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990 Return of Organization Exempt From Income Tax g
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung
Department ot the Tressury benefit trust or private foundation)
Intomal Revenus Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calender year, or tax year beginning ~ JuL 1, 2012 andending JUN 30, 2013
B gg& 'l': o C Name of organization D Employer identification number
[Ci&%ee | SEATTLE TIMES FUND FOR THE NEEDY
I8, Doing Business As 91-1081445
rotian Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telsphone number
[ JTsmun- P.0. BOX 70 206-464-2472
fenenddl " Gity, town, or post office, state, and ZIP code G Gross receipts $ 1,156,925.
[:]%"“‘ SEATTLE, WA 98111 H(a} Is this a group retumn
F Name and address of principal oficorNATHANIEL T. BROWN for affiliates? Cdves XIno
SAME AS C ABOVE H(b) Are all atfiliates included?_Ives [_INo
| Taxexempt status: LXJ 501(c)(3) L] 501(c) ( ) (insertno.) || 4947(a)(1)or [T 527 If "No," attach a fist. {see instructions)
J Website:p> N/A H(c) Group exemption number p»
K _Form of organczation: [ X | Corporation [ Trust || Assoclation [ I Other B> | L Year of formation: 19 7 9] m State of Iagal domicile: WA

3 Summary
1 Briefly describe the organization’s mission or most significant activites: THE FUND FOR THE NEEDY CONDUCTS

g AN ANNUAL CAMPAIGN TO SOLICIT DONATIONS FROM THE SEATTLE COMMUNITY

§ 2 Checkthisbox W Ll ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

2 | 3 Number of voting members of the goveming body (Part Vi, line 1a) _ . _ e 3 6

g 4 Number of independent voting members of the governing body (Part Vi, line 1b) R I 0

2| 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) .. ......... .. .......... .18 0

E, 6 Total number of volunteers (estimate if necessary) . . ... R 1 -1 0

§ 7 a Total unrelated business revenue from Part VIII, co!umn (C), llne 12 ST I ¢ 0.

b Net unrelated business taxable income from FormS880-T,lin@ 834 ... ... ... .. ..o o rers . | TD 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIIL Ine Th) ... ... ... .. .. 1,219,019.] 1,156,925,

21 9 Programservice revenue (Part VIl ine 2g) .. e e 0. 0.

3 [ 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) e 0. 0.

% | 11 Other revenue (Part VIll, column (A}, ines 5, 6d, 8c, 8¢, 10c, and 118) . . . . _ 0. 0.
12 Total revenue --add lnes-8 through 11-(must equal Part-Vill;-column-(A), line-12)- - A--—-1+219;019.] - -1, 1564925+~ - - -
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . 1,220,414. 1,156,160.

14 Benefits paid to or for members (Part IX, column (A), lineA)-—————','j ,,,,,,,,,
15 Salaries, other compensation, employee beneﬁts (Pa.n IX column (A), lines 5-10) .
16a Professional fundraising fees (Part IX. column (A). l‘ne_‘l.1 e)._.—-—-—-———\ (@)

b Total fundraising expenses (Part IX, column (D), line 25) P lJ) ‘
17 Other expenses (Part IX, column (A), lines 115 A& 17128 20F Lt . . .
18 Total expenses. Add lines 13-17 (must qual Part X, column (A), lln925)jﬁ|| i 1, 227 090. 1,163,551,

19 Revenue less expenses. Subtract ling 18'froﬁ1”li.ne.12 T <8,071.p <6,626.>

H

Expenses

5 U \_;__\:_____J Beginning of Gurrent Year End of Year

2S(20 Total assets (Part X, e 16) Lﬁ ‘ e 60,605, 53.,979.
5|21 Totalliabilties (Part X, ine 26) ... . .. 0. 0.
2"._% 22 Net assets or fund balances. Subtract Im921 from Ime 20 e . 60,605. 53,979.

gnature Block
Under penatties of perjury, | declare that | have examlned this retum including accompanying schedulss and statsments, and ta the best of my knowledge and belief, it is

trus, correct, and cump jon of prgpar |cer) Is based on all mfymﬁtlon of which preparer has any knowledge,
ID [ 77 ‘/—
" ofii ate

Sign -
H:.-e NATHANIEL T. BROWN, VICE PRESIDENT
Type or printname and tils
Print/Type preparer's name Preparer's signaturg - Date tet [ [| PTN
Paid "sm-am loyed
Preparer | Firm's name Firm's EIN .
Use Only | Firm's address |,
Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ........ . .. ... ... .. .. . . ... [i:rYes L_INo
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 980 (2012) SEATTLE TIMES FUND FOR THE NEEDY

