rom 990

Department of the Treasury
!nternal Revenue Service

EXTENSION GRANTED TO 2/15/13

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1645-0047

2011

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B checkit C Name of organization D Employer identification number
applicable;
faares | OREGON PUBLIC BROADCASTING
I Doing Business As 93-0814638
atum Number and street {or P.0. box If mail is not delivered 1o street address) Room/suite | E Telephone number
[ }Termin- 7140 SW MACADAM AVENUE 503-244-9900
fanended| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 48,854,526,
popica- | PORTLAND, OR 97219 Hia) s this a group return
Pords e Name and address of principal officer: STEVEN BASS for affiliates? [ lves No
SAME AS C ABQOVE H{b} Ara all affiliates included? T ves [ INo

| Tax-exempt status: (X1 501(c)(3) [_J 501(c)

\ € (insertno) | J 4947(a)(1)or [ | 527

ite; > WWW.OPB.ORG

If "No," attach a list. (see instructions}
Hlc) Group exemption number P

J Webs

f organization: Corporation || Trust [ | Association | Other &

[ Yoar of formation: 19 82! m State of lagal domicile; OR

Summary

Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: GIVING VO ICE TO THE COMMUNITY,
g CONNECTING OREGON AND ITS NEIGHBORS, ILLUMINATING A WIDER WORLD.,
§ 2  Check this box P [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a} ... 3 24
g 4 Number of Independent voting members of the governing body (Part VI, line 1) ... 4 23
@ | 5 Total number of individuals employed in calendar year 2011 (Part V.line2a) ... 5] 262
Z | 8 Total number of volunteers {estimate If NOCESSAIY) _.............ooiievieriricssioesis oo 6 958
E 7 a Total unrelated business revenue from Part VIIl, column (Ch Be 12 e 7a 177,676.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 151,221.
Prior Year Current Year
v 8 Contributions and grants (Part VIl line Thy ... 21,463,805, 20,778, 385.
2| 9 Program service revenue (Part VIIL N6 26) ..o 9,108,317, 7,911,712,
% | 10 Investment income (Part VIIi, column (4), lines 3,4, and 7d} ... 854,57 i. 1,023, 295,
« 11 Other revenue (Part VII, column {A), lines 5, 8d, 8¢, 9c, 10c,and 11e) ... 92,276. 209, 044,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), tine 12) ... 31,518,969, 29,922,436,
13 Grants and similar amounts paid (Part IX, colurmn {A), lines 1-3) ... 0. 0.
14 Benefits pald to of for members (Part [X, column (A), lined) ... 0. 0.
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,9 89,004, 12,914,5 03.
t”%‘ 16a Professional fundraising fees (Part IX, column (A}, line 11e) ..., 489,418 488,679
& b Total fundraising expenses (Part IX, colurnn (D), fine 25) P
W47 Other expenses (Part [X, column (A), lines 11a-11d, 11f24e) ... 15 ’ 238,757,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column {A), line 28) ... 29,35 6,702, 28,641, 939.
19 Revenue less expenses. Subtract fine 18 from INe 12 ..o 2,162,267, 1,280,497,
58 Beglaning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 55,437,481, 54,834,182.
<5 21 Total liabilities (Part X, line 26) 4,706,200. 3,912,447,
|§§ 2 Net assets or fund balances, Subtract line 21 from ine 20 ..o, 50,731,281.; 50,921,735,

Under pena
true, cormee

ities of parjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
1, and complete. Declaration of preparer {olhes than officer) is based o all information of which preparer has any knowledge.

Sign } Signature of officer Dale
Here } JAN HESKISS, CFO & ASST SECRETARY-TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“"c“ [_]] PTIN
Paid WENDY CAMPOS sell-gmployed PO 0 44 8 ]. O 2
Preparer | Fimvsname__p MOSS ADAMS LLP Frms EINp  91-0189318
Use Only |Fim's addressp. 805 SW BROADWAY, #1200

PORTLAND, OR 97205 Phongno. (503)242-1447
May the IRS discuss this return with the preparer shown gbove? (see INSLPUCHIONSY oot it Yes |:| No
LHMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

132001 01-23-12




Form 890 {2011) OREGON PUBLIC BROADCASTING 93-0814638 page?
Statement of Program Service Accomplishments

Check if Schedule © contains a responsge to any question in this Par Il ...y
1 Briefly describe the organization’s mission:

GIVING VOICE TO THE COMMUNITY, CONNECTING OREGON AND ITS NEIGHBORS,
ITTLUMINATING A WIDER WORLD.

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

116 PHOF FOIM 990 OF O0-EZD 1o eee oot e [Ives [XINo
If *Yes," describe these new services on Schedule O. .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ ves Noe

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{e)(3) and 501(c){4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and allocations to
others, the iotal expenses, and revenue, if any, for each program servige reported.

d4a  (Code: } {Expenses § 19 I 997 ’ 078. Inciuding grants of $ ) (Revenue § 7, 881 7 230, )
OPB 1S THE LARGEST CULTURAL AND EDUCATIONAL INSTITUTION IN THE REGION,
DELIVERING EXCELLENCE IN PUBLIC BROADCASTING TO MORE_ THAN 1.5 MILLION
PEOPLE EACH WEEK. FROM IN-DEPTH NEWS TO SCIENCE, HISTORY, CHILDREN'S
PROGRAMS AND THE ARTS, OPB PROVIDES A UNIQUE AND DIVERSE SCHEDULE OF
TRLEVISTON AND RADIO PROGRAMS THAT ILLUMINATES THE WIDER WORLD AND
MAKES A POSITIVE DIFFERENCE IN PEOPLE'S LIVES.

OPB PLACES SPECIAL EMPHASIS ON CREATING PROGRAMS THAT FEATURE THE
PEOPLE, PLACES AND ISSUES OF IMPORTANCE TO OREGONIANS - STORIES THAT
SIMPLY WOULD NOT BE TOLD ELSEWHERE. ON TELEVISION, THE LOCALLY PRODUCED
OREGON FIELD GUIDE, OREGON ART BEAT AND OREGON EXPERIENCE PROVIDE A
THOUGHT—PROVOKING WEEKLY PRESENCE THAT INSPIRES AND ENLIGHTENS PEOPLE

