Support PercentaL

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2009 Schedule A, Part Il, line 14 . .
33 1/3% support test-2010. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—-2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

70 76%

15

000%

»[x]

N

1s 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 pubhcly supported

organization. .

10%-facts-and-mrcumstances test—2009 If the organlzatlon d|d not check a box on I|ne 13 16a 16b or 17a and Ilne

»[]

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

supported organization .

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

instructions .

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2010



‘Schedule A (Form 980 or 990-EZ) 2010 SKANNER FOUNDATION 93-1109980 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0
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 0
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5 The value of services or facmtles
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 . 0
¢ Add lines 7a and 7b 0 0 0 0 0 0
8  Public support (Subtract line 7c from . '
line 6) B = - el ol 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 0
13  Total support. (Add Iines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14  First five years. If the Form 990 1s 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 > I:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 000%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 0.00%

19a

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 1715

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

»[]

»[]
>[ ]

Schedule A (Form 990 or 990-EZ) 2010
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+ Schedule A (Form 990 or 990-E2) 2010  SKANNER FOUNDATION 93-1109980 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
Part I, line 17a or 17b; and Part 1], line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE G Supplemental Information Regarding | omsNo 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

SKANNER FOUNDATION 93-1109980

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

a Mail solicitations e D Solicitation of non-government grants
b E] Internet and email solicitations f D Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [:I Yes D No
b If"Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (iif) Dd fundraiser have (iv) Gross receipts (V()o::::::;;za;d)to (vi) Amount pad to
(11) Activity custody or control of P Y (or retained by)
or entity (fundraiser) from activity fundraiser histed in
contnbutions? col (i) organization
Yes No
1
0 0 0
2
0 0 0]
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . . . . . .. . > 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
(HTA)



+ Schedule G (Form 990 or 990-EZ) 2010 SKANNER FOUNDATION 93-1109980 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Prayer Breakfast Text (add col (a) through
(event type) (event type) (total number) col (c))
Q
3
§ 1 Gross receipts . .. 50,021 0 0 50,021
©!| 2 Less Charitable
contributions ... 0 0 0 0
3 Gross income (line 1
minus line 2) . . 50,021 0 0 50,021
4 Cashprizes. . . . . . 0 0 0 0
5 Noncashprizes. . . . . 0 0 0 0
7]
2| & Rentfacility costs . . 1,400 0 0 1,400
[
Q
@G| 7 Foodand beverages. . . 25,652 0 0 25,652
k3]
[
5| 8 Entertanment. . . . . 200 0 0 200
9 Other direct expenses . . 28,665 0 0 28,665
10 Direct expense summary. Add lines 4 through 9 iIncolumn(d). . . . . T N 55,917)
11 Net income summary. Combine line 3, column (d), and line 10 . .. » -5,896
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV ||ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[) (b) Pull tabs/instant (d) Total gaming (add
:c’ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
| 1 Grossrevenue . . . 0
§ 2 Cashprizes. . . . . . 0
c
a) .
u%- 3 Noncash prizes . . . . 0
g 4 Rentfacility costs . . . 0
a)
5 Other direct expenses . . 0
[ |Yes % | [Jyes ¢ % | [ Jyes . % |7 T T T
6 Volunteer labor. . . | [ No D No [ JNo o Ly
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . . N 0)
8 Net gaming income summary. Combine line 1, columnd,andline7. . . . . . . . . . . . » 0

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

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . DYes DNo
b If"No," explain’

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes No
b If"Yes," explain.

Schedule G (Form 990 or 990-EZ) 2010



+ Schedule G (Form 990 or 990-EZ) 2010 SKANNER FOUNDATION 93-1109980  Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . G Ce e S Coe Coe l:l Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . e . e .. Coe e 13a %
b An outside facility . . . . . 13b %

14 Enter the name and address of the person who prepares the orgamzatuon S gammg/specnal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . DYesDNo

b If"Yes," enter the amount of gamlng revenue recelved by the organlzatlon b $ ______________ 0 and the
amount of gaming revenue retained by the thirdparty » $ ____________.0 .
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided »

D Director/officer D Employee [:] Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . Ce e E] Yes I:] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $ 0

ZUd\"A Supplemental Information. Complete this part to provide the explanations required by Part 1, ine 2b, columns
(m) and (v), and Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010



SKANNER FOUNDATION
EIN: 93-1109980
Fiscal Year Ended May 31, 2011

Schedule 1

Form 990-EZ, Part | Line 10, Grants and Similar Amounts Paid

Donee’s
Classification Donee’s Name Donee's Address Relationship _Amount
Scholarship  CNA Training For Future
Nurses Orange Park, FL None 1,000

for Chiara Parker

Scholarship  Concordia University Portland, OR None 1,000
for Marneet Lewis

Scholarship  Georgetown University Washington, OR None 1,000
for Shikara Lowe

Scholarship  Georgetown University Washington, OR None 1,000
for Deanna Haetley

Scholarship  Grambling St. University Grambling, NC None 2,000
for Duvar Retherford

Scholarship  Howard University Washington, DC None 1,000
for Nana Dickson

Scholarship  Louisiana St. University Baton Rouge None 1,000
for Karl Acker Jr.