{
1

91-1081445 page2

[PartllE] Statement of Program Service Accomplishments

Check If Scheduls O contains a response to any questioninthis Part ... .. .. . . . . . . i e o ... IX]

1

Briefly describe the organization'’s mission:

THE PRIMARY PURPOSE OF THE SEATTLE TIMES FUND FOR THE NEEDY IS TO
DISTRIBUTE FUNDS TO ONE OR MORE ORGANIZATIONS, WHICH ARE EXEMPT UNDER
SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, FOR THE ORGANIZATIONS
USE IN AIDING NEEDY FAMILTIES AND/OR INDIVIDUALS WHO ARE MEMBERS OF THE

2  Did the organization undertake any significant program services during the year which were not isted on
the prior Form 890 or 980-EZ2 . ... . L Yes [XINo
If *Yes,” describe these new services on Schadule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ . . . . .. DYas XIno
If *Yes,* describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

43 (Code: ) (Expenses $ 1,163,551. inchuding grants of $ 1,156,160. ) (Revanue $ 1,156,925, )
THE SEATTLE TIMES FUND FOR THE NEEDY COLLECTS CONTRIBUTIONS FROM THE
GENERAL PUBLIC IN THE SEATTLE AREA THROUGH AN ANNUAI, CAMPAIGN. IT THEN
ALLOCATES AND DISTRIBUTES THESE FUNDS TO WORTHY ORGANIZATIONS FOR THEIR
USE IN ATIDING NEEDY FAMILIES AND NEEDY INDIVIDUALS WITHIN THE SEATTLE
COMMUNITY. SEE ATTACHED STATEMENT FOR A LIST OF ORGANIZATIONS THAT
RECEIVED GRANTS FROM THE FUND FOR THE NEEDY DURING THE FISCAL YEAR
ENDING 6/30/13 AND THE RESPECTIVE AMOUNTS OF THE GRANTS.

4b  (Code ) (Expenses § Including grants of $ ) (Revenue § )

4c  (Code. ) (Expenses $ Including granta of $ } (Revenue$ }

4d Other program services (Describe in Schedule O.)

{Expsnses $ Including grants of § ) {(Revenue $ )}

4e__Total program service expenses P 1,163,551,

2002 Form 990 (2012)

12-10-12
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SEATTLE TIMES FUND FOR THE NEEDY 91-1081445 page3

10

11

12a

13
14a

18

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If *Yes," complete Schedule A ... . e

Is the organization required to complete Schedule B Schedule of ContnbutorS? L .
Did the organtzation engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes," complete Schedule C, Part! ... .
Section 501(c)(3) organizations. Did the orgamzation engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? /f “Yes, " complete Schedule C, Partil =

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatton that recelves membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partili = . X
Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " compiete Schedule D, Part |
Did the erganization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes, " complete Schedute O, Partl ... ... ... . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il eererire e e e e e sreteeae e s e e see e b e e mmree e e e e e e e e e e e e
Did the organization report an amount in Part X, fine 21, for ascrow or custodial account liability; serve as a custodian for
amounts not listed n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatxon, hold assets In tempora.rlly restncted endowments permanent
endowments, or quastendowments? /f "Yes," compiete Schedule D, PartV . ...
If the organization's answer to any of the following questions is "Yas," then complete Schedule D, Parts Vi, VII, Vil IX, or X
as applicable.

Did the organilzation report an amount for land, bulldings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, Ime 13 Hwat is 5% or more of Its total
assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part Vill o o

Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 16? If *Yes," compiete Schedule D, Part IX e .
Did the organization report an amount for other llabllmes in Part X, r ine 25? lf "Yes, complete St:hedule D PartX L
Did the organization’s separate or consolidated financial statements for the tax year include a footnete that addrssses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,® complete Schedule D, Part X
Did the organization obtain separate, independent audited financtal statements for the tax year? /f “Yes," complete
Schedule D, Parts Xl and X! e e e e .
Was the organization included in consolldated independent audited financial statements for the tax yeaﬂ

If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xit is optional
Is the organization a school described in section 170()(1)}(A)(ii)? /7 "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrals!ng, 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, Parts land IV e
Did the organization report on Part IX, column {(A), line 3 more 1:han $5 000 of grants or ass!stance to any orgamzatlon

or entity located outside the United States? /f *Yes,“ compiete Schedule F, Parts lland IV

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or asslstance to Indivlduals
located outside the United States? /f "Yes," complets Schedule F, Parts lllandtv = e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lings & and 11e? If "Yes, " complete Schedule G, Part | .
Did the organization report more than $15,000 total of fundraising event gross lncome and contnbutnons on Part VIII Imes
1c and 8a? /f "Yes," complete Schedule G, Partil . .

