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s 990

Depariment of ina Treasury
intemal Revanue Sersce

benefit trust or private

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

» The organtzaticn may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-C047

foundation) Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning JULY 1

, 2010, and ending JUNE 30

, 2011

C Name of organization D Employor identification number
B checs wazpaeast - . . . P .
Tl saN JCSE MERCURY NEWS WISH BOOK FUND INC
iy Doing Business As 77-022596565
Mame crange Number and street (or P O box f mau 1s not delivered to street addrass) Room/suite E Telephone number
wwaewn 1101 7 COLFAX AVE, SUITE 1100 (303) ©54-6455
Terminated City or town state or country and ZIP + 4
Amanded DIMVER, CC 80292 G Gross receipts 3 545, 635.
Apptatan F Mame and address of pnncipal officer H{a) 1s tus 3 group retun for Yes | X [No
perdrg a-‘ﬁla-ﬂsq hd
Mac Tully, 750 Ridder Park Dr, San Jos=z, CR H(b) Ase alt affinates mcludea? Yes No
| Tax-exempt status l ke I 501(c)(3) I [ 501{c) ¢ ) & (nsertno) [ l 4947(a){1) or l ] 527 H "No " attach a hst (508 nsirusuons)
J  Website p» uww.mercurvnewsinio/wishboox H{¢) Group ezempron number P>

K Form of organization l X I Corporauon] I Trust] I Association l { other B TL vearof tormation 1 5‘89[ M State of legal domicte CA
Summary
1
Q
[}
1=
[-]
E s
3
8 2 Check this box P [:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voung members of the governing body (Part VI, ne 12) = . . . . . T 3 0
§ 4 Number of independent voting members of the governing body (Pant Vi, ne tby - ... 4 0
>1 5 Total number of indwiduals employed in calendar year 2010 (Part V. bne 2a), . . ... ... .. ... 5 0
<| © Total number of volunteers (estimate f necessary) 6 25
7a Total gross unrelated buslness revenue from Part Vill, column (C). fine 12 R 7a 0.
b Net unrelated business taxable income from Form990-T. hne34 . . . . . . . v v v v v o v v v v o v v e e e e 7b
Prior Year Current Year
o] 8 412,784 545, €35.
2
€19 0.
3110 0.
'3
i1 0.
12 412,784, 545,635,
13 407,473. 544,584.
14 Q.
» 15 0.
2116 a Professional fundraising fees (Part IX column (A), hne 11e) 0.
=3
=
W1 17 Other expenses (Part IX column (A), ines 11a-11d, 11.24f) 250, 6,662 .
18 407,728. 551, 24¢.
19 5,056. -5,611.
8§ Beginning of Current Year End of Yoar
35l 20 24,0286, 18,475.
" a
<3(21 0. 0.
25|22 Nel assels or fund balances Sublractine 21 fromhne20. . . . . . .. .. .... ... 24,036. 13,475.

It Signature Block

i

Under penalues of perjury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and benel, it 1s true

carrect and comgplete gec!arauon of preparewzn officer) s basad Wll/'informahon of which preparer has any knowtedge s i
Sign | ) AT IR l 5"%”2"
Here tire of officer / bt Date Y !
} Lisa Buckinghan {
Type or prnt name and title - 4
Prnnt/Type preparer's name Pse9arer's u}e/ Data Chec< PTIN
Paid . . 7] %@9 seif- o
o Toad Reberts é 5/14/2012 emptoyed PO0854658
repares — — -
Use Only |-Eum's nama p» Pricewaternouseloopers, LLP FumsEIN B 13-4003324
Frm'saddress P 1500 16th Street, Suite 1600, Denver, CO £0202 |[Phoneno 720-931-7000

May the IRS discuss this return vath the preparer shown above? (see Instructions)

| ves |X]No

For Paperwork Reduction Act Notice, see the separate instructions,
JSA
021010 1 009
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Form 990 (2010) Page 2

Statement of Program Service Accomplishments
« Check If Schedule O contains a response to anyquestoninthusPart Il . . . . . ... ... . o000 L. [Tl

1 Bnefly describe the organization's mission
The San Jose Mercury News Wish Book Fund Inc. supports local charity organizations and
individuals in Silicon Valley and surrounding counties with a series of holiday-season
articles about some of their specific needs.