4b  (Code: } (Expenses $ Ineluding grants of § } (Revenue $ }

4¢  (Code: ) (Expenses $ including grants of § } (Revenue § }

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

{Expenses $ including grants of § ) {Revenue $ )
4e ‘Total program service expenses P> 19,997,078,
Form 990 2011)
a2 SEE SCHEDULE O FOR CONTINUATION(S)
5 .
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Form 990 (2011) OREGON PUBLIC BROADCASTING 93-0814638 Page3
Checklist of Required Schedules
Yes | No
1 s the organization described in secticn 501{c}(3) or 4947(a)(1) (cther than a private foundation)?
I "Yes," complate SCROGUIB A . e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributord? 2 X
3  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 SCROTUIE C, PRI .. oottt 3 X
4 Section 501(c){3) organizations. Did the organization engage in lopbylng activities, or have a section 501(n} election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501{c){4), 501{c)(5), or 501(c)(6) organization that recelves membership dues, assessments, o
similar amounts as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Part fll ... 5 X
6 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? If "Yas," complete Schedule D, Part | 6 X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part L. 7 X
8 Did the organization maintain collections of works of art, historical treasures, of other similar assets? if "Yes," complete
SOREAUIE Dy PAIE I oot oa b s s e e 8 X
9 Did the organization report an amount In Pant X, lina 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes," complete Schedule D, Part iV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-andowments? If "Yes," complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions is "Yes," then complate Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
POV e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totat
assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... 11p | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Scheduie D, Part VIl ... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% ot more of its total assets reported in
Part X, line 167 If "Yes," complete SCREOUIB D, PAFEIX ... oo e 11d X
e Did the arganization report an amount for other liabilities in Part X, line 252 Jf "Yes," complete Schedule D, Part X ................ 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)7 If "Yes," compiete Schedule D, Part X ... 11y X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHOGUIE B, Parts Xl XUy @0 XU oo oot 12a | X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If es," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts XI, Xli, and Xl is optional, ... 12b X
13 s the organization a scheol descilbed in section 170(b)(1 YANi)? If "Yes," complete Schedule E ... 13 X
14a Did the organization malntain an office, employees, or agents outside of the United Btates? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parfs 1and IV ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes, " complete Schedule F Parts Hand IV 15 X
16  Did the organization repott on Par IX, 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, Parts iffand IV ... 16 X
17  Did the organization report a total of more than $15,060 of expenses for professlonal fundraising services on Part IX,
column (A), fines 6 and 1167 /f "Yes," complate SChedule G, PArt] ... 17 | X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIli, lines
1o and 8a? Jf "Yes," complate SChEAUIE G, PAFt I ... ..o oo oot 18 X
19  Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIELE SChEOUIE G, PAIt Il | o et ettt oo e th e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2011)
132003
01-23-12
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Form 990 {2011) OREGON PUBLIC BROADCASTING 93~-0814638 paged
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), line 17 If "Yes," complate Schedule |, Parts Fand Il ... 21 X
22  Did the organization report imore than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts Fand Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of tha crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOUIE U . oo e e s 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Sehedile K IE NG, GO 10 18 25 oottt s 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 LAXXBMPY DONAST oottt ettt bR s 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the YERIT e 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duting the year? If "Yes," complete Schedule L, Part] . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yeat, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
SCREGUIB Ly PEITL o oo oo b 1132 e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outsianding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee membet, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part il X i
28 Was the organizaticn a party to a business transaction with one of the following parties {see Schedule L, Part IV T
instructions for applicable filing thresholds, conditions, and exceptions): B
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part Vo 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV ... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thersof) was an officer,
director, trustee, or diract or indirect owner? If "Yes," complete Schedufe L, Part Y 28¢c | X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M 2g | X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUNIONS? I "Yes," COMDIBtE SCRBOUIE M ..\ .. oo ottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 Y08, " COMPIEE SORBEUIE Ny PRITT .. ... o\ ooo oo oo oottt e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SCREAUIE N, Part oo oot ee et b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701:37 If "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yas," complete Schedule R, Parts I, IV, 800V, ne T .. e 34 | X
35a Did the organization have a controlled entity within the meaning of section S12(B)I3YT 35a X
b Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, N6 @ ... 35b X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," complate Schedule Ry Part Vo INE 2 ... o 36 X
37 Did the organlzation conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vil ... 37 X
38 Did the organization complele Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187
Note. All Eorm 890 filers are required 1o complete Schedula O ..o e 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 {2011) QREGON PUBLIC BROADCASTING 93-0814638  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

3a

4a

5a

Enter the number reported In Box 3 of Form 1096. Enter -0-if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners?
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 thisretum ... Za

If at Jeast one is reported on line 2a, did the organization file all required federal employment tax returns?
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 yeatr? ...
If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
Al any time during the calendar year, did the organization have an interest In, or a signature or other authotity over, a

financtal account in a foreign country (such as a bank account, securities account, or other financial account)? ...
If "Yes," enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Repert of Foreign Bank and Financial Accounts.
Was the organization a patty to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ...

¢ If "Yes," tofine 5a or 5b, did the organization file Form 8BBB-TT ...

Ba

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WETE MO 18X QBUUCHIIET oot ek AR

Ba X

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 & contribution and partly for goods and services provided 1o the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed during the year 11
e Did the organization receive any funds, directiy or Indirectly, to pay premiums on a personal beneflt contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? _.
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-G?
8 Sponsoring organizations maintaining danor 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 hotdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any laxable distributions under SECHON BB 7 e
b Did the organization make a distribution to a donot, donor advisor, o retated PEISONT ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, fine 12 ... R 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received From EREIMLY ... e e e e 11b
12a Section 4947{a}{1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b 1f "Yes,” enter the amount of tax-axempt interest received or accrued during the year ... 12bh
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? . ...
Note. See the instructions for additionat information the arganization must repott on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on BANG ... ... e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduls C 14b
Forim 990 (2011)
132006
01-23-12
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Form 990 (2011) OREGON PUBLIC BROADCASTING 93-0814638  Pageb
Governance, Management, and Disclosure For each "Yes" responise fo fines 2 through 7b befow, and for a "No" respanse

to line 8a, 8b, or 10b below, desciibe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule C contains a response 1o any questioninthis Part VI ... e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delsgated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ................. ib
2 Did any officer, ditecter, trustee, or key employee have a family relationship or a business relationship with any other
officert, director, trustes, or Key emMPIOYEET e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, of trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 090 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization's assets? ...
6 Did the organization have membears or SI0CKROIAEIST ... ... s
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
more members of the GOVEIMING DOTYT . i oottt ettt o e e ia et ee e a e e 7a
h Are any govermance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEIMING BOUYT ettt e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during e year by the following:
a The governing BOAYT | e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ...ooooncopipec e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.,)

(4]

[+ 1+ -]

A Skl Eadks

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written pclicies and procedures goveming the activities of such chapters, affiliates,
and branches 1o ensure thelr oparations 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 form? 1fa| &
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,

12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . X
b Waere officers, directors, or trustees, and key employees required to disclese annually interests that could glve rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

11 SCHOTLHE O NOW LIS WES GONG ..o oot e e e tb s st e oo 12¢| X

13 Did the organization have a written whistleblower policy? ... X

X

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directer, or top management officlal ...
t Other officers or key employees of the organization ...
If "Yes® to line 16a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or particlpate in a joint venture or similar arrangement with a
taxahle entity dUrNG The YEAIT et
b If "Yes," did the organization 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 organization's
exempt status with respect to such arrangements? ... e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed WCA, CT, IT,,MA, MD ,NY , OR, PA, WA

