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OMB No 1545-0047

! \
¢' Form ' 9 90 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) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
. C Name of organizaton OREGONIAN PUBLISHING COMPANY D Employer identification number
B crauwmcne | pyBLIC BENEFITS, INC. 936025866
] e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| imatiewn | 1320 SW BROADWAY () -
] Terminated City or town, state or country, and ZIP + 4
| Amendea PORTLAND, OR 97201-3411 G Gross receipts $ 316, 753
:1 x:gf:g‘m“ F Name and address of principal officer H(a) ':m‘l'l‘a'l‘e:_)gm“l’ retum for B Yes No
H(b) Are alt affiliates included? Yes
[ Tax-exempt status l X I 501(c)(3) l [501(c) ( ) « (insertno) l I 4947(a)(1) or ‘ l 527 If “No.” attach a list (see instructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization | X l CorporahoT’ l Trustl JAssocnahon I | Other P l L Yearof formation 1 953' M State of legal domicite OR
2 Summary
1 Briefly describe the organization’s mission or most significant actmtees- _ -~~~
o AT ACHMENT 1
§ _______________________________________________________________________________________
Q| e e e e e e  —— — — ————— . i  —— —— o ———— e —— et ———— e -~ ——— e —
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the govermng body (Part VI, line1a) . . . . . . . . . . . . . . . . v .. 3 7.
§ 4 Number of independent voting members of the governing body (Pact Vi, hnetd) . . . . . . . . ... .. 4 7.
E 5 Total number of individuals employed in calendar year 2011 (PartV,hne2a) . . . .. . . ... . . . .... 5 0
&] 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . v o ou e 6 70.
7a Total unrelated business revenue from Part VIII, column (C), fine 12 | . . . . . . . . . . . ... .. ... . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . ¢ i i i ot uuu o 7b 0
Prior Year Current Year
o| 8 Contrnbutions and grants (PartVIl,ine 1h) | . . . . . . . . . . 333,728. 316, 753.
E 9 Program service revenue (PartVIILINe 2Q) . . . . . . . . . . . . e e e 0 0
E 10 Investment income (Part VIll, column (A), lines 3,4, and7d), . _ . . . . . . . .. .. ... 1. 0
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), . _ . . . . . .. .. 0 0
12 Total revenue - add lines 8 through 11 (muskequal Part VIII, column (A), lne 12). . . . . . . 333,729. 316,753.
13 Grants and similar amounts paid (Part IX,£olumNA), nes 1-3) . . . . . . . . . . . .. .. 292,794. 363,300.
14 Benefils paid to or for members (Parl}( kc:a,lu/m YA bme ) e, 0 0
2|15 Salaries, other compensation, empl})yee\l;eneﬁts ( Yﬁo{nn (A), ines 5-10), . . . 0 0
g 16a Professional fundraising fees (Pa Ax‘column&\phne e 2. ... 0 0
S| b Total fundraising expenses (Pa lX column (D), e 25) :/l_________'___g _____
“117  Other expenses (Part IX, co q@? Imes\:‘la -/ ™2de) L 18,485. 30,071.
18 Total expenses Add lines 1%‘Q7'(must-equal PartiX,clumn (A), ne25) . 311,279. 393,371.
19 Revenue less expenses/Subtract lme~1¥fmm/lﬂle\f2 .................... 22,450. -76,618.
S § \ ) Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, ne 16) | xv/ ________________________ 199,703. 123,085.
<2121 Totaf habilities (Part X, ling 26) _ \ __________________________ 0 0
25|22 Net assets or fund balances Sublract ine21 fromhne 20, . . . . . . . . ... ... .. 199,703. 123,085.

Signature Block

Under penalties of penury, | declgre that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declarat®n of preparer (other than oﬁcer based on all information of which preparer has any knowledge

o~
S ///@u V /—J/ W/\/ S/rs /olo /22
[N ] H

Sign Signalure of officer Date
&2 Here ‘45
o MoOT0ED Idma N s S cro

Type or print name and title

% . Print/Type preparer's name Preparer’s signature Date Check | I i | POIN
- Paid self-employed

Preparer
a Use Only Firm's name P Fum's EIN P>

Firm's address P Phone no
=z
Z May the IRS discuss this return with the preparer shown above? (see instructions) . ... T IYes I —INo
< For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
“1E1010 1 000
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v




\ OREGONIAN PUBLISHING COMPANY 936025866 "