Did the organization report more than $15,000 of gross income from gamlng actuvn:es on Part Vlll Ilne 9a? II 'Yes.

complete Schedule G, Partill

Did the organization operate one or more hosprtal faclllties? If 'Yes, complete Schedule H

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No
1 { X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a

11b

11c

11d

11e

11f

12a

12b

13

lelxxxxxxxx\

14a

14b

15

16

17

18

19

FT T - T B - I -

20a

200

232003
12-10-12
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Form 990 (2012) SEATTLE TIMES FUND FOR THE NEEDY 91-1081445 paged
E&@ﬁé ]

Checklist of Required Schedules (continued)

21

2

23

24a

27

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the

United Statas on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts lend il e
Did the organization report more than $5,000 of grants and other assistance to individuals in the Untted States on Part IX
column (A), line 27 If *Yes,” complete Schedule I, Parts land il .
Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, or 5 about compensanon of the orgamzatlon s currant

and former officers, directors, trustees, key employases, and highest compensated employees? /f “Yes," complete
Schedule J . ..
Did the organlzatlon have a tax-exempt bond lssue wnth an outstandmg pnndpal 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*, go to line 25 . ¢ et < -
Did the organization invest any prooeeds of tax-exempt bonds beyond a temporary perlod excepﬂon? e

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? . . e e
Did the organization act as an “on behaﬂ of' Issuer for bonds outstandlng at any trme dunng the yea(? e
Section 501(c){3) and 501(c){4) organizations. Did the organization engagse In an excess benefit transaction wnth a
disqualified person during the year? If “Yes,” complete Schedule L, Part!

Is the organization aware that it engaged in an excess benefit transaction wrth a d:squalrf ed person ina pnor year. and

that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ? If "Yes," complete
Schedule L, Part |

Was aloantoorbya cun'ent or former ofﬁcer dlrector. trustee key employee hlghest compensated employes, or dxsquaJnﬁed

person outstanding as of the end of the organization's tax year? /f °Yes, compflete Schedule L, Part i
Did the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member

of any of these persons? if *Yes," complete Schedule L, Part fif | . . . ... .. .
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicabls flling thresholds, conditions, and exceptlons):

A current or former officer, director, trustes, or key employee? /f “Yes,” complete Schedule L, PartiV .

A family member of a current or former officer, director, trustes, or key employee? /f “Yes,® complete Schedule L Pan‘ IV ,,,,,
An entity of which a current or former officer, director, trustes, or key employes (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes," complete ScheduleM

Did the organization liquidate, terminate, or dlssolve and cease operatrons?

if *Yes," complete Schedule N, Part! .
Did the organization sell, exchange, drspose of or transfer more 1han 25% of :ts nat assets?lf "Yes complete
Schedule N, Partli = =

Did the organlzatton own 100% of an enttty dlsregarded as separate fmm the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part!

Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R Part II III or IV and
PartV,ime 1 _

Did the organlzatlon have a controlled entrty wlthln the meamng of sectlon 512(b)(1 3)?

If *Yes® to line 35z, did the organization receive any payment from or engage in any transaction wnh a contml!ed em:ty
within the meaning of section 512(b)(13)? /f °Yes,® complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes,® complete Schedule R, PartV, line2

Did the organization conduct more than 5% of its acﬂvrl:ies through an ent:ty that is not a related organlzation
and that is treated as a partnership for federal Incoms tax purposes? if *Yes, " complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. ..

Yes | No
21| X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

B
Nxxxxxxixq

>

a7 X

38 | X

232004
12-10-12
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__SEATTLE TIMES FUND FOR THE NEEDY 91-1081445
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse toany questioninthisPartV . . . . .. o

Form 980 {2012

Page §

1a

Eok g

ool

[+]

o -0 0

14a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not appficable . .. ... ... . .. .. .

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

1a

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ .. .. ... e
Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statemens

filed for the calendar year ending with or within the year covered by this retum . Lﬂa
I at least one is reported on line 2a, did the organization file all required federal employment tax returns? e e et e e
Note. If the sum of lines 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 filed a Form 980-T for this year? /f "No, " provide an explanation in Schedufe O L
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .. ... . ... .
If *Yes," enter the nams of the foreign country: P>
See instructions 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 tax year? e e e
Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?. . . ... .. .. .. ..
If *Yes,” to line 5a or 5b, did the organization file Form 8886-T? . . .. . ... ... .. ... ...

Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzahon solxctt
any contributions that were not tax deductible as charitable contributions? . .

If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts

were not tax deductible? e e e et e et e e e e e+« e ee e et e eniae + e s et eran s
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?
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 ... . . re e e e e e
If "Yes," Indicate the number of Forms 8282 faled dunng the year

....................... | 7d |
Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? _
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spensoring organzation, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 _
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter;

Initiation fees and capital contnbutions included on Part Vill, line12 . . . 10a
Gross recelpts, included on Form 980, Part VI, line 12, for public use of club facilites _ ... .. .. 10b
Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders P -
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) ... ... . ... . ... 11b

Section 4947(a){1) non-exempt charltable trusts Is the orgamzabon f nng Form 990 n Ileu of Form 10412
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I&b l
Section 501(c}{29) qualified nonprofit health Insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? _ .
Note. Ses the Instructions for additional information the organization must report on Schodule 0
Enter the amount of reserves the organization is required to malntain by the states in which the
organization is licensed to Issue qualifled healthplans . . ...

Enter the amount of reserves on hand

Did the organization receive any payments for lndoor tanntng Services dunng the tax year?

13b
13c

—b_lf "Yes,® has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
5
10061111 143470 FFN 2012.04020 SEATTLE TIMES FUND FOR THE FFN 1



v

Form 990 (2012) SEATTLE TIMES FUND FOR THE NEEDY 91-1081445 page6
Govemnance, Management, and Disclosure For each *Yes" responsa to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response to any questioninthis Part VI . . ... . . oo [Z]__
Section A. Govermning Body and Management

1a Enter the number of voting members of the govermning body atthe end of the taxyear .. .= | 1a
If there are material differences in voting rights among membars of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar commttee, explain in Scheduls 0.
b Enter the number of voting members included In line 1a, above, who are independent . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with any other
officer, director, trustee, or key employee? X
3 Did the organization delegate control over managernent duﬁes customamy performed by or under the drrect 5upervrsron
of officers, diractors, or trustees, or key employess to a management company or other person? . .. ... ... ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? . .. .. ... . .. .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? _ N
b Are any govermnance decisions of the organlzatron reserved to (or sublect to approval by) members, stockho!ders, or
persons other than the goveming body? .
8 Did the organzation contemporangously document the maetmgs held or wrrtten actlons undertaken dunng the year by the Iollowmg
a The goveming body? e e
b Each committes with authonty to act on behalf of the goveming body? e e
9 lIsthere any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s maifing address? /f "Yes, " provide the names and addresses in Schedule O . ... ... . .
Section B. Policies (This Section B requests information about policles not required by the Intemal Revenue Code)

Yes | No
10a Did the organization hava local chapters, branches, or affiliates? | e, 1102 X
b If *Yes,” did the organization have written policies and procedures govemrng the acﬂvhies of such chapters. 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 fIIIng ﬂ're fonn’? 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,"gotoline 13 e
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could grve rrse to conﬂrcts? o
¢ Did the organization regularly and consistently monitor and enforce compfiance with the policy? Iif *Yes, * describe
in Schedule O how this was done
13  Did the organization have a written whlstleblower polrcy?
14 Did the organization have a written documsnt retention and destructron pohcy? . .
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offictal
b Other officers or key employees of the organization . . . . . ... .. . .
If *Yes" to line 15a or 18b, describe the process in Schedule 0 (see lnstructlons)
16a Did the organization Invest in, contribute assets to, or participats in a joint venture or similar arrangement with a
taxable entity during the ysar? e e e e e e -
b If “Yes," did the organization follow a wntten polrcy or procedure requ!ring 1he organrze:ron to evaluate its partrcrpatron
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s

exampt status with respect to such arrangements?
Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed WA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 890-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these available. Check all that apply.
Own wabsite 3 Ancther's website X Upon request Other (explan in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
THERESA HATHAWAY - 206-464-2472

1000 DENNY WAY, SEATTLE, WA 98109

12-10-12 Form 990 (2012)
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Form 890 (2012) SEATTLE TIMES FUND FOR THE NEEDY _ 91-1081445 Page 7
[ParVIH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains aresponse to any questioninthisPart VIl . . ... . . ... .. . .. .. .. D
Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employess
1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compsnsation.
Enter -0- In columns (D), (E), and (F) if no compensation was pald.