18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3}s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
Qwn website [:| Another's website Upon request

190 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 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
JAN HESKISS - 503-244-9900
7140 SW MACADAM AVENUE, PORTLAND, OR 97219

T32008
01-23-12
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Form 990 {2011) OREGCON PUBLIC BROADCASTING 93-0814638 page?
1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl e (]

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

1a Complete this table for all parsons required to be listed. Report compensation 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 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 definition of "key employee.”
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse} who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from We organization and any refated organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
# List all of the erganization’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 parsons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) {B) {C) (D) {E) {F)
Name and Title Average | oo cfe‘:f{i'gg than one Reportable ﬂeportab!.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week _ofﬁcer and a director/trustes) frem from related other
{describe {23 the organizations compensation
hoursfor | 2 B organization {W-2/1089-MISC) from the
related g % : (W-2/1099-MISC) organization
organizations 5 i|E and related
in Schedule g % o | B 5% 2 organizations
o |E|%|8|s|eE|s
(1) ELIZABETH SCHWARTZ
CHAIR 2.00iX X 0. 0. 0.
{2) KEITH MOBLEY
VICE-CHAIR 2.00([X X 0. 0. 0.
{3) JIM HUSTON
SECRETARY-TREASURER 2.00 X X 0. 0. 0.
(4) JULIE STRASSER DIXON
DIRECTOR 2.00|X 0. 0. 0.
(5) BOBBIE FOSTER
DIRECTOR 2.00|X 0. 0. 0.
{6) ANDREW FRANKLIN
DIRECTOR 2.00|X 0. 0. 0.
(7) LEDA GARSIDE
DIRECTOR 2.00 X 0. 0. 0.
{8) AVEL GORDLY
DIRECTOR 2.00 (X g. 0. 0.
(9) TINKER HATFIELD
DIRECTOR 2.00|X 0. 0. 0.
{10} MICHAEL HAY
DIRECTOR 2.00|X 0. 0. 0.
(11} DIAN HILLIARD
DIRECTOR 2.001X 0. 0. 0.
{12) LINDA HOFFMAM
DIRECTOR 2.00|X 0. 0. 0.
{13) PAMELA JONES
DIRECTOR 2.00([X 0. 0. 0.
{14) SYDNEY JOYNER
DIRECTOR 2.00 (X 0. 0. 0.
(15) HOWARD LAVINE
DIRECTOR 2.00:X 0. 0. 0.
{16) GARY MAFFEI
DIRECTOR 2.00|X 0. 0. 0.
{17) MITCHELL MOORE
DIRECTOR 2.00([X 0. 0. 0.
132007 01-23-12 ; Form 990 (2011)
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Form 990 (2011} OREGON PUBLIC BROADCASTING 93-0814638  Page8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) ) s} {E) {F)
Name and title hA\’eraQe o not cfegf'tm'é’rg than one Reporable Reportable Estimated
ours pefr | nox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | < B organization (W-2/1089-MISC) from the
refated | g | § # (W-2/1099-MISC) organization
el IS
B|8lntE (B2 organizations
o 2|88 ’
(18) ROMY MORTENSEN
DIRECTOR 2.00|X 0. 0. 0.
(19) RON SAXTON
DIRECTOR 2.00|X 0. 0. 0.
(20) HOWARD SHAPIRO
DIRECTOR 2.00|X 0. 0. 0.
{21) JENNY ULUM
DIRECTOR 2,00 (X 0. 0. 0.
{22} AL VERMEULEN
DIRECTOR 2.001X 0. 0. 0.
(23) FRED ZIARI
DIRECTOR 2,00 (X 0. 0. 0.
{24) JACK MCGOWAN
DIRECTOR 2.00|X 0. 0. 0.
{25) STEVE BASS
PRESIDENT & CEQ 50.00 X 332,893. 0. 28,890.
{26) JAN HESKISS :
CFO & ASST SECRETARY-TREASURER 50.00 X 132,752, 0.] 13,009,
T SUBOTAl oo oo > 465,645. 0. 41,899.
¢ Total from continuation sheets to Part VI, Section A ... . > 728,195, 0. 69,408,
d Total fadd lines 15 and 16} ..o » 1,193,840, 0. 111,307.
2 Total number of individuals {including but not limited to those listed above) who received mors than $100,000 of reportable
compensation from the organization W 10
Yes | No

3 Did the organization list any former officer, directar, or trustee, key employes, or

line 1a? i "Yes," complete Schedule J for SUCh INQIVIOUA! | ... ..o s

highest compensated employee on

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complefe Schedule J

for such individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

renderad to the organization? If "Yes, " complete Schedule J forsuchperson ........o...ovononnvegaiispreinnese e

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 yeat.

{A) B8 i€
Name and business address Desctiption of services Compensation

LION TELEVISION INC, 304 HUDSON STREET, TELEVISION
STE 505, NEW YORK, NY 10013 PRODUCTION 3,322,765,
GHOST LIGHT FILMS INC TELEVISION
259 OLD ARMY ROAD, SCARSDALE, NY 10583 PRCODUCTION 353,738.
SPEED'S SUPERTOW AUTO TOWING AND
125 SE CLAY STREET, PORTLAND, OR 97214 AUCTION 311,492,
LEWIS KENNEDY ASSCOCIATES INC FUNDRAISING
PO BOX 3257, PORTLAND, OR 97208 CONSULTANTS 125,039,
ACD DIRECT, 1353 NORTH 1075 WEST, STE 6,
FARMINGTON, UT 8 4025 ANSWERING SERVICE 104,502.

2 Total number of independent contractors {including but not limited to those listed above) who received more than . '

$100,000 of gompensation from the organization W 5

SEE PART VII, SECTION A CONTINUATION SH

132008 01-23-12
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OREGON PUBLIC BROADCASTING

93-0814638

Forrn 990 (2011)
|P | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatod Employees (gontinued)
{A) B {C) (D) (E} (F}
Name and title Average Position Reportable Reportable Estimated
hours {(check all that apply) compensation compensation amount of
per from from related other
week _ 14 the organizations compensation
~§ :g organization (W-2/1099-MISC) from the
B 3 (W-2/1098-MISC} organization
b g g and related
g% % g organizations
{(27) DAN METZIGA )
SVP, DEVELOPMENT 50.00 X 171,741, 0.] 15,576,
(28) DAVID DAVIS
VP, TV PRORUCTION 50.00 X 122,998, 0. 12,449,
{29} DEBBIE ROTICH
VP, HR & ADMINISTRATION 50.00 X 116,327. 0. 7,029.
{30) DON MCKAY
VP, ENGINEERING 50.00 X 107,591, 0. 11,539,
({31) MARCI OZAWA
DIRECTOR, LOCAL CORPORATE SUPPORT 50,00 X 105,048. 0. 11,504.
{32) LYNNE CLENDENIN
VP, PROGRAMMING 50.00 X 104,490. 0. 11,311.
Total to Part VI, Section A, INe 16 oo 728,195, 69,408,
132201 05-03-11
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Form 990 (2011) OREGON PUBLIC BROADCASTING 93-0814638 Page®
Statement of Revenue