<f Formoso 201n Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart 18 . . . . ... ... .. ... oL lx‘]

1

Briefly describe the organization's mission

ATTACHMENT 1

3

2

Did the organization undertake any significant program services during the year which were not listed on the

PAOT FOMM 990 07 990-EZ7 . . . .\ 0 oo e e e [ Jves [X]No
If “Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVCES? [Jves [X]no
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 5C1(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 $ 363,300. Including grants of $ 363,300. ) (Revenue $ )

ATTACHMENT 2

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O ) ATTACHMENT 3
(Expenses $ 19,692. Including grants of $ 19,692. )(Revenue $ )
4e Total program service expenses P 382,992.
1E1onsoA1 000 Form 990 (2011)

4GPOSW 7197 4/27/2012 4:30:49 PM V 11-4.3




1 1

1 OREGONIAN PUBLISHING COMPANY 936025866

Form 990 (2011)

10

11

12a

14a

15

16

17

18

19

20a

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . 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 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . . . o i i i it i it it 3 X

Section 501(c)(3) organizations. Did the organization engage I1n lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . . . . .. .. ... . ... 4 X

Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or simiar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

F T | 5

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete SChedule D, Part] . . v v v v v v e e e e e e e e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part!l . . . . . . . . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Part lll . . . o v 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 8 X

Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not hsted in Part

X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,"

complete Schedule D, Part IV . . . v v v v i i e i e e e e e e e e e e e e e e e e e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . ., . . . .. 10 X

If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, .|.'i

VI, VIIl, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part VI . . .. . e e e e e e 11a X

Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . .. ... ....... 11b X

Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl , , . . . .. .. ... ..... 11¢ X

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets

reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . @ v o v i i i e e e e i, 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , , , . . . 11f X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts XI, Xll, and Xl . . . . . . .« o o i i i i i i e i e e e e e e e e e e e e e e e 12a X

Was the organmization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xl, and Xlllisoptional . . . . . . . . . . .. 12b X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . .. ... 13 X

Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. . ... ... 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsiand V. . . . . . .. ... 14b X

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? If “Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes," complete Schedule F, Partsllland V. . . . . . . . .. .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), hnes 6 and 11e? /f "Yes," complete Schedule G, Part I (see instructions) . . . . . . . . ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIt, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . . .« i i i it it i v .. 18 X

Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lll . . . v v v v v i i i e e it e e e e e e e e e e e e e e e e e e 19 X

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . .. ... ... 20a X

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

b

JSA
1E1021 1 000
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OREGONIAN PUBLISHING COMPANY 936025866

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Partsland ll, . . . ... ... .. 21 X
22  Dud 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, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. . e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"goto line 25 . . . . . . . . . . . . 0 0 i i e e i i i i 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-exemptbonds? . . . L L L L L e e e e e 24c¢
d Did the organization act as an "on behalf of' i1ssuer for bonds outstanding at any time 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 1n ‘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, . . . .. v v v vttt 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 Oid the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,“ complete
Schedule L, Part IV . . . . . o i i i e e i 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, Part iV . . . . .. ... 28c¢c X
29 Did the organization receive more than $25,000 1n non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partll. . . . . . . @ i i i i it e e 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 7701-37? If "Yes,"complete Schedule R Part!. . . . . . . . . . . o' ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, lll,
V,and Vo Ine 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . . . . ... .. 35a X
b Did the organization recerve 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,line 2 . ., . .. . ... ...... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable '
related organization? If "Yes,” complete Schedule R, Part V, line 2., . . . . . . . . . . @ .. 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
PartVl . o e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v o v o oo u o 38 X
Form 990 (2011)
JSA
1E1030 1 000
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' OREGONIAN PUBLISHING COMPANY 936025866

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . ... ... ............ [—I
Yes | No
1a Enter the humber reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable, . . . ... .. 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, _ . . . . . . . . . L . . . e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return [ 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . . .. |
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? ., ., . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O , . , . . ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNN? | L L o i it e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . ., .. ... S5a X
b Diud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . v o v v i e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? |, . . ., . . . ... ... ... ... ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . L L L L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | |, . L . L L L e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . , . . .. ... ... 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrM 82822 . . . . . i i i i i i it e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ... ..... | 7d | -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? ., . . . . . . ... ... ... ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section4966? , . . . . . . . . . . .. . ... ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | ., . . . . . . ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter H
a Initiation fees and capital contributions included on Part VUL, ine 12 , . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facilities , . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members orshareholders | . . . . . . . . . o 0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . .. .. . e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ., . ., . . . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to issue qualfied healthplans . . . ... . ... . ... . 13b
¢ Enterthe amountofreservesonhand, . . . . . . . . . . v v v 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . ... ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
TE1048. 3 000 Form 990 (2011)
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Form 990 (2011) OREGONIAN PUBLISHING COMPANY 9360258