® List all of the organization's current key employees, if any. See Instructions for definition of "key employes.”

® List the organization's five current ighest compensated amployees (other than an officer, director, trustee, or key employee) who received raportable
compansation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organtzation and any retated organtzations.

® List all of the organization's former officers, key employess, 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 capacity 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 trustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

III Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

{A) (B) (C) (D) (E) {F)
Name and Title Average | (o net d@f‘},‘g;‘m one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and @ dhector/bustac) from from retated other
(st any g the organizations compensation
hoursfor =] B organization (W-2/1099-MISC) from the
related g g i g (W-2/1009-MISC) organization
organizations| £ | & g2 and related
below g 2|, |2 §§ = organizations
ine) |E|E|E |5 [FE|S
(1) FRANK A, BLETHEN 1.00
CHAIRMAN OF THE BOARD, DIRECTOR X X 0. 0. 0.
(2) ALAN A, F1SCO 1.00
PRESIDENT/TREASURER, DIRECTOR X X 0. 0. 0.
(3) NATHANIEL T. BROWN 1.00
VICE PRESIDENT, DIRECTOR X X 0. 0. 0.
(4) JAMES A. BLETHEN 1.00
DIRECTOR X 0. 0. 0.
(5) SUZANNE CANINO 1.00
DIRECTOR X 0. 0. 0.
(6) MICHAEL B, SHEPARD 1.00
DIRECTOR X 0. 0. 0.
(7) JONATHAN MICHAELS 1.00
SECRETARY X 0. 0. 0.
232007 12-10-12 Form 980 (2012)
7
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Form 990 (2012 SEATTLE TIMES FUND FOR THE NEEDY 91-1081445 Page8
[Bart¥1l{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () D) (€) F)
Name and title Average | o SIOn anone Reportable Reportable Estimated
hours per | box, unless personisbathan | compensation compensation amount of
waek ofticer end a diractar/tustes) from from related other
(st any 'E the organizations compensation
hoursfor |5 organization (W-2/1099-MISC) from the
related |2 | & E {W-2/1099-MISC) organization
organizations| B | £ g |8 and related
below |3|&|,.18[58], organizations
mo |3 19|55 [Ee]E
1b Subtotal I 0. 0. 0.
¢ Total from continuation sheetstoPattVII Section A N 0. 0. 0.
d_Total (add lines 1b and 1c). > 0. c. 0.

2 Total number of individuals (including but not Ilmnted to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual
4 For any Individual listed on line 1a, Is the sum of reportable compansanon and other compensaton fmm ﬂ'le orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
§ Did any person listed on line 1a receive or accrus compensation from any unrelated organization or indivudual for services

rendered to the organization? f "Yes, " complete Schedule J for such person . ...

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)

Name and business address

NONE

8)
Description of services

©

Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P

232008
12-10-12

10061111 143470 FFN
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Form 990 (2012)

FEam VIl

Federated campaigns

Membership dues

Related organizations

Govemment grants (contributions)

a
b
¢ Fundraisingevents .
d
-]
1 {

All other contributions, ghfts, grants, and
simudar amounts not included above

3in lines 18-1%: &

and Other Similar Amounts

Contributions, Gifts, Grants

T Q

Total. Add lines 1a-1f

SEATTLE TIMES FUND FOR THE NEEDY 91-1081445 Page 9
Statement of Revenue
Check it Schedule [o) contams a response to any question in this Part Vil e e oo - ; Sb& D
(A) {B) ©
Related Unrelated Revenug excluded
Total revenue oxempt fung: on business f'rs emlaa:susnfize’r
revenue revenue 513, or 514

am Service

evenue

a
b
c
d
e
f

Prog

All other program service revenue _
g Total. Add lines 2a-2f .

other similar amounts) _

3  Investment income (including dlwdends lnterest, and

4  Income from investment of tax-exempt bond proceeds
S5 Royalties .. . . i e e e e e

(i) Real

6 a Gross rents

b Less: rental expenses _

¢ Rental income or (loss) .

d Net rental income or (loss)

7 a Gross amount from sales of

() Securities

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Galin or {loss)

d Net gain or (loss) .

b Less: direct expenses .

Q

g including $ of
é contributions reported on line 1c). See
E PartiV,line18 ... . .. . ...

&

9 a Gross income from gaming activitles. See
Part iV, linet9 .
b Less: direct expensses o
¢ Net income or (loss) from gamng activities
10 a Gross sales of inventory, less returns
and alowances . ... .
b Less:costofgoodssold | . .