(A} (B) c D)
Totat revenue Retated or Unrelated exgﬁé’gguf?om
axempt function husiness tax und'?{2
revenue revenue Sgggogfgﬁ4.
‘2‘3 1 a Federated campaigns ................. 1a -
Gg| b Memborship dUes ... 1b
\1“:'7“‘:' ¢ Fundralsingevents . ... ... 1¢
53 d BRelated organizations ... 1d
g‘% e Government grants (contributions) |1e| 1494952,
.% 5 t  All other cantributions, gifts, grants, and
@g similar amounts not included above . f 19,283,433
E-g ] Noncash conlributions Included n lines 1a-1f § 1 I 2 8 8 ! O 7 5
O h Total. Addlines 1a-1f ... ...
g | 2a PUBLIC BROADCAST REV 515100 7911712.] 7881230.] 30,482,
ES
oy d
-l I
o t Al other program service revenue ...
g Total, ADd lines 2a2f ..o > 7911712
3  Investment income (including dividends, interest, and
other SIMIlar AMOUMS). . ...... v e » | 575,150, 575,150.
4 Income from investment of tax-exempt bond proceeds |
5 ROYAIIBS ..o e »
{ij Real (i) Personal
6 a Grossrents ... 68,943.] 188959
b Less: rental expenses ... 50,738, 41,765
¢ Rental income or {foss) ... 18,205, 147194
d Net rontal inCome of (JOSS) oo |
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory | 19,287,732,
b Less: cost or other basis
and sales expenses ... | 18,832 842.| 6,745
¢ Galnor(loss) ... 454890.| -6,745
d Net gain of (I0S5) ....oovvreeeree e ieeer ooy »
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
P Part iV, line 18 ... 2
g b Less: direct expenses ... ... b
¢ Net income or {loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line 18 ... a
b Less: direct eXpenses ... b
¢ Net income or {loss) from gaming activities ... W
10 a Gross sales of inventory, less returns
and allowances ... a
b less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ............... >
Miscellaneous Revenue Business Codef:
11 a INCOME FROM LLCS 900099 43,645, 43,645,
b
¢
d Allotherrevenue ...
e Total Add lines t1a14d ..., > 43,645
12 Total revenue. See instructions, ...ooooooeeeoiiiiii i > 29 922 436, 7881230, 177,676.T 1,085,145,
S8 Form 990 (2011)
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93-0814638

Page 10

Statement of Functional Expenses

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

Check if Schedute O contains a response to any q‘%estion PN ENIS PA 1K oo iiiss iy e e et er et et teia st e et te st st et ne e e [:]

Do not include amour orted on li , : {D}
i 0.t 10 of Perti e Total expenses T s ° | oonerd xpenass Foxoonses
1 Grants and other assistance to governmenis and

organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in

the United States. See Part IV, line22 .. .
3 Grants and other assistance to governments,

organizatiens, and individuals outside the

United States. See Part IV, lines 16 and 16 ..
4  Benefits pald to or formembers ...
5 Compensation of current officers, directors,

trustees, and key employees ... 709,223, 520,339, 188,884.
6 Compensation not included above, to disqualifisd

persons (as defined under section 4958(f){1)) and

persons described in section 4958(c)(3)(By ...

7 Other salaries and WaGES ..o, 9,989,976.; 7,145,826, 1,236,133, 1,607,917,

8 Pension plan accruals and contributions nciude
section 401(k) and section 403(%) employer contributions) . 5 1 5 ! 3 8 6 . 3 5 7 r 8 7 l . 6 6 r 3 2 4 hd 9 l I 1 9 1 .
9  Other employee benefits ...l 950,529, 715,989. 96,553, 137,987.
10 Payrolltaxes ..o 749,389, 515,053. 107,745, 126,591.
11 Fees for services (non-employees):

a Management | ...

B LEGAD ..o 107,250, 64,301, 42,097, 852.

€ ACCOUNtING ... 78,873. 78,873.

d LOBOYING ...ooooooooeeeree e ] 2,649. 2,649,

e Professional fundraising services. See Part IV, fing 17 488,679. 488,679,

f Investment management fees ... 57,692. 53,796. 3,896.

g Other 3;8181371- 3r54lr048- 891721- 1871602-
12 Advertising and promotion ... 84,212, 83,190. 1,022,

13 Office BXPENSES......oo\ciooooooomerree e 938,876, 419,516. 117,405, 401,955.
14 Information technology ..., 473,967. 364,415. 21,958. 87,594.
158 Rovalties ...
16 OOCUPANGY .ot cesrrie e iae e 459r899° 179. 459r660- 60.
17 THAVEL oo 495,764. 452,405. 14,923. 28,436.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 158,875, 62, 053. 34,698. 62, 124.
20 dnterest
21  Paymentsto affiliates . . ...
22 Depraciation, depletion, and amortization ..., 2,442,683, 2,000,921, 441,762,
23 INBUMANGCE ... 98,941 1,227. 971714-
24  Other expenses. Itemize expenses not covered i

above. (List miscellaneous expenses in line 24e, If line

24g amoun! exceeds 10% of line 25, column (A)

amount, list line 248 sxpensas on Schedule 0.y ... B s

a PROGRAMMING ACQUISITION 3,068,253, 7,532, 721.

b DIRECT MATIL 807,330, 807,330.

¢ PREMIUMS/DVD FULFILL 746,614, 746,614,

d UBI TAXES 42,349. 42,349,

e All other expenses 1;356,159- 1,205,452- 100,133. 50,574-
95 Total functional expenses. Add lines 1 through 248 | 28, 641,939.| 19,997,078.] 4,372,468, 4,272,393,
26 Joint costs. Complete this line only if the organization

reported in column (B) jeint costs from a combined
aducational campaign and fundraising solicitation,
Gheck hera ' E] if following SCP 08-2 (ASC 958-720)
132010 01-23-12 o Form 990 2011)
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990 (2011)