66 ‘' Page

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O See instructions
Check If Schedule O contains a response to any questoninthisPartVIl. . . . ... . ... ... ... ...,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ifthereare . . . . . . 1a L
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain n Schedule O
‘ b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 1
3 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
‘ any other officer, director, trustee, or key employee? . . . . . . . L L L oL e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . ¢ o . c it i L i e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . L L L e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . i i i ittt it i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . L e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... . ... ... ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . ... ... ... 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . ... .. ... .. ... .. ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
1 affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
{ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . .. .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTIICES? & . . ot o 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 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /If “Yes,”
descnibe in Schedule O how thiSwas done . . . . . . @ i i i i i i i e e e e e e e e e et e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . i i i i i e e e e e e e e 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . ... . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organmization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .. ... ... 15a
b Other officers or key employees ofthe organization . . . . . . . . .. .. ... ittt et 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement -
with ataxable entity during the year? . . . . . . . . . . . . . e e e e e e e e e e e e 16a X
b If "Yes," did the organmization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamization's exempt status with respect to such arrangements? | . . . . . . . . .. L e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed Pﬁggi _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the pubhc during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> MOTOKO KOMATSUBARA 1320 SW BROADWAY, PORTLAND, OR , 97201 (503)221-8101
JSA
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Fprm 990 (2011) OREGONIAN PUBLISHING COMPANY 936025866 « Pagel,

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis PartVIl .. . ... .............. (]

Section 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), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F} if no compensation was paid
¢ List all of the organization's current key employees, If any See instructions for defintion of "key employee "

® List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
V:eek box, unless person s both an f{’?m f8|atetd other t
(descnbe e organizations compensation
nours for | ©fficer and a director/trusiee) organization {(W-2/1099-MISC) from the
orgrae::::ons ii 5 g 5 gz ;1 (W-2/1099-MISC) organization
n Schedule | = g £|8 @ 2 ‘:5 3 and rele:ted
0) g_‘ % g 3 ] § = organizations
als| 8] 2
@l 2 °
g2 2
3 8
2
(1) N. CHRISTIAN ANDERSON III __
VICE PRESIDENT o] X X 0 0 0
__(2) PETER BHATIA |
PRESIDENT 0 X X 0 0 0
(3) MOTOKO KOMATSUBARA ____ |
TREASURER 0] X X 0 0 0
(4 TRISH ROLIN |
SECRETARY 0] X X 0 0 0
(5) STEVE GEIGER _______________|
DIRECTOR 0] X 0 0 0
(6) JEAN REGER ___ _____________|
DIRECTOR 0] X 0 0 0
__(7) AMY WANG
DIRECTOR 0| X 0 0 0
.. ]
e
A ]
Y __
2 __ ]
A ]
Ay ]
JSA Form 990 (2011)
1E1041 1 000
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OREGONIAN PUBLISHING COMPANY

936025866

¢ .

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
R hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
. (descnbe officer and a director/trustee the organizations compensation
hourstor |82 2118|8382 organization (W-2/1099-MISC) from the
related 55| £ g e :g—, § 3 (W-2/1099-MISC) organization
organizatons [ Q & | § s ls=|" and related
in Schedule | = = a|°® g organizations
0) G |3 8l 3
gla 3 |
3 8 |
& |
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA ., . . ... ....... > 0 0 0
d Total(add lines1band1c) . . . . . . . . . it i i it v iiiini > 0 0 0
2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the orgamzation hst any former officer, director, or trustee, key employee, or highest compensated g - |
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . ¢ uueneeno. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organmization and related orgamzations greater than $150,000? /f “Yes,” complete Schedule J for such
INAVIJUEL .« . . 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 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ., . ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation
NONE