¢_Net Income or (loss) from sales of mventory

¢ Net income or (loss) from fundransmg evems

8 a Gross income from fundraxslng events (not

b

Miscellaneous Revenue

Business Code

11a

b

c

d All other revenue

12-10-12

o Total.Addlines t1atid _ . .. .. .. > =
12 Total revenue. Seginstructions. . .. » [1,156,925. 0. 0 0.
Form 980 (2012)
9
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Form 990 (2012)

SEATTLE TIMES FUND FOR THE NEEDY

91-1081445 page 10

ParEX:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete ali columns. All other organizations must complets column (A).

Check if Schedule O contains a responss to any question in this Part IX (< — L. D) LT
] A
Do not include amounts reparted on lines 6b, Total e(x|))enses Program )servlce Managgm)ent and Funéraising
7b, 8b, 8b, and 10b of Part Vill. axpoenses _gs era] _xnses ~ oxXp nses
1 Grants and other assistance to governments and E
organizations In the United States. See Part iV, ne21| 1,156,160.] 1,156,160.

2 Grants and other assistance to individuals in
the United States. Ses Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Beneflts paid to or for members . o
5 Compensation of current officers, directors,
trustees, and key employees e
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Othersalariesand wages . ... . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes | ... ... ... ....
11 Fees for services (non-employees):
a Management . ... ...
b legal ... .. ... ... ...
¢ Accounting . ... ....
dLlobbying ., ... ... ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . .. .
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . . .. . ... .. ... . ...
14  Information technology ... . .. ......
15 Royalties . . ... ... ... ...
17 Travel e erare e e e e
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventlons, and meetings _
20 Interest
21 Paymentstoaffiiates = . . . ...
22 Depreciation, depletion, and amortization _
23 Insurance st et e e e et e 4 rees
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a BANK FEES
b OTHER
c
d
o All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,163,551.] 1,163,551. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a comblned
educational campaign and fundraising solicitation.
Check hera l:] If following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
10
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SEATTLE TIMES FUND FOR THE NEEDY

91-1081445 page11

Check if Schedule O contains a response to any question INthis Part X ... . ... ... ... ..... ..o ees soceeniee oo eee N )
(A) (8)
Beginning of year End of year
1 Cash- nominterest-bearing . 59,452.] 1 52,974,
2 Savings and temporary cash lnvestments 1,153.] 2 1,005,
3 Pledges and grants recelvable,net .. ... .. ...... . .. ..... .. 3
4 Accounts receivable,net . L
§ Loans and other receivables from current and former oﬁlcers dII'BCtOfS
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e e e e e
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)}, persons dascribed in section 4958(c}3B), and contributing [
employers and sponsoring organizations of section 501(c)9) voluntary
employess’ beneficiary organizations (see instr). Complete Part Il of SchL
8 | 7 Notesandloans receivable,net . ... .
& 8 Inventories forsale oruse .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation P I (¢ ]
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11
18 Investments - program-related. See Part [V, line 11
14 Intangible assets o
15 Other assets. Ses Part IV, Ilne11 ORI o
16 _ Total assets. Add lines 1 through 15(mu gua) line 34) . .. 60,605.] 16 53,979.
17 Accounts payable and accrued expenses
18 Grantspayable = .
19 Deferredrevenue . . . ... ...
20 Tax-exempt bond lrabllrtles _______ e
a |2 Escrow or custeodial account liability. Complete Part IV of Schedule D I
g 22 Loans and other payables to current and former officers, directors, trustess,
ﬂ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... .......
23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
ScheduleD . e e e e L
— 126 _Total liabilities. Add hnes 17 through 25 ...
Organizations that follow SFAS 117 (ASC 858), check here > L1 and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestrictednetassets . . ... ... .. ... . ... . .
= |28 Temporarily restricted net assets e . e s
i 29 Permanently restricted netasssts | .
R Organizations that do not follow SFAS 117 (ASC 958). check here b [i]
8 and complete lines 30 through 34, Sl
'E 30 Capital stock or trust principal, or current funds . e 30
5 31 Paid-in or capital surplus, or land, buillding, or equipment fund e 31
¥ |32 Retained eamings, endowment, accumulated incoms, or other funds 32
Z |33 Total net assets or fund balances L s 33
34 Total liablities and net assetsffund balances _ 60,605, 34 53,978.
Form 990 (2012)
it
11
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SEATTLE TIMES FUND FOR THE NEEDY 91-1081445 pagei2