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior FOrm 990 0F 990-EZ2 . . . . [Jyes [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICRS Y [ Ives No
If "Yes," describe these changes on Schedule O

4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 42,000. including grants of $ 42,000. )(Revenue $ )
Abilities United-To assist in the purchase of a wheelchair accessible van to transport
disabled clients to jobs.

4b (Code ) (Expenses § 37,000. ncluding grants of $ 37,000.)(Revenue $ )
Able People Foundation-To purchase bathtub transfer benches for elderly and frail
clients.

4c (Code ) (Expenses $ 35, 000 .including grants of $ 35,000.) (Revenue $ )

Kids to Camp/Estrella Family Services-Camp scholarships for kids.

4d Other program services (Describe in Schedule O )
(Expenses $ 437, 246. including grants of $ 430,584. )(Revenue $ )
4e Total program service expenses P 551,246.

JSA Form 990 (2010)
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Form 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
1. Is the organization described 1in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . .« . . L e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 | X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!. . . . . . . « . v o« i v i i i vt it 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,”" complete Schedule C, Partll. . . . . . . . .. .. ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
T 3 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . . . i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!ll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotation services? If "Yes,”
complete Schedule D, PartIV . . . . . .« o i o it e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D, Part V.. . . . . . . . . . . . o e e e e e e e
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, g »;,l; -
VII, VI, IX, or X as applicable ‘%ﬁ
a Did the organization report an amount for fand, builldings, and equipment in Part X, line 107? /f "Yes,"” complete
Schedule D, Part VI | e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for imvestments—other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vit . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil , . . . . .. ... ....... 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX _ . . . . . . . . . . i i v e i 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 25? If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XIll, and XIIl . . . . .« o v i i i i i e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)}(1)}(A)(W)? /f "Yes,” complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts I and V- - | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? I/f "Yes,” complete Schedule F, Partslfand IV . . . . . . . 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, PartsllilandV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne 9a?
If"Yes,” complete Schedule G, Partlll . . . . . . .« o v o i i i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 . Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland il . . . ... ... .. 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland lll . . . . ... ... ... . ... .... 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"goto line 25. . . . . . . . . . i i i i i i i i it it e e ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L. e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L Part! . . . . . ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part|. . . . . . . . @ . . i i e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . . ¢ o i i i i i it e e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartivV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . ... e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartIl. . . . . . .« @ i i i i i i e et e s e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R Part!. . . . . . .. . ... .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, I,
IV, and V, lIne 1 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? _ . . . . .. .. .. ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V. Iine 2 e e e e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes,” complete Schedule R, Part V, line 2., ., . . . . . . . . v i i v v i ettt n s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
e T S . e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. . .. . . ... ... ..... 38 | X
Form 990 (2010)
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartVvVv. . . ... ... ... .. ..

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1ib |0

2a

3a

4a

5a

6a

(2}

JFQ -0 Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a |0

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a {0

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it fled a Form 990-T for this year? /f "No,” provide an explanation in Schedule O , . . . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? L . e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ _
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ., ., ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . @ . vt i e e e,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | | . . . . . . .. ... ... .. ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? _ . . . . . L. e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | |, . . . . . . . . ... e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? | | . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . o i i i i e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........

4a X

5a X

5b X

5¢

6a X

6b

7a

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premims, directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | .
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntaned by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton 49662 _ . . . . . . . ... ... ... ... ...
Did the organization make a distribution to a donor, donor adwisor, or related person?
Section 501(c)(7) organizations. Enter

Inthation fees and capital contributions included on Part Vill, ine 12 10a

7e X

. |19

7h

-gaﬂ

9b

Gross recelpts, included on Form 990, Part VIil, ine 12, for public use of club faclites , , , . [10b

Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the orgamzation icensed to issue qualified health plans in more thanone state? , | | . . . .. ... .......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to i1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , ., ., .. ... ...
If "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O

14a X

14b

JSA
0E 1040 1 000
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Form 890 (2010)

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
" for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis PartVlI ... .. ......