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

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

0

JSA
1E1055 2 000
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Form 990 (2011) OREGONIAN PUBLISHING COMPANY 936025866 ‘Lf@eg..
Statement of Revenue
(A) (B) ©) (o) |
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
. revenue 512,513, 0r 514
y;:’ i’,;’ ta Federated campaigns . . . . . . .. 1a
&-’ é b Membershipdues ... ...... 1b
g:ff ¢ Fundraisingevents . . .. ... .. 1c
02| d Related organizations . . . . . . . . 1d
gug, e Government grants (contributions) . . [_1e
;g E» f  All other contnbutions, gifts, grants,
= 6 and similar amounts not included above . | 1f 316,753.
5 E g Noncash contnbutions induded in lines 1a-1f $
O©Cl h Total Addines1a-1f . . . . . . o i\t ... > 316,753.
§ Business Code
% 2a
(74
g b
3 c
& | d
2 f All other program service revenue . . . . .
a g Total Addlines2a-2f . . . . . . . . . . . . ..., » 0
3 Investment income (including dividends, interest, and
other similar amounts). « = « = v o v v v v v v v v v e > 0
Income from investment of tax-exempt bond proceeds . . . g o
5 ROYalieS « » + =+ =+« # oo 4t e4e .. > 0
() Rea! (n) Personal
6a Grossrents . . . ... ..
b Less rental expenses . . .
c Rental income or (loss)
d Netrentalincomeor(loss). . . . . . . v o v v o 4 ... » 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory s
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . ... ... ]
d Netgamor(loss) . . . . . . ¢ ¢ o ittt i e . » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
o See PartiV,Ine18 . . . . ... .... a
_g Less directexpenses . . . . . ... .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartIV,line19 , , ., .. .. ... a
b Less drectexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gamingactvities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances | , . . . . . .. a
b Less costofgoodssold. . . . . .. .. b
¢ Net income or (loss) from sales of inventory. . . . . .. .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . ... ... .....
e Total Addlines 11a-11d - « « « « v v ot v v oo .. > 0 |
12 Total revenue Seenstructions . . . . . o . . . . . . . . | 2 316,753,
Form 990 (2011)
JsA
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, Form 990 (2011)

OREGONIAN PUBLISHING COMPANY

936025866

“Page 10

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)

Check if Schedule O contains a response to any questoninthus Part IX | | . . . . .. ... ... ... .. .. ... ] i