Scholarship  Mt. Hood Comm. College  Gresham, OR None 1,000
for Chiara Parker

Scholarship  Oregon State University Corvallis, OR None 1,000
for Arya Morman

Scholarship  Oregon State University Corvallis, OR None 1,000
for Asmeret Kiflezghi

Scholarship  Portland Comm College Beaverton, OR None 1,000
for Venasha Williams

Scholarship  Portland Comm College Beaverton, OR None 1,000
for Kaitlan Payne

Scholarship  Portland State Univ. Portland, OR None 1,000
for Natalyia Purkapila

Scholarship  Portland State Univ. Portland, OR None 1,000
for Sheena Dass

Scholarship  Seattle University Seattle, WA None 1,000
for Alexis Stevens

Scholarship  Seattle University Seattle, WA None 2,000
for Morgan Powell

Scholarship  Spelman College Atlanta, GA None 1,000
for Shantel Monk

Scholarship  University of Washington  Seattle, WA None 1,000

for Andrea Eubanks



SKANNER FOUNDATION

EIN: 93-1109980

Fiscal Year Ended May 31, 2010
Schedule 1 (Cont.)

Form 990-EZ, Part |, Line 10, Grants and Similar Amounts Paid (Cont.)

Scholarship
Donation
Donation
Donation
Donation
Donation
Donation
Donation
Donation
Donation
Donation

Donation

University of Portland for
Gen. Scholarship Fund
De La Salle N Catholic
General

Safeway Foundation
General

Carahan, Smith & Gunter
General

St. Mary’s Academy
General

Piedmont Rose Connect.
General

Oregon Red Cross
General

Josiah Hill Clinic
General

Providence Health & Sci.
General

Rotary Club of Albina
General

African Amer. Health Coal.

General
Caldera
General

Portland, OR
Portland, OR
Portland, OR
Portland, OR
Portland, OR
Portland, OR
Portland, OR
Portland, OR
Portland, OR
Portland, OR
Portland, OR

Portland, OR

None

None

None

None

None

None

None

None

None

None

None

None

1,000
1,600
1,000
900
500
400
250
250
200
200
150
100

26,550



SKANNER FOUNDATION

EIN: 93-1109980

Fiscal Year Ended May 31, 2011
Schedule 2

Form 990-EZ, Part |, Line 16, Other Expenses

Office Supplies 88
Depreciation 8,681
Development Costs 180
Computer Expenses 3,231
Contract Labor 41,558
Advertising/Promotions 1,700
Small Tools & Equipment 870
Insurance, General 1,777
Licenses & Permits 137

58,222

Form 990-EZ, Balance Sheet, Line 23, Land, Buildings & Equipment, Less Accumulated
Depreciation

Balance Balance

5/31/10_ Additions Disposals 5/31/11
Equipment, Other 47,429 0 0 47,429
Computer Equipment 62,253 1.703 0 63.956

109,682 1,703 0 111,385
Less Accum. Depreciation ( 76,930) ( 8,681) 0 (__85.611)

32,752 (_6,978) 0 25,774



SKANNER FOUNDATION

EIN: 93-1109980

Fiscal Year Ended May 31, 2011
Schedule 3

Form 990-EZ, Part lll, Statement of Program Service Accomplishments:
What is the organization’s primary exempt purpose?

The Skanner Foundation’s primary exempt purpose is to educate disadvantaged
youth.

Form 990-EZ, Part lli, Description of What was Achieved in Carrying Out the
Organization's Exempt Purposes & the Number of Persons Benefited

Line 28:
Martin Luther King Prayer Breakfast - Conference & Awards Ceremony

Several hundred people attended the conference. During the year ended May 31, 2011
the Skanner Foundation provided scholarships to 19 individuals and made donations to
several other non-profit organizations.

Neighborhood Multi-Media Training Center

The Skanner Foundation, in partnership with Portland Community Media and the
Skanner Newsgroup developed a small neighborhood multi-media training center for
training and video production. This partnership will increase access to technology and
will help meet the skill demands of the digital age. The Skanner Foundation’s
commitment is to develop new educational outreach opportunities for the community.
The purpose of the training center its related activities is to expand technological
training resources and media outreach in North/Northeast Portland, Oregon. During the
year ended May 31, 2011, 9 students participated in this program.