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 0
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . L L o e e e e 2 X
‘ 3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
| 4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . .. oL oL e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . o o i it i e e e e e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The GOVEIMING BOAY?. « & o v o v e e e e e e e e e e e e et e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. .. ... ... .. .. 8b X
9 |s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
| the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . ... ... ... .. ... ... ... 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activites of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
| 701 1.1 20 11a| X
; b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wrnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . ... ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
oY= 3R (o T oo 11111 =2 12b
: ¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,"
| describe in Schedule OhowthiSISAONE . . . . o @ i i i e e e i e e e e e e e e e e e e e e 12¢
13  Does the organization have a wnitten whistleblower policy?. . . . . . . . . . . . . . . i i it e e 13 X
14 Does the organization have a written document retention and destructionpolcy?. . . . . . . .. .. ... .... 14 X
15 Did the process for determming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . . .. .. ... ... ......... 15a X
b Other officers or key employees oftheorganization . . . . . . . . . . . i i i it it ittt s e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . .. e e |16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federa! tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . ... ... ............. 16b
Section C. Disclosure
! 17  List the states with which a copy of this Form 990 is required to be filed »CA
‘ 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for pubhc ingpection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
pohcy, and financial statements avaitable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> California Newspapers Partnership, 2527 Camino Ranch, San Ramon, CA_34583 - (925)302-1617
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Form 990 (2010)

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vil

Sectian A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

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

e |st all of the organization's current key employees, If any. See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the

organization and any related organizations

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

the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of

List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5| Qf & g2z g compensation compensation amount of
week ag| g 51 %‘% 3 from from related other
(descnbe g 3 EE; = g <2 g the organizations compensation
h°l|":1°f g%la gl°® g organization (W-2/1099-MISC) from the
orgamizations glg 8| 3 (W-2/1099-MISC) organization
in Schedule °| & H and related
0) © H organizations
Qo
__(MMac Tully-CEO ______________|
0.1 X 0. 0. 0.
__(2) Lisa Buckingham-CFO_________|
0.1 X 0. 0. 0.
__(3) Sue McAllister-Secretary |
0.1 X 0. 0. 0.
__(4) David J Butler-Member ______||
0.1 0. 0. 0.
__(8) Jim Janiga-Member ___________
0.1 0. 0. 0.
__(6) Barbara J Marshman-Member ___
0.1 0. 0. 0.
__(7)Richard Straggas-Member ____ |
0.1 0. 0. 0.
e ]
S )
9wy
S S
2 ]
.
sy ]
s ]
“e. ]

JSA
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Form 990 (2010)

Page 8

F1aV[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D} (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |95 |F51Q 15 |3Z| 2| compensaton compensation amount of
week 22 |g=1B 0|22 |3 from from related other
@escnbe | S |®2| 7 |3 (5% 2 the organizations compensation
= o
hoursfor |21 gl |2|°8 organization | (W-2/1099-MISC) from the
related & e 3 (W-2/1099-MISC) organization
organizations 3 2 and related
in Schedule O) S organizations
Q.
on ]
awy ]
oS ]
@) e ___]
ey e ____]
@y ]
@) ]
ey ]
@s ..
@ ]
en ]
@ ]
1b Sub-total L >
c Total from continuation sheets to Part VIl, SectionA | . . .. ... ... »
d Total(add lines1band1¢) . . . . . ... . ... . ... ..t uenn.. » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Did the orgamzation hst any former officer, director or trustee, key employee, or highest compensated N _
employee on hine 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . ... .. .. i eneene.. 3 X
{
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such _ _
NAvidual . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual _ _
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . ... .. ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(B)