Check if Schedule O contains a response to any questioninthis Part X1 . ... ... ... . ... .ccesovoss covene oo s D
1 Total revenus (must equal Part VIll, column (A), line 12) R 1,156,925,
2 Total expenses (must equal Part IX, column (A), ine2s) .. ... . ... ... ... |2 1,163,551,
3 Revenue less expenses. Subtract ine 2 fromline1 . 3 <6,626.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () ... . 4 60,605.
§ Netunrealized gains (losses) on investmerts . . .. ... 5
6 Donated services and use of facilittes . ... 6
7 Investment expenses 7
8 Prior period adjustments | . 8
9 Other changes in net assats or fund baiances (epraJn in Schedule O) o 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33
column(@B)) .. ... ... 10 53,979.

FEZEXH Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part XI1 . ........c... cc. covvees o v eee e e e v e eeeeeeee e e e e e e eeans

1 Accounting method used to prepare the Form 890: IX] Cash D Accrual L—_J 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 statemants compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or rewewed ona
separate basis, consolidated basls, or both:
Separatebasis || Consolidatedbasis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an indspendent accountant? _ e
If "Yes," check a box below to indicate whether the financial statements for the year were eudrted ona separate bas:s,
consolldated basis, or both:
Separate basis [ Consolidated basis R= consolidated and separate basis
¢ Iif "Yes" to line 2a or 2b, doss 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 explaln In Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Cireular A 1880 e
b If "Yes," did the organization undergo the requlred audlt or audlts? If the orgamzatlon d|d not undergo the requlred audlit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits .. . ... . .. ... ....... 3b
Form 990 (2012)
0%
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SCHEDULE A

OMB No. 1545-0047

(Form 890 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
intemal Revanue Servics P> Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer |dentlﬁcatlon number
SEATTLE TIMES FUND FOR THE NEEDY 91-1081445

cEart tatus (All organizations must complete this part) See instructions.

The or anlza'don Is not a private foundation becauss it is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)( 1{AN3).

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

3 l:] 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)ili). Enter the hospital’s name,
city, and state:

5 I:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){ 1){A}{iv). (Compiete Part I1.)
6 ]a tederal, state, or iocal government or governmental unit described in section 170{b){ 1{A){v)-
7 x] 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}{ t}(A){(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)}(A}{vi). (Complete Part Il.)
9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)}{2). (Complete Part il
10 D An organization organized and operated exciusively to test for public safety. See section 509{a){4).
1 |:] An organization organized and operated exclusively for the benefit of, to perfonm 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.
Type | b Type |l c[] Type Ili - Functionally integrated al 1] Type Il - Nonfunctionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations dsscribed In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il

supporting organization, check thisbox | . e e e D

g Since August 17, 2008, has the organization accepted any glft or contnbuuon frorn any of the followmg persons"
(i) A person who directly or indirectly controls, either alone or togsther with persons described in (i) and (i) below, Yes | No

the govemning body of the supported organization? .. ... ... ... ... .. ... . ....... ... ... {1

(i) A famlly member of a person described in () above? . e e e, 11gii)
(i) A 35% controlied entity of a person described In (i) or (i) above? ______________ 11g(iif)

h Provide the following information about the supported organization(s).

(i) Nam of supported (EN {ifi) Type of organization I(IV) Is the organization| (v) Did you notitythe [ (v} Isthe 1 wii) Amount of monetary

organization (descnbed on ines 19 | col. (1) listed in your| organization In col. |EaT=El, 7 0 support
above or IRC section  [governing document?] (i) of your support? usS.?

(see Instructions))

Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-E2Z.

Schedule A (Form 990 or 990-EZ) 2012

232021
12-04-12
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Schedule A Fomggo°rggo. 2012 SEATTLE TIMES 'FUND FOR THE NEEDY

91-1081445 page2
7oA

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ili. If the organization

fails to qualify under the tests listed below, please complete Part lII.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 (c} 2010 (d) 2011 (e) 2012

{f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

727,955,] 861,336.] 1,003,828 1,219,019, 1,156,825,

4,969,063,

2 Tax revenuss levied for the organ-
[zatlon’s benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

1, 003 ,828,

4 Total. Add lines 1 through3 327,9§_5. 861 336, 1,219,019,

4,969,063,

T AR may

8§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
coumn{h) . .o

6 Public support. Subtract line 5 from Ime 4. |55

Section B. Total Support

241,004.
4,728,059,

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012

(f) Total

7 Amounts from line 4 727,955.] 861,336.] 1,003,828 1,219,019, 1,156,925,

4,969,063,

8 Gross Incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and incoms from similar sources

12. 22. 195.