OREGON PUBLIC BROADCASTING

930814638 page 11

Balance Sheet

{A) {B)
Beginning of year End of yoar
1 Cash - nonidnterest-hearing ... 1
2 Savings and temporary cash investments ... 5,389,854. 2 2,395,120,
3  Pledges and grants receivable, net ... 1,781, 142.| 3 338,305,
4  Accounts receivable, net 2,668,475, a 3,057,832
5  Receivables from current and former officers, directors, trustees, key o
employees, and highest compensated employees. Complate Part Il
of Sohadule L e
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4968(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary i
" smployees’ beneficiary organizations {see instructions) ... 6
B | 7 Notesandloans receivable, nel ... 7
& | 8 Inventorles for sale O USE ... 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vl of Schedule D ... 10a 43,431, 606.
b Less: accumulated depreciation ... 10b| 27,392,763. 16,585,301 .[10c 16,038,843.
11 Investments - publicly traded SECUIIIES ... ..........oooovv.ieemeroerresrse e 17,525,091.[ 11| 20,860,435,
12  Investments - other securities. See Part IV, line 11 ... 10,129,125.) 12 11,013,783,
13 Investments - programerelated. See Part IV, line 11 ... 13
14 Intangible @SS6I8 | ... e 14
15 Otherassets. See Part IV, llne 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 55,437,481, 16 54,834,182,
17 Accounts payable and accrued BXPENSES ..._.........c.ccuewe.ereurrrsmraions 3,230,125.] 17 2,353,080.
18 Grants PAYADIO .. 18
10 DEfOITE IBVENUS oo oo 565,470.| 19 610,526.
20 Tax-exempt bond liabilities
g |21 Escrow or custodial account liability, Complete Part IV of Schedule D ...
,*_E 22  Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part Il
- OF SCREAUIE L oo oo e
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable 1o unrefated third parties ....................
25  Other liabilities (including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D oo e ettt 910,605.] 25 948,841.
26 Total liabilities. Add lines 17 throuan 25 oo 4,706,200, 2 3,912,447,
Organizations that follow SFAS 117, check here > and complete :
% lines 27 through 29, and lines 33 and 34,
% 27  Unrestricted net assets ... 44,757,5 90.| 27 46,440, .
E 28 Temporarily restricted net assets 3,474,090.] 28 1,729,365,
kS 20  Permanently restricted net assets 2,499,601.] 20 2,751,398,
c Organizations that do not follow SFAS 117, check here » [ land
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds ... 30
43 31  Paidtin of capital surplus, of land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
2 |33 Totalnet assets or fund BAIANCES ..............ccooooereeemeie e 50,731,281.[ 8| 50,921,735,
34 Total liabilities and net assels/fund balances 55,437,481. 34 54,834,182,
Form 990 (2011)
132011 01-23-12
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Form 990 {2011) OREGON PUBLIC BROADCASTING 93-0814638 Ppage12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X ... e

Total revenue {must equal Part VIIl, column (A), line 12) 29,922,436.
Total expenses (must equal Part IX, column (&), line 25) 28,641,939,
Revenue lass expenses. Subtract line 2fromline T .. 1 ’ 280 ’ 497.

1 1
2 2
3 3
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, colurmn (A) ... 4 50,731,281,
5 5
6 B

Other changes in net assets or fund balances {explain in Schedule O) ... -1,090,043.
Net assets ot fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33, column (B}} 50,921,735,
I| Financial Statements and Reporting

Check if Schedule O containg & response to any question in this Part Xl oo e

1 Accounting method used to prepare the Form 980: [ cash Accrual [_] other
i 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? ...
b Were the organization's financial statements audited by an independent ACCOUNLANE e
¢ If "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,
raview, or compilation of its financtal statemnents and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schadule O.
d I "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, ot both:
Separate basis ("] Consolidated basis D Both consclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGE AN OB GIGUIBE ATTB37 o oo oo e b e e 3| 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 AUARS. oo a3l X
Form 990 2011)
e
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SCHEDULE A OMB No. 1545-0047

{Form 980 or 990-EZ}

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1} nonexempt charitable trust.

Interal Revanue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions,

Name of the organization Employer identification number
OREGON PUBLIC BROADCASTING . 93-0814638

Reason for Public Charity Status (Al organizations must completa this part,) See instructions,

The organization is not a privale foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 1 70(b){1){AMH).

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

al.]a hospital or a cooperative hospital service organization described in saction 170{b) (1){A){iii),

4 [ ] A medical ressarch organization operated in conjunction with a hosplital described in section 170{b){1)}{Al(iii}. Enter the hospital's name,
city, and state:

5 |:] An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A}iv). (Complate Part |1.)

8 [:] A foderal, state, or local government or governmental unit described in section 170{b}(1 AN V).

7 An organization that normally receives a substantial patt of its support from a governmental unit or from the general public described in
section 170{bY{1HANvi). (Complete Part 11.)

8 [:] A communily trust described in section 170{b){1}{A)(vi). (Complete Part 1)

9 {j An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subiect to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a}(2}. (Complete Part Hil)

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4}.

11 D An organization organized and operated exclusively for the benefit of, to petform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 509{a){1) or section 509{a){2). See section 508(a)(3), Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al | Type | b ] Type I el Type I - Functionally integrated al ] Type Wi - Other

e ,:l By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |1, or Type |l
supporting organization, SRECK ThIS DOX ... . .o |:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i} A family member of a person described in () @OVE? ... 11glii)
(i) A 35% controlled entity of a person described in () or (i)} ADOVET .. 11 gfiii}
h Provide the following information about the supported organization(s).
; {ill) Type of iv} Is the organization| (v} Did you notify the {vi} Is th
O i WAL sinitlon o Lo 0 et nyou organitr m'imr.) goanzstonincor | (1 TR
above of IRC section governing document?| (1) of your suppoit? U.s.?
{see Instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A {Form 990 or 980-EZ} 2011

Form 990 or 980-EZ.

132021
01-24-12
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Schedule A (Form 990 or 890-E21 2011 OREGON PUBLIC BROADCASTING 93-0814638 page2
Support Schedule for Organizations Described in Sections 170(b}{1){A){iv) and 170{b}{1}{A)(vi}

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

Section A. Public Support
Calendar year {or fiscat year heglaning in) = (a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”)

21,010,889, 21,279,353, 21,721,283, 21,463,805, 20,778,385,/ 106,253 715,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .. .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

21,010,889, =21 279 353, 21,721,283, 21 463 BO5,. 20 778 385.[ 106 253 715,

106 253 715,

6 Public support, subtract line § from line 4. P
Section B. Total Support
Galendar year {or fiscal year heginning in) > {a) 2007 {b} 2008 {c) 2009 {d} 2010 (e} 2011 N Total

7 Amounts fromfined ... 21,010,889,| 21,279 353.| 21 ,721,283,| 21,463,805, 20,778, 385,] 106,253,715,

8 Gross income from interest,

dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources . 1,286 906, 754,486. 585,974. 508,358. 644,093. 3,779,817,
9 Net income from unrelated business
activities, whether ornot the -
business is regulasly carled on . 31,951- 99,662. 136,396. 124,050. 151,221. 543,280-
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ...
11 Total support. Add fines 7 through 10

110 576 812,

12 Groas receipts from refated activities, etc. (see Instructions) ... 12 | 46,792,429.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization, check this DOX and SEOP MBI ... i e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column {f) divided by line 11, column (M) ..., 14 96.09 9%
15 Public support percentage from 2010 Schedule A, Part Il line 14 ..o 15 96.04 %
16a 33 1/3% support test - 2011. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stap here. The organization qualifies as a publicly supported organizalion ... >

b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 18a, and line 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 - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization ... > D
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 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions_......... > |:|
Schedule A (Form 990 or 890-EZ) 2011
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A {Form 999 or 890-E7) 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 organizaticn fails to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year {or fiscal year beginning in} > (a) 2007 {b} 2008 {c) 2008 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
rmembership fees received. (Do not
include any "unusual grants.")