Description of services

(€}
Compensation

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

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

JSA
OE 1050 1 000

Form 990 (2010)
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Page 9

iRl  Statement of Revenue
‘ (A) (8) ©) (D}
" Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512, 513, or 514
2 8 1a Federated campaigns . . . . . . . . 1a '
g 3| b Membershipdues . ........ 1b
g E| ¢ Fundraisingevents . . ....... ic
®5| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
5 f All other contnbutions, gifts, grants,
§ % and similar amounts not included above . L 1f 545,635.
S E g Noncash contributions included in lines 1a-1f $ -
©F| h_TotalAddhnes1a1f . . . . oo e oottt .. . > 545,635.
§ Business Code ~ o o . _ i
2| 2a 0.
o 0.
g b
R 0.
é d 0.
El . 0.
2 f All other program service revenue . . . . . 0.
a g Total. Addhnes2a-2f . . .. ............... > 0.
3 Investment income (including dividends, interest, and
other similaramounts). . - . - = - ¢ v v v v v e v e . > 0.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalies « « » = = =+ ¢+ - fa et s e s s e e . » 0.
(i) Real () Personal ;
6a GrossRents. . . . .. .. ‘
b Less rental expenses . . . 1
¢ Rental income or (loss) . . 0 0 iy U [ o
d Netrentalincomeor (JloSS) . - . « + + o v v & v @ . . . . » 0.
(1) Securities (ny Other ;
7a Gross amount from sales of !
assets other than inventory 1
b Less cost or other basis !
and sales expenses . . . . }
¢ Ganor(loss) . . - . . . . 0. o.\ e ]
d Netganor(loss) . « « « v v v v v v v v v o v v v v » 0.
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c) t
« See PartIV,Ne 18 - - - - - -« . . .. a |
_‘é’ b Less drectexpenses . . . . ... ... b - . , ]
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities !
See PartV,hne19 _ _ ., . . ... ... a '
b Less drrectexpenses . . . . . . . ... b f
¢ Netincome or (loss) fromgamingactmties. . . . . . . . . » 0.
10a Gross sales of nventory, less ‘
returns and allowances , , , ., .. ... a
b Less costofgoodssold. . . ... ... b . _
¢ Netincome or (loss) from salesof inventory. . . . . .. .. > 0.
Miscellaneous Revenue Business Code
11a 0.
b 0.
c 0.
d Allotherrevenue . . . . . . ... .... 0.
e Total Addhnes 11a-11d - « v v v v v v v v b v v e e > 0. '
12 Total revenue. See instructions . . . . . . . . . . . . . . > 545, 635. 0. 0.
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Form 990 (2010) Page 10
F1i4). 8 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total ((e‘:;))enses Prog ra(rg)semce Managgr:n)ent and Funélr::a)nsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ne 21 . , 503,618. 503,618.
2 Grants and other assistance to individuals n
theUS SeePartlV,line22 . .. ....... 40, 966. 40,966.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV,lines15and16 _ . . . . . 0.
Benefits paid toor formembers , _ . . . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees |, , , . . ... .. 0.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . ., . . . 0.
Other salariesandwages . . . . .. ...... 0.
Pension plan contrnbutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefils . . « . . . o . . ... 0.
10 Payrolltaxes . « « « « =« v v o m e e e e . 0.
11 Fees for services (non-employees)
a Management . . .. ............. 5,100. 5,100.
b Legal . .ot e e e e e e 0.
C ACCOUNHNG &+ v+ v o v v v v m e m e e e e s 0.
dLobbying « o v v v v v vt 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ... .. 1,000. 1,000.
g Other Bank .Fees. .. .......... 562. 562.
12 Advertisingandpromotion . . . . . . . . ... 0.
13 Officeexpenses . . . . . . . . . ¢ oo v oo 0.
14 Informationtechnology. . . . « v v v v v . v . 0.
15 Royales. . . .. ..o v innenn.. 0.
16 OCCUPANCY &+ & v v v v o o o v a v a s e e s s 0.
17 Travel . . . . . . . . o e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials 0
19 Conferences, conventions, and meetings . . ., . 0
20 Iterest . ... ... e e e e e e 0
21 Paymentstoaffihates ., ... ......... 0.
22 Deprectation, depletion, and amortization . . . . 0.
23 Insurance | . . . ... .. ... ... ... 0
24 Other epenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f |If
hne 24f amount exceeds 10% of line 25, column
(A) amount, hst ine 24f expenses on Schedule O)
A 0.
b o o 0.
€ o o e e e 0.
d oo 0.
& o e e e e e e e e e e e 2 O .
f Allotherexpenses _ _ __ _ __ _ _ __ ______ 0.
25 Total functional expenses Add lines 1 through 24f 551, 246. 551, 246. 0. 0.
26 Joint Costs. Check here DU if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | | | . 0.