Do not include amounts reported on lines 6b, Total c(e:(\;):enses Progra(:)semce Managt(efn)ent and Func(i?a)nsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
orgamizations in the United States See Part iV, ine21 , 362,500. 362,500.
2 Grants and other assistance to individuals n
the United States See Part iV, line22. . . . . . 800. 800,
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15and 16, | _ | 0
4 Benefits paid toor formembers , . . . . . . .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , . ., ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persens descnbed in section 4958(c}3)(B) ., . . . . . 0
Other salanesandwages, ., . . ... .. ... 0
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... .. ... 0
10 Payrolltaxes . . . . . . .. .. ... 0. 0
11 Fees for services (non-employees)
a Management | .., ... ......... 0
blegal ... ... ... ... .00 0
c Accounting . . .« . .t .t h s e e e e 0
d LOBBYING « « =« e e e e e 0
e Professional fundraising services See Part IV, line 17 0 -
f Investment managementfees . . .. ... .. 0
gOther . . . ... ... ..., 0
12 Advertising and promotion . . . . . . . .. .. 0
13 Officeexpenses . . ... ... ... ..... 0
14 Informationtechnology. . . . . ... ... .. 0
15 Royalttes. . . .. ... .. ..., 0
16 OCCUPANCY « & v v 4 v & vt e e e e e . 0
17 Travel . . . . .0 0o o e e e . 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., . . . 0
20 interest . . . . . ... 00 i e e e e 0
21 Paymentstoaffilates . . ., ., .. ....... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUANCe . | . L. 0
24 Other expenses Itemize expenses not covered .
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column .'
(A) amount, list line 24e expenses on Schedule Q)
a CHILDREN'S CHRISTMAS PARTIES 19,692. 19,692.
b BANK FEES 6,145. 6,145.
¢ MATERIALS AND SUPPLIES 4,234. 4,234,
d _ _
e All otherexpenses _ _ _ _ _ _ _ _ _________
25 Total functional expenses. Add lines 1 through 24e 393, 371. 382, 992. 10/ 379.
26 Joint costs. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D If
following SOP 98-2 (ASC 958-720) , . . . . . . 0
JSA
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. . OREGONIAN PUBLISHING COMPANY 936025866 .
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . . ... 198,909, 1 122,2091.
2 . Savings and temporary cashwnvestments, ... .. ... ... ... . 794 2 794.
3 Pledges and grants recewvable, net . ] 0
4 ACCOUntS recelvable, net e, O 4 0
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part i of
SChedUIe L .................................... O 5 O
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
" employees' beneficiary organizations (see instructions) . g e 0
‘3,'5 7 Notes and loans recewable, net . . ... ... ... qz7 0
2| 8 lnventoriesforsaleoruse, . ... ... ... ... ... ..., ds 0
9 Prepaid expenses anddeferredcharges . . . .. ... ... ......... g9 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a . )
b Less accumulated depreciation, . . . .. .. .. 10b J10c 0
11 Investments - publicly traded securittes . . . . .. ... .. ... ... ... Q11 0
12 Investments - other securities See Part IV, lme 1t , . . . .. ... .... 012 0
| 13 Investments - program-related See PartiV,lne 11 . . . .. . . ... . ... q13 0
| 14 Intangbleassets . . . .. .. ... ...... .. ... g 14 0
| 15 Otherassets See PartIV, ine 11 . . . . . . . . . . . . . . g1s 0
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .. .. 199,703, 16 123,085.
17 Accounts payable and accruedexpenses. . . . . . .. ... ... q17 0
18 Grantspayable, . . . . . . ... ... ... q1s 0
‘ 19 Deferredrevenue . . . . . . . ... ... g 19 0
j 20 Tax-exemptbond hiabilties . . . .. ... ... ... ... ..., g 20 0
| @121 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
| E£|22 Payables to current and former officers, directors, trustees, key U LA RS .
: :g employees, highest compensated employees, and disqualfied persons o v '1,'1} W . T
| - Complete Partllof Schedule L _ _ . . . . . ... .. i g 22 0
| 23 Secured mortgages and notes payable to unrelated thid parties | | | | | | . g 23 0
| 24 Unsecured notes and loans payable to unrelated third partes, | | . . . . . . g 24 0
\ 25 Other habiities (including federal Income tax, payables to related third
| parties, and other habilities not included on lines 17-24) Complete Part X
| of Schedule D | . . . . . . . . ... .. e e g 25 0
26 Total liabilities. Add lines 17 through 25. . . . . . ... ........... g 26 0
: Organizations that follow SFAS 117, check here b L_l and complete - i
i § lines 27 through 29, and lines 33 and 34.
i §|27 Unrestrcted netassets ... L. ... 27
8128 Temporanly restrictednetassets L. L. 28
; T129 Permanently restnictednetassets, . . .. .. ... ... ... . . ..., 29
|
i 3 Organizations that do not follow SFAS 117, check here » and
| 5 complete lines 30 through 34.
i ‘3’ 30 Capttal stock or trust principal, or currentfunds . . qd 30 0
@131 Pad-in or capital surplus, or land, building, or equipmentfund = = | g 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds = 199,703, 32 123,08¢%.
2133 Totalnetassetsorfundbalances . . . ... ... ... .. ... ... 199,703, 33 123,085.
34 Total habilities and net assets/fund balances. . . . . . . . v o v v v v .. .. 199,703, 34 123,085,
Form 990 (2011)
|
| JSA
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. OREGONIAN PUBLISHING COMPANY 936025866

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart Xt. . . . ... ... ... ... . ..... ‘:]
1  Total revenue {(must equal Part VHII, column (A), Ine 12) . « « « « v v i i i v it e e e e e e e e 1 316,753.
2 Total expenses (must equal Part IX, column (A), Ine 25). . . . . .« o v o v i i i i i e e e 2 393,371.
3 Revenue less expenses Subtractline2fromline1 . . . . . . .. . . L i oo s e e 3 ~76,618.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. .. 4 199,703.
5§ Other changes in net assets or fund balances (explanin ScheduleO) . . . ... ... ... ...... 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) . v v v v i et e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
123,085.
EXEU  Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . . .. . ... ... .. ... ... El
Yes | No
1 Accounting method used to prepare the Form 990 Cash |:| Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked “Other" explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were .
Issued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] consoldated basis [_] Both consolidated and separate basis -
3a 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-1337 L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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JSA

*

oo 0E2) Public Charity Status and Public Support |ous to 15450047

Complete if the organization I1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

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

Department of the Treasury

Name of the organization OREGONIAN PUBLISHING COMPANY Employer identification number

PUBLIC BENEFITS, INC. 936025866
Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

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

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

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

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

hospital's name, cty, and state ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)}(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 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 Il )