2 Gross raceipts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt puspose

3 Gross receipts from actlvities 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
or axpended on its behalf

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

6 Total. Addlines 1 through 5 .........

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

by Amounts Included on fines 2 and 3 recsived
from other than disqualified parsons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b ...
8 Public support {Subiactline 7¢ lrom ling 6.
Section B. Total Support
Galendar year {or fiscal year heginning In) > {a) 2007 {b) 2008 {g) 2008 (d) 2010 {e} 2011 (f) Totad

9 Amountsfromline8 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .,
iy Unrelated business taxable incoms
{less soction 511 taxes) from businesses

acquired after June 30,1975 .

c Add lines 10aand 10b .................
1% Nat income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly catriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assels (Explain in Part [V.) oo
13 Total support (add fines 9, 10¢, 11, and 12}

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

check this box and stop here ... ST TS U T ST OO e Ty T U T TR PO PO U UL U POy U U O POV POTPORP RPN > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column {f} divided by line 13, column {fl} ... 15 %
18 Public support percentage from 2010 Schedule A, Pat Il line 16 . .oooe i voniierinc 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, column {f) divided by line 13, column () ... 17 %
18 |nvestment Income percentage from 2010 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and lins 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 ... >

b 33 1/3% support tests - 2010, 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 ... ]
20 Private foundation, If the organization did not check a box on line 14, 193, ot 19b, check this box and ses instructtons ............. e
132023 01-24-12 16 Schedule A {Form 980 or 990-EZ) 2011
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**% PUBLIC DISCLOSURE COPY **%

?gﬂf) gegod u Iot_eEE Schedule of Contributors M Mo, 1506.0047

ot 980-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF,

e Favonce Servie 2 0 1 1

Name of the organization Employer identification number
OREGON PUBLIC BROADCASTING 93-0814638

Organization type{check one):

Filers of: Section:
Form 990 or 990-€2 501(c){ 3 ) fenter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501{c)(3) exempt private foundation

4947(a){1} nonexempt charitable trust treated as a private foundation

D OdooUH

501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

) Foran organization filing Form 990, 990-EZ, or 90-PF that recelved, during the year, $5,000 or mote {in money or property) from any one
contributor, Complete Parts | and Il.

Special Rules

For a section 501{c)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% suppor test of the regulations under sections
500{a)(1) and 170{b)(1){A)vi) and received from any one contributor, during the year, a contribution of the greater of {1) $65,000 or {2) 2%
of the amount on (i) Form 990, Part Vill, line 1h, or {ii) Form 990-EZ, line 1. Complete Paris | and |I.

[ ] Forasection 501(c)(7), (&), or (10} organization filing Form 890 or 990-EZ that received from any one contributor, duting the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scisntific, literary, or educational purposes, or
the prevention of cruelty to children or anlmals. Complete Parts |, Il, and 1L

I:] For a section 501(c)(7), (8), ot (10) organization filing Form 990 or 090-£7 that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box Is checked, enter hare the total contributions that were received during the year for an exciusively refigious, charitable, etc.,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc., contributions of $5,000 or more during the ¥ear. ... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does net file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No* on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 880, 990-EZ, o7 890-PF} (2011}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of arganization

QOREGON PUBLIC BROADCASTING

Emplayer identification number

93-0814638

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

{e)

Total contributions

(cl)

Type of contribution

$ 1,089,992,

Person
Payroll lj
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 693,748,

Person
Payroll ]
Noncash | |

(Complete Part Il if there
is a noncash contrioution.}

(a)
Neo.

(b)
Name, address, and ZIP + 4

{c}

Tota! contributions

{d)
Type of contribution

$ 452,959,

Person
Payroll [:}
Noncash [_ |

(Complete Part Il if there
is a noncash contribution.)

{a

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:l
Noncash [ |

(Complete Pan 1] if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll [:]
Noncash [ |

{Complete Part || if there
is a noncash contribution.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person (]
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

123452 03-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organlzation

Employer identification number

OREGON PUBLIC BROADCASTING 93-0814638
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

No. (b) FMV (or(:)stimate) {d)
from Description of noncash property given . - Date received
Part | (see instructions)

(a)

No. (c)

e (b} . FMV (or estimate) ) .
from Description of noncash properly given . . Date received
Part | (see instructions)

{a)

{c)

No. o &) . FMV (or estimate) () .
from Description of noncash property given , . Date received
Part | [see instructions)

{a)

{c)

frr%r;a Description of - h property gi FMV (ar estimate) Dat ::Z:eived
p:ru escription of noncash property given (see instructions) ate

(@)

(c)

No. - (b} _ FMV (or estimate) @
from Desctiption of noncash property given A . Date received
Part | (see instructions)

{a)

(c)

No- i (b) . FIMV (or estimate) el R
from Description of noncash property given . . Date received
Part | (see instructions}

123453 01-23-12

18230205 145841 013798B

19
2011.,05040 OREGON

Schedule B (Form 920, 990-EZ, or 990-PF) {2011)

PUBLIC BROADCASTING 013798Bl




Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Page 4

Name of grganizatien

OREGON PUBLIC BROADCASTING

Employer ldentification numier

93-0814638

Exclusively religious, charltable, efc., indlvidual coniributions to section 801(c)(7), {83, or {10] organizalions that total more than $1,000 for the
year. Cormplets columns (2) through () and the following line entry. Fer organizations completing Part lll, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or lass for the year. (Enter tis Information arce) »

Use duplicate copies of Part ll| if additional space is needed.

(a) No.
Ff’r:rTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rrtni (b} Purpose of gift {¢) Uso of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to transferee
{a) No.
lgmrrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
gorl‘“i {b) Purpose of gitt {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 0%-23-12

18230205 145841 013798B
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047

{Form 990 or 990-EZ} e
For Organizations Exempt From Income Tax Under section 501{c) and section 5§27
Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 880-EZ.
Internal Revenue Sewvice

P See separate instructions.
if the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(¢)(3) organizations: Complete Parts I-A and B, Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I'A and G below, Do not complete Part |-B.