JSA
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Form 990 (2010) Page 11
Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng . . . . . . . ... ..., 24,086.] 1 18,475.
2 Savings and temporary cash investments  _ _ . . . ... ... .. ... .. 2
3 Pledges and grants recewvable, net _ _ . . . ... ... ... .. ... ... 3
4 Accountsrecenvable,net L. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. | . .. 5
6 Recewvables from other disqualffied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)}(3)(B). and contnibuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) , | . |, ., ., . 6
Tg 7 Notes and loansrecewable,net . . . ... ... ... .. 7
2| 8 Inventories forsaleoruse. . . ... .. .................... 8
9 Prepaid expenses and deferredcharges . . . . . . ... ... ... ... .. 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a
b Less accumulated depreciation, . , . . ... .. 10b 10¢ 0.
11 Investments - publicly tradedsecunties. . . . ... ... .. .. ... .... 11
12 Investments - other securities See PartIV,lne11. . . . .. ... .... .. 12
13 Investments - program-related See PartV,lnet1 . . ... ... ...... 13
14 Intangibleassets. . . . . . . . . . i i e e e e e e e e 14
156 Otherassets SeePartlV,lne11 .. ... ... . . ... ... . ....... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ...... .. 24,086.|16 18,475.
17 Accounts payable and accruedexpenses. . . . . .. ... ... ... .. 17
18 Grantspayable. . . . . .. . . ... . ... et 18
19 Deferredrevenue . . . .. ... ... . ... . ... 19
20 Tax-exemptbondhabites . ... ....................... 20
2 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . . .. ..................... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties. . . . . . . .. 24
25 Other habiities Complete Part X of ScheduleD ., . . . ... ......... 25
26  Total liabilities. Add nes 17 through25, . . . . . . . . ... ... ..... 0.126 0.
Organizations that follow SFAS 117, check here » I_, and complete
2 lines 27 through 29, and lines 33 and 34.
é 27 Unrestrnictednetassets . . . . . ... ... ..... ... ... ..., 27
g 28 Temporanlyrestrictednetassets . . . .. ... ...... ... . ..... 28
T129 Permanently restrictednetassets. . . .. ... ... ... ... ... 29
T Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ........ 30
©131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 24,086.| 32 18,475.
2(33 Totalnetassetsorfundbalances . . . . ... .. .........0..0.... 24,086.|33 18,475.
34 Total habiities and net assets/fundbalances. . . . .. .. ... .. ... .. 24,086.| 34 18,475.

JSA
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Form 990 (2010)
Part Xi Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart XI. . . . ... ... .. ... ...

DN WDN =

Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . .« . . o v i i v i b s o e 1 545,635.
Total expenses (must equal Part IX, column (A), IN@25) . .+ = o« v v i v it it e e e 2 551,246.
Revenue less expenses Subtractlne2fromhne1 . . ... . . . . v i i i i oo 3 -5,611.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . ... 4 24,086.
Other changes In net assets or fund balances (explan in Schedule ©) . . . . ... ... ... ..... 5

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Iine 33,

colUMN (B)) - v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6

18,475

‘ IZNEd  Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart Xl . . . ... ... ... .....

2a

‘ 3a

b

Accounting method used to prepare the Form 9390 Cash |:] Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

[ ] separate basis [ ] consolidated basis [ | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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

Yes | No
2a X
2b X
2c
3a X
3b

JSA

0E1054 1 000

Form 990 (2010)




f;ﬁl*fg‘g&f;;o_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.

| omB No 1545-0047

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

Department of the Treasury

Name of the organization Employer identification number
SAN JOSE MERCURY NEWS WISH BOOK FUND INC 77-0229665
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it 1s (For Iines 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).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate
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 Ii )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil')
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 ines 11e through 11h
a D Type | b El Type 1l c |:| Type 11l - Functionally integrated d D Type lll - Other
e|:] By checking this box, | certify that the organization 1s 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)