229,

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

10 Cther income. Do not include galn
or loss from the sale of capital

assets (Explan inPart V) = .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activitles, etc. (see Instructions)

4,969,292,

13 First five years. If the Form 990 Is for the organization’s first, second thlrd fourth or ﬁfth iax year asa sectlon 501(c)(3)

organization, check this box and stop here . ... . Pg_
§ectllon C. Computation of BuBOIic §upport Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (1) 14 95.15 ¢
15 Public support percentage from 2011 Schedule A, Part Il, line 14 _ 15 94.21 «
16a 33 1/3% support test - 2012. If the organization did not check the box on Iine 13 and Ime 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization . .. N [E

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . |:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on hne 13 16a or 16b and lme 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In Part IV how the organization

moets the “facts-and-circumstances” test. The organization quallfies as a publicly supported organization __

»[]

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1518 10% or

more, and if the organization meets the “facts-and-clrcumstances® 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 ...

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see hstruct!ons L

>
| S

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Page 3

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
ualify under the tests listed below, please complete Part i1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and
membearship fees recalved. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

8 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Ameunts included on lnes 2 and 3 recalved
from other than dsqualified persans that
exceed the greater of $5,000 or 1% of the
amounton line 13 for theyear =~ =

¢ Add lines 7a and 7b

8 _Public support (subwa ng 7¢ o ﬂn;g'\.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts fromline6 |
10a Gross income from Imerest
dividends, payments received on
sacurities loans, rents, royalties
and Income from similar sources _

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

¢ Add lines 10aand 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the businsss is
regularly carried on

12 Other income. Do not in¢lude gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (add uines s, 10c, 11, and 12)

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

check this box and stop here ) N | B
Section C. Computation of Publlc Support Percentage -
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column [17) I I |- %
16 Public support percentage from 2011 Schedule A, Part lil, ine 15 .. U I (- %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, cotumn ()} ... ... ... |17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2012 if the organization did not check the box on line 14 and I!ne 15 Is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N E:]
b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . P> D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... P> D
292029 12-04-12 1 Schedule A (Form 990 or 990-EZ) 2012
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' SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ [—HRa3n

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Information. e
e e TraasuTy P> Attach to Form 990 or 990-EZ. ==ing =
Name of the organization Employer identification number

SEATTLE TIMES FUND FOR THE NEEDY 91-1081445

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO BE DISTRIBUTED TO VARIOUS ORGANIZATIONS WHICH CONDUCT ACTIVITIES

THAT BENEFIT NEEDY FAMILIES AND/OR INDIVIDUALS WITHIN THE SEATTLE

COMMUNITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SEATTLE COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 2: JAMES A. BLETHEN IS THE SON OF

FRANK A. BLETHEN.

FORM 990, PART VI, SECTION B, LINE 11: THE TAX RETURN FOR THE FUND FOR THE

NEEDY IS PREPARED AND REVIEWED BY THE TAX DEPARTMENT PERSONNEL OF THE

SEATTLE TIMES COMPANY. IT IS THEN SUBMITTED TO THE PRESIDENT OF THE FUND

FOR THE NEEDY FOR REVIEW AND CIRCULATED TO THE OTHER DIRECTORS AND OFFICES

FOR THEIR REVIEW AND COMMENT.

FORM 990, PART VI, SECTION C, LINE 19: ONE OF THE GOALS FOR THE FUND FOR

THE NEEDY IS TO ENSURE THAT ALL FUNDS COLLECTED ARE DISTRIBUTED TO THE

ORGANIZATIONS SELECTED BY THE ALLOCATION COMMITTEE. THEREFORE, THE FUND

FOR THE NEEDY DOES NOT MAINTAIN A SEPARATE WEBSITE OR OTHER PUBLIC

PRESENCE, BUT RELIES ON THE RESOURCES OF THE SEATTLE TIMES. ALL THE

REQUIRED INFORMATION IS MAINTAINED AT THE SEATTLE TIMES AND CAN BE MADE

AVAILABLE TO THE PUBLIC ON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2012)
3%
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. Scheduls O (Form 990 or 990-E7) (2012) Page 2
Name of the organization . | Employer identification number
SEATTLE TIMES FUND FOR THE NEEDY 91-1081445

JONATHAN MTICHAELS - 1201 THIRD AVENUE, SEATTLE, WA 98101

T
S1da1s Schedule O (Form 890 or 990-EZ) (2012)
24
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