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

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

a D Type | b I::I Type i c I:] Type 1l - Functionally integrated d D Type lll - Other

By checking this box, | certify that the orgamization 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)

10

-t
-t

o

0 0 OO

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil 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 controis, either alone or together with persons described in (i) Yes| No
and (i) below, the governing body of the supported organizaton? .. ... . ... 11g(i)
(i} A family member of a person described in () above? .. 11g(i)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g(ii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (in) Type of organization (iv) Is the {v) Did you notfy {vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonn | the organization | organization in support
above or IRC section fLr(');fézfr:" in col (1) of col (1) organized
(see instructions)) Y o) | your support? nthe U.S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

1E1210 1 000
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OREGONIAN PUBLISHING COMPANY 936025866

Schedule A (Form 990 or 990-EZ) 2011 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 qualfy under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar.year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and

membership fees recewved (Do not
nclude any "unusual grants ) 347,070. 391,939. 310,507. 333,728. 316,753. 1,699,997.

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total Add hines 1 through 3 347,070 . 310,507. 333,728 316,753. 1,699,997.

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
shownon ine 11, column(f). . . . . ..
6 Public support. Subtract line 5 from line 4 [::] 1,699,997.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts fromlne4 . . . v o v o ... 347,070. 391, 939. 310,507. 333,728. 316, 753. 1,699,997.

8 Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from simdar
sources 40. 22. 3. 1. 66.

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

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

11  Total support. Add lines 7 through 10 . . 1,700,063.
12 Gross recelpts from related activities, etc (seemnstructions) . . . . . v+ o v v b b i C e i e n e e e
13 Fust five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . i i i i et e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 100.00¢,
15 Public support percentage from 2010 Schedule A, Part i, ine 14 . . . . . . ... ... ... .... 15 99.99¢

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . .. ... ... ...... |

b 331/3% support test - 2010. If the organization did not check a box on hne 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-crcumstances” 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
OTgaNIZAtION . L 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 e e e e e e e
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMEd OrganiZation | | . . . . . . . . . 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

18 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-E2) 2011
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. ’ OREGONIAN PUBLISHING COMPANY 936025866
Schedule A (Form 990 or 990-EZ) 2011 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 n) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semrvices performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either pard
to orexpendedonitsbehalf . ., .
5§ The value of services or faciliies
furnished by a governmental unit to the
organization without charge | _ . . . .
Total. Add lines 1 through5 . . . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on tnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . .. ... ..
8 Public support (Subtract ine 7¢ from
ne6) . . . . . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts fromlne6, . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & v v v v v v v v e e e v e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . .
¢ Addlines 10aand 10b _ .  _ . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON  + « + ¢ « + ¢ o ¢ v v e e 0 .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartivV) _ ., ... ... ..
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ... ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, Check thiSbox and Stop here. . . . o . v v o v v i i v e e e e o v o o a e o e o m e e am e e e e e s e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwided by line 13, column (®) . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partill,ine15. . . . . . . . . . . . . ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hne 10c¢, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 %
18 Invesiment income percentage from 2010 Schedule A, Partill, ine17 _ . . . . . . . ... . ... .... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and hine 15 1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
331/3% support tests - 2010 If the orgamization did not check a box on ltne 14 or line 19a, and fine 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »

JSA
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OREGONIAN PUBLISHING COMPANY 936025866
Schedule A (Form 990 or 990-E2) 2011 Page 4
U\ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part lil, line 12 Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Z®1 1

Complete to provide information for responses to specific questions on

[
| ome No 1545-0047

Depariment of the Trsasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce P Attach to Form 990 or 990-EZ. Inspection
Name of th‘e organization OREGONIAN PUBLISHING COMPANY Employer identification number
PUBLIC BENEFITS, INC. 936025866

PART VI. GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION A. LINE 11

THE RETURN PREPARER SENDS A COPY OF THE FINAL VERSION OF THE FORM 990 TO
A BOARD MEMBER, WHO WAS ALSO THE TREASURER, BEFORE IT IS FILED. THEY

WOULD REVIEW IT AND THEN SEE TO IT THAT THE RETURN IS SIGNED AND FILED.

PART III. STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

LINE 4D. OTHER PROGRAM SERVICES.