2
3
4

5 00 O O

10
11

(1]

f If the orgamization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox | L
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 (n) Yes| No
and (m) below, the governing body of the supported organizaton? .. ... ... 119(i)
(i) A family member of a person described in (1) above? 11g(ii)
(ili) A 35% controlled entity of a person described in (1) or {n) above? ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of orgamzation (iv)1sthe [ (V) Did you notify (vi) Is the {vil) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col () histed in n col (1) of col (i) organized
(see instructions)) yo:&%?nv:m",ng your support? nthel S?
Yes No Yes No Yes No
(A)
] (B)
|
| <)
|
(D)
(E)
Total 0.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

|
|
' JSA
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Schedulte A (Form 990 or 990-EZ) 2010

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 boxon line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lll. If the organization falls to qualify under the tests listed below, please complete Part lil )

éection A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . . 0.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf » « v v v v v .. 0.
3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add ines 1 through3. . . . . . . 0 0 0. 0 0 0
5 The portion of total contributions by each
person (other than a governmental unit or
publcly supported organization) included
on hne 1 that exceeds 2% of the amount
shownon hine 11, column(f), , . . .. .
6  Public support. Subtract line 5 from hne 4 0.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
7 Amounts fromlined4 ... ... .... 0. 0. 0. 0. 0. 0.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . | .\, . . .. ....uuu.. 0.
9 Net income from unrelated business
activities, whether or not the business
1sregularly carrredon . . . . ... ... 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . ... ... ... 0.
11 Total support. Add lines 7 through 10 . . 0.
12 Gross receipts from related activities, etc (seewnstructions) . . . . . . . . . . .. 0oL o oL e e oo 12
13 First five years. If the Form 990 i1s for the organization's first,

second, third, fourth, or fifth tax year as a section 501(c)(3)

.............................................. [ |

orgamzation, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . .. ... 14 0.0000%
15 Public support percentage from 2009 Schedule A, Partll,lne14 . ., . . . .. ... ... .... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on hine 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organmization . . . . . . .. ... ......... »
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ... ... ...... »
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and ine 14 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 publicly supported
OrganiZation . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUPPOrted OrganIZation . . . . . . . . i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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
INSETUCHIONS |, | . . . L . . . . e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and membership fees

received (Do notinclude any "unusual grants ) 402,662. 516, 786. 422,167. 412,784. 545, 635. 2,300, 034.

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished In any activity that is related to the

organization's tax-exempt purpose 0.

3  Gross receipts 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 facities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and 3

received from disquahfied persons . . . . 0.
b Amounts included on lnes 2 and 3
received from other than disquahfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13

0.
402,662.f 516,786. 422,167.| 412,784.} 545,635.(2,300,034.

fortheyear . . . v v v v v v v v v u 0.
¢ Addhnes7aand7b. . - « « « « . . . . 0. 0. 0. 0. 0. 0.
8 Public support (Subtract ne 7c¢ from
X P 2,300,034.
Section B. Total Support
Calendar year (or fiscal year beginning ) > (a) 2006 (b) 2007 (c)2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromlne6. . . . . . . . ... 402,662.| 516,786. 422,167.) 412,784, 545,635.|2,300,034.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . .+ & & v v e o o v n oo 0.

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 _ | . .
¢ Add ines 10a and 10b 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carrie@onN - - = ¢ s ¢ a2 s = s w s e 0.

12 Other income Do not include gain or
loss from the sale of capital assets
(Explann Pat V) . . .. .. ..... 0.

13 Total support. (Add hnes 9, 10c, 11,
and12) | . . L 402,662. 516, 786. 422,167 .| 412,784.] 545,635.12,300,034.

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 thisboxandstophere. . . . . . . . . . . . ¢ i v i i i e e e e e e e e e e e e e e s s e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dwided by ne 13, column ()~ . . . . . . . . .. 15 100.0000%
16 Public support percentage from 2009 Schedule A, Partlll,Lhne15. . . . . . . . . . . . o v v v iu o 16 100.0000 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by hne 13, column (f)) , . . . . .. . .. 17 0.0000%
18 Investment income percentage from 2009 Schedule A, Partitl, ine 17 . . .. ... .. ... .. 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on hne 14, and line 156 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or hne 19a, and hne 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here The organmization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
é%ﬁ;zm 1 000 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
Part ll, ine 17a or 17b, or Part lll, hne 12 Also complete this part for any additional information (See
instructions