® Section 527 organizations: Complete Part A only.
if the organization answered "Yes" to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filad Form 5768 (election under section 501 {h)): Completa Part II-:A. Do not complete Part lI-B.

® Section 501(c)(3) organizations that have NOT filed Form 6768 (glection under saction 501(h): Complete Part II-B. Do not comptlete Pait ll-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax}, or Form 980-EZ, Part V, line 35¢ {Proxy Tax), then

® Section 501{c){4), (5), o (B) organizations: Complete Part [l
Name of organization Employer identification number

OREGON PUBLIC BROADCASTING 930814638
Complete if the organization is exempt under section 501 {c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures [
B VOIUNEEE MOUIS oottt b £ et oo e e

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 ... >3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? [ lYes [j No

B3 WA 8 COMECHON MG T e eee et te st e et e et ettt [ Ino

b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... >3
2 Enter the amount of the filing organization’s funds contributed te other organizations for section 527

exempt FUNCHON BOHVINIOS ... o i »s
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL.,

08 17D e >3

4 Did the filing organization file Form 1120-POL for this year? [:] Yes [:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiting organization
made payments. For each organization listed, enter the amount paid from the filing crganization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a sepavate segregated fupd or a
political action committee (PAG). if additional space is needed, provide information in Part V.

fa) Name {b) Address {c) EIN {d} Amount paid from {e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-E2. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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C (Form 990 or 990-E2) 2011 OREGON PUBLIC BROADCASTING

93-0814638 page?2

{election under section 501{h}}.

Complete if the organization is exempt under section 501(c}{3) and filed Form 5768

A Check P I__—l if the filing organization belengs to an affiliated group (and list in Part IV each affitiated group member’s name, address, EIN,

expenses, and shars of excess lobbying expenditures).

B Check P [:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization’s
totals

{b} Affiliated group
totals

—— O o O T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines taand 1h) L.
Other exempt puUrpose eXPenditUres ...
Total exempt purpose expenditures {add lines Tcand 1d) .o
Labbying nontaxable amount. Enter the amount from the following table in both columns.

i the amount on line 1, column (a) or {b) is: The lobbying nontaxable amount is;

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excesg over $500,000,

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,060,000 $225 000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount {enter 25% of line 1) ...
Subtract line 1g from line 1a. If zero ortess, enter -0 ..
Subtract line 1{ fromline 1c. i zero or less, enter-0-
If there is an amount other than zero on seither line 1h or line 1, did the organization file Form 4720

reporting section 4911 tax for this year? ... gmiee e

4-Year Averaging Period Under Section 501 {h}

{Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {a) 2008 {b) 2009 (c) 2010
{or fiscal year beginning in)

{d) 2011

(o) Total

Lobbying nontaxable amount

Lobbying ceiling amount

(150% of line 2a, columnie))

Total lobbying expenditures

d Grassroots noptaxable amount

Grassroots ceiling amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

132042

01-27-12

18230205 145841 013798B
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{Form 990 or 990-E2) 2011 QREGON PUBLIC BROADCASTING 93-0814638 Ppage3
Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes" response to linas Ta through 1/ below, provide in Part IV a detailed description (a) {b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

tocal legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of: ‘

MU BEES Y o e ettt e e e et e s
Paid staff or management (include compensation in expenses reported on lines 1¢ through 17 ..
Madia advertisements? ...

Mailings to members, legislators, or the public? ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with lagislators, their staifs, government officials, or a legistative body? ... X 2,649,
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines 1¢ through 1i
Did the activities In line 1 cause the organization to be not described In sectien 501 e ...
b If "Yes," enter the amount of any tax incurred under section 4912 ...
¢ If *Yes," enter the amount of any tax incurred by organization managers under section 4912
iling organization_incurred a section 4912 tax, did it file Form 4720 for this year? ...............
Complete If the organization is exempt under section 501{c){4), section 501(c)(5), or section
501(c)(6).

gl s

f s

—_— - o =~ 0 o o oo

n
-]

Yes No
1 Were substantialy ail (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of 82,000 08 [8SST ot 2
3__Didthe organization agree to carry over lobbying and political expenditures from the pricryear? ... 3

Complete if the organization is exempt under section 501{c){4), section 501(c}(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b} Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MEMBETS ...
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITEIE YBBE oot oeeesiuesesaes s eses e abaeeeeas oo oas oo e o h et e e AL
b Carryover from last year
e Total . e
3 Aggregate amount reported in section 6033(e}(1){A) notices of nondeductible section 162(e) dues ...
4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

EXEENIIUIE NEXE YERIT | ..o ittt e o s e s
able amount of lobbying and political expenditures (see instructions)
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I'B, line 4; Part -G, line 5; Part #-A; and Part [i-B, line 1. Also, complete

this pant for any additional information,
PART II-B, LINE 1, LOBBYING ACTIVITIES:

I,OBBYING EXPENDITURES ARE COMPRISED OF ONE MONTH OF CONSULTING SERVICES

FROM A FIRM THAT ASSISTS OPB IN ANALYSIS OF STATE GOVERNMENT ACTIVITY

AND FUNDING OPPORTUNITIES.

Schedule C (Form 990 or 990-EZ) 2011
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ST

OMB No. 1545-0047

Supplemental Financial Statements

{Form 990} » Complete if the erganization answered "Yes," to Form 990,

Doparimont of the Treasury Part IV, line 6,7, 8,9, 10, 11a, 11b, 11g, 11d, 11e, 111, 123, or 12b.

Intornal Revenue Service » Attach to Form 990. P See separate instructions.

Name of the organization Employer identitication number
OREGON PUBLIC BROADCASTING 93-0814638

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 8.

G W

{a) Donor advised funds {b) Funds and other accounts

Total numberatend of year ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year ...

Did the organizatlon inform alt donors and donor advisors in writing that the assets held in donor advised funds

ate the crganlzation's property, subject to the organlzation’s exclusive legal control? ...
Did the organization inform all grantees, denors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisot, or for any other purpose conferting
impermissible private DEnefit? ..o L D Yes I___—] No

D Yes D No

Conservation Easements. Complete f the organization answered "Yes' to Form 290, Part IV, line 7.

c o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
"1 Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

[ ] Protection of natural habitat I Preservation of a certifled historic structure

[T preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservatlon contribution in the form of a conservation easement on the last
day of the tax year.