MONEY RAISED DURING THE CURRENT YEAR WENT TO PURCHASE CANDY AND CHIPS FOR
STOCKING TO BE GIVEN OUT AT CHRISTMANS PARTIES FOR UNDERPRIVILEDGED

CHILDREN. THE TOTAL FOR THE CURRENT YEAR WAS $19,692.

PART VI. GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION C. LINE 19

THE ORGANIZATION PROVIDES INFORMATION UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

OREGONIAN PUBLISHING COMPANY PUBLIC BENEFITS, INC. EXISTS TO CONDUCT
FUND RAISING DRIVES EACH HOLIDAY SEASON. THROUGH ITS SEASON OF
SHARING PROGRAM, SIGNIFICANT FUNDS ARE RAISED EACH YEAR TO HELP
SOCIAL SERVICE AGENCIES THAT SERVE INDIVIDUALS AND FAMILIES IN OREGON
AND SOUTHWEST WASHINGTON. THE OREGONIAN PUBLISHING COMPANY BEARS ALL
THE ADMINISTRATIVE COSTS OF THE CHARITY THUS MAXIMIZING THE

DISTRIBUTION OF FUNDS FOR WORTHY CAUSES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

JSA
1E1227 1 000
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization OREGONIAN PUBLISHING COMPANY Employer identification number
PUBLIC BENEFITS, INC. 936025866

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

SEASON OF SHARING MISSION: TO PROVIDE ASSISTANCE TO SOCIAL
SERVICE AGENCIES THAT SERVE INDIVIDUALS AND FAMILIES DURING THE
WINTER HOLIDAYS. BACKGROUND: SEASON OF SHARING IS THE OREGONIAN'S
80-YEAR-OLD ANNUAL HOLIDAY FUNDRAISING CAMPAIGN TO HELP SOCIAL
SERVICE AGENCIES THAT SERVE INDIVIDUALS AND FAMILIES IN OREGON AND
SOUTHWEST WASHINGTON. THE CENTERPIECE OF THE CAMPAIGN IS THE
SEASON OF SHARING WISHBOOK, WHICH THIS YEAR FEATURES 20 AGENCIES
AND ASKS READERS TO HELP FULFILL THEIR WISHES. THE SEASON OF
SHARING CAMPAIGN ALSO ASSEMBLES AND DISTRIBUTES THOUSANDS OF
CHRISTMAS STOCKINGS TO NEEDY CHILDREN IN THE PORTLAND AREA. MONEY
RAISED DURING THE CURRENT YEAR BENEFITED INDIVIDUALS, FAMILIES AND
SOCIAL SERVICE AGENCIES. THE TOTAL FOR THE CURRENT YEAR WAS

$363,300. SEE ATTACHED ATTACHMENT 2A

ATTACHMENT 3

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
CANDY AND CHIPS FOR STOCKING TO BE GIVEN OUT 19,692. 19,692.

CHRISTMAS PARTIES FOR UNDERPRIVILEGED CHILDREW

TOTALS 19,692. 19,692.

JSA Schedule O (Form 990 or 990-EZ) 2010

1E1228 1 000
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2011 CONTRIBUTIONS/EXPENSES
OREGONIAN PUBLISHING COMPANY PUBLIC BENEFITS INC. - 2011
SCHEDULE OF CONTRIBUTIONS

Name

The Als Association of Oregon & SW Washington

700 NE Multnomah, Ste 870
Portland, Or 97232

Autistic Children's Activity Program
PO Box 4606
Portland, Or 97208

Children First for Oregon
PO Box 14914
Portland, Or 97293

Community Partners for Affordable Housing

P O. Box 23206
Tigard, Or 97281

Community Transitional School
6601 NE Kithingsworth st
Portland, Or 97218

Easter Seals of Oregon _ Rogue Valley
5757 SW Macadam Ave
Portland, Or 97239

Ecumenical Ministries of Oregon: SOAR
0245 SW Bancroft, Suite B
Portland, Or 97239

The Healing Circle
PO Box 964
Astoria, Or 97103

Oregon Lions Sight & Hearing Foundation
1010 NW 22nd Ave , #144
Portland, Or 97210

Snow Cap Community Charities
PO Box 160
Fairview, Or 97024

QUAD
5125 SW Macadam Ave , Ste 205
Portland, Or 97239

Sisters of the Road
133 NW Sixth Ave
Portland, Or 97209

$6,000 00

$6,000.00

$6.000 00

$6.000 00

$6,00000

$6,000.00

$6,000.00

$6.000 00

$6,000 00

$6,000 00

$6,000 00

$6,000 00

ATTACHMENT 2A



2011 CONTRIBUTIONS/EXPENSES
OREGONIAN PUBLISHING COMPANY PUBLIC BENEFITS INC. - 2011
SCHEDULE OF CONTRIBUTIONS
Name Amount