JSA Schedule A (Form 990 or 990-E2Z) 2010
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SCHEDULE O . | omB No 1545-0047

(Form 890 or 990-£2) Supplemental Information to Form 990 or 990-EZ 2@10
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

SAN JOSE MERCURY NEWS WISH BOOK FUND INC 717-0229665

Form 990, Part III, Line 4d-During tax year 2010, readers' donations_allowed Wish_ Book to

Form 990, Part VI, Section C, Line 19-The documents are avallable upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JSA
OE1300 1 000




Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
SAN JOSE MERCURY NEWS WISH BOOK FUND INC 77-0229665
JSA Schedule O (Form 990 or 990-E2) (2010)

OE1301 1 000




em 3868 Applicauon for Extension of Time To Fue an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service > File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thsbox . . . .. .. .. .. &

o |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Eilectronic filing (e-file). You can electronically file Form 8868 f you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
mmmatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1 only

All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer rdentification number
print SAN JOSE MERCURY NEWS INC WISH BOOK 77-0229665
£ Number, street, and room or suite no If a P O box, see instructions

ile by the
due date for 101 W COLFAX AVE, SUITE 1100
fling your City. town or post office, state, and ZIP code For a foreign address, see instructions
retun See
mstiuctions DENVER, CO 80202

Enter the Return code for the return that this apphcation 1s for (file a separate application foreachreturn) . . . . . . . . . . n
Application Return } Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are In the care of »

Telephone No » FAX No »

e |f the organization does not have an office or place of business in the United States, checktisbox _ . . . . . . . . . . . . .. > D

o If this is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox | | . | | . | 2 D If it1s for part of the group, check thisbox _ | . | . | . » |___| and attach

a list with the names and EINs of all members the extension is for

1 ! request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until , 20 , to file the exempt organization return for the organization named above The extension Is
for the organization's return for
| calendaryear20 ___ or
| 2 tax year beginning , 20 , and ending , 20

2 i the tax year entered 1n hine 11s for less than 12 months, check reason I:I inhial return l:] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$

b If this applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bl[$

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cls 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0F8054 4 000




Form 8868 (Rev 1-2011)

e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box > X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
MAdditional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of exempt organization Employer identification number
print SAN JOSE MERCURY NEWS INC WISH BOOK 717-0229665

File by the Number, street, and room or suite no If a P O box, see instructions

et | 101 W COLFAX AVE, SUITE 1100

fitng your City, town or post office, state, and ZiP code For a foreign address, see instructions

return See

instructions DENVBR, CcO 80202

Enter the Return code for the return that this application 1s for (file a separate application for each return)

............ [o]3]

Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
o The books are inthe care of » CALIFORNIA NEWSPAPERS PARTNERSHIP

Telephone No » (925) 302-1617 FAX No »
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . . _ . . . > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox _ _ . | . . » if it 1s for part of the group, check thisbox . _ . | | . | u and attach a
st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time unti MAY 15 ,2012
5 For calendar year , or other tax year beginning JULY 1 ,20 10 , and ending JUNE 30 .20 11

6 If the tax year entered in ine 5 1s for less than 12 months, check reason u Imtial return U Final return
Change In accounting period

7  State in detall why you need the extension We respectfully request additional time to file a more
complete and accurate retrun.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |i#;

estimated tax payments made Include any prior year overpayment allowed as a credt and any
amount paid previously with Form 8868

¢ Balance Due. Subtract line 8b from line 8a Incilude your payment with thus form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$ 0.

Signature and Verification

ve examined this form, including accompanying schedules and statements and to the best of my knowledge and belief,
at | am aulhonzed to prepare this form

ngnal% tWé_—\ Title » (_,p/i‘ Date » 1/-1 !} Pl l‘

Form 8868 (Rev 1-2011)

Under penalties of perury, | declare tha
it s true correct, and complete, and

JSA

0FB055 3 000