Senior Citizens Council of Clackamas $6,000 00
PO Box 1777
Oregon City, Or 97045

Rebuilding Together, Washington County $6.000.00
12555 SW 4th st
Beaverton, Or 97005

Clatsop County Women's Resource Center $6.000.00
PO Box 1342
Astoria, Or 97103

Clackamas Women's Services $6,000 00
704 Main St , Suite 200
Oregon City, Or 97045

Community Action Team - Kid Care $6.,000 00
125N 17th st
St Helens, OR 97051

Transition Projects $6,000 00
475 NW Glisan St.
Portland, Or 97209

The Next Door, Inc $6,000 00
PO Box 661
Hood River, OR 97031

Parrot Creek Child & Family Services $6,00000
1001 Molalla Ave , Surte 209
Oregon City, Or 97045

Dr H Charles McKelvey - Sierra Orthodontics $800 00
13955 Mono Way, Ste 'B'

Sonora, CA 95370

207 Case - Starla Carrero Final payment for orthodontic treatment (family relocated)

Oregon Food Bank $80,000 00
PO Box 55370
Portland, Or. 97238

Bradley Angle House $7,500.00
4548 N Albina Ave Ste 101
Portland, OR 97217

CASA For Children $10,000 00

1401 NE 68™ Ave
Portland, OR 97213

ATTACHMENT 2A



2011 CONTRIBUTIONS/EXPENSES
OREGONIAN PUBLISHING COMPANY PUBLIC BENEFITS INC. - 2011
SCHEDULE OF CONTRIBUTIONS
Name Amount

La Clinica del Carino Family Health Center $10,000 00
849 Pacific Avenue
Hood River, OR 97031

Coalition of Community Health Climcs $10,000 00

619 SW 11" Ave., Ste. #225
Portland, OR 97205

Cystic Fibrosis Foundation $10,000.00
2701 NW Vaughn St., Ste. #457
Portland, OR 97210

Domestic Violence Resource Center $10,000 00
PO Box 494
Hillsboro, OR 97123

Elders In Action $10,000 00
1411 SW Morrison St., Ste. #290
Portland, OR 97205

Fish Emergency Service $10,000.00
1335 SE Hawthorne Blvd.

Portland, OR 97214

Free Chinic of Southwest Washington $10,000 00

4100 Plomondon St.
Vancouver, WA 98661

| Have a Dream Foundation — Oregon $10,000 00
2916 NE Alberta St., Ste. ‘D’
Portland, OR 97211

Molalla Communities That Care $2,500 00
PO Box 248

212 E 5™ st
Molalla, OR 97038

Molly’s Fund $5.,000 00
10117 SE Sunnyside Rd, Ste. #F408
Clackamas, OR 97015

Mt Hood Kiwanis Camp $10,000 00
10725 SW Barbur Blvd,, Ste. #50
Portland, OR 97219

NAMI Multnomah $7.,500 00

524 NE 52™ Ave.
Portland, OR 97213

ATTACHMENT 2A
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2011 CONTRIBUTIONS/EXPENSES
OREGONIAN PUBLISHING COMPANY PUBLIC BENEFITS INC. - 2011
SCHEDULE OF CONTRIBUTIONS
Name

NAMI of Washington County
18680 SW Shaw Street
Aloha, OR 97007

Oregon Burn Center Advisory Council
9220 SW Barbur Blvd, #119-337
Portland, OR 97219

Oregon HEAT
PO Box 127
Tualatin, OR 97062

Portland Homeless Family Solutions
1838 SW Jefferson
Portland, OR 97201

Potluck in the Park
PO Box 12443
Portland, OR 97212

The Nick Wilson Charitable Group
PO Box 80852
Portland, OR 97221

Your Next Step
P.O. Box 741
Beaverton, OR 97075

Total

SUMMARY
CHARITABLE AGENCIES
INDIVIDUAL/FAMILY CASES
TOTAL

Amount

$7.500 00

$5.000 00

$10,000 00

$7.500 00

$2,500 00

$5.000.00

$2,500 00

$363,300 00

$362,500 00
$800 00

$363,300.00

ATTACHMENT 2A