Held al the End of the Tax Year
Total number of conservation easements ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic strueture included in (a} 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the NAHONEI REGHSIAr .. ..o o oo ab e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P
Number of states where property subject to conservation easement is focated P

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements U ROIES et er e l:] Yes E:] No
Staff and volunteer hours devoted to monitoting, inspecting, and enforcing conservation easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
Does each consetvation easement reported on line 2(d) above satisfy the requirements of section 170(h) 4B

A1 SOOHION 1TOMMANBIINT oo oo oo oo e e [ves [ INo
In Part X1V, desciibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

ervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yas" to Form 890, Part IV, line 8.

ia

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of tha footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {(ASC 858), to report in its revenue statement and balance sheet works of art, historical
{reasures, or other similar assets held for publlc exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
fiy Revenues included in Form 980, Part VI TE T e e
(i) Assets included in FOrM 990, PAM X ...t

2 f the organization received ot held works of an, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:
a Revenues included in Form 990, Part VI NG 1 ... ..o >3
b Assets ncluded in FOM 980, PAM X ..o oo > 3
LHA For Paperwork Reduction Act Notice, see the Instrugtions for Form 990, Schedule D [Form 990} 2011
kP
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ule D (Form 990) 2011 OREGON PUBLIC BROADCASTING 93-0814638 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns
{check all that apply):
a [__] Public exhibition d {_JLoanor exchange programs
b [] Scholarly research e I::] Other
[:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organizatlon’s exempt purpose in Part XIV.
5 During the year, did the organization solicit of receive donations of art, historical treasures, ot other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ......ocoooooovnoriiziozce l:] Yes l___l No

Escrow and Custodial Arrangemants. Complete If tha organization answered "Yes" to Form 990, Part |V, line 9, or
reperted an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes [ INo

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ... ic
A AGIIONE GUING BN YEAI oot ettt s e eb e e Ty e s s 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 880, Part X, e 217 .. .oc.occcoceooioeveriorioror e [ dves [ INo

b if "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two vears back | {d) Three years back | (e) Four years back

1a Beginning of year balance ... 19 436,912, 16,164,465, 12,397,201, 14,539 008
b Contributions ... 2,188,620, 893,278, 2 874 410, 852,397,
¢ Net investment earnings, gains, and losses -19 877, 3,078,097, 1,495 523, -2,295,932,
d Grants or scholarships ...

e Other expenditures for facilities

and Pragrams . 684,990, 658,089, 575,589, 681,890,

f Administrative expenses ... 57,498, 40,839, 27 080, 16,582,
g Endofyearbalance ... 20,863,167, 19 436,912, 16,164,465, 12,397 201,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasiendowment P 86.30 %

b Permanent endowment » 12.90 %

¢ Temporarily restricted endowment . 80 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations 3afij| X
(i) £EIAET OFGANIZALIONS ... oo oo oot oe s sees oo eree e b Jafii) X

b If "Yes" to 3ali), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds.
1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis {investment) basis {other) depreciation
18 LANG oo 2,861,540 s 2,861,540.
b BUIINGS .....oooooooe oo 7,531,687, 1232,2 1,299,388,
¢ Leasehold improvements 2,902,851, 1,855,357, 1,047,494,
d Equipment e 2912011812- 18r949r359‘ 10r252f453-
€ ORNBE oottt 933,716, 355,748, 577,968,
Total. Add lines 1a through 16. (Column (d} must equal Form 990, Part X, colurnn (B), ine 10(eh) occivveiurieiciieccnns, » | 16,038,843,

Schedule D {Form 980} 2011
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I Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b} Book value

(¢} Method of valuation:
Cost or end-of-year market valua

(1) Financial derlvatives
(2) Closely-held equity interests
(3) Other

Ay OTHER INVESTMENTS

11,000,

CQOSsT

@© CHARITABLE TRUSTS AND

©) GIFT ANNUITIES

1,678,159,

END-OF-YEAR MARKET VALUE

@) ALTERNATIVE INVESTMENTS

6,898,742,

END-OF-YEAR MARKET VALUE

@ INVESTMENT IN LLCS

2,425,882,

END-QF-YEAR MARKET VALUE

£

(&

(H)

I

b) must equal Form 990, Part X, col (B} lina 12.) 11,013,783,

‘ 1{ Investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type

(b} Book value

{e) Method of valuation:
Cost or end-of-year market value

(1)

{2l

3}

(4)

()

&)

{7)

{8)

9

{i%)

Tu!al {Co (b} must equal Form 990, Part X, col (B) ling 13.) P>
& Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

(1)

2)

{3)

@

{5)

(6)

(F)

(B)

e)]

(10)

Total, (Column (B) must equal Form 990, Part X, col (B} line 15.)
: Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of liability

{b} Book value

(1) _Federal income taxes

@ ACTUARIAL LIABILITY- CHARITABLE

@ TRUSTS AND GIFT ANNUITIES

948,841,

{4)

{5)

)

{7)

8)

)]

{19)

{11

Total. (Column {b) must equal Form 890, Part X, col (B} ine25.) ............... >
. Fl oliola, In Pa | provide the texi o

& faolnole to Ihe orgamzanon's Tinancial statements That reporls

2. FIN 48 {ASC 740).

948,841

flhe argamization's liability for uncertam fax positions Unde

132053
01-23-12
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| Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12} .. 1 29,922,4 36.
2 Total expenses (Form 990, Part [X, column (A), ine 26) ... 2 28,641,939,
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... 3 1,280,497,
4 Net unrealized gains (Jlosses) on Investments ... 4 -1,040, 693.
5 Donated services and use of facililies ... ... 5
B INVESIMBNT @XPRNSES | .o ittt ettt e s 6
7 Prior pertod AdJUSIMENES .o it 7
8 Other (DESOrDE IN PArt XIV. oo tvoae oot 8 -49,350.
9 Total adjustments (net). Add lines 4 through 8 ... 9 -1,090,043.
10  Excess of (deficit) for the year per audited financial statements. Combine ines3and 9 ... ..o 10 190,454.
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 29,185,37 8.
2 Amounts included on line 1 but not on Form 920, Part VI, line 12:

a Net unrealized gaing on INVEBSIMENS ... e 2a | -1,040,693

b Donated services and use of facilities ... 2b 253,737

¢ Recoveries of prior year Qrants ... 2c

d Other (DEscriBe In PAr XIV.) oo oo 2d ~62,238

& AJAIINGS 28 HTOUGN B0 o oo e s ~849,194.
B SUBLIACT N8 2o frOM N b o ittty et e e e oo b e e b 30,034,572,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part VIl fine 70 ... 4a

b Other (Describe in Part XIV.) e 4b i

& ALAINES B AN A o et e e 4c -112,136.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part{, fine 12.) .oz 5 | 29,922,436,

{| Recongiliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial staternents 1 28,994,92 4.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments ... JRTT T UU SO 2b

€ N OBSBS o oot oot eeeeeeee eeereya e s 20

d Other (Describe in Part XIV.) 2d

0 AQDINGES ZAINIOUGN 28 oo oo oo s e 352,985.
B GUBHACE NG 26 THOMUNE T oo oo oo oo oo oo e 8 | 28,641,939,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pant VIl line 7b ...,

b Other (Describein Part XIV.)

© AQIINES B8 ANG BB o oo o1 0.
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 28, 641,9 39.

E V] Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part [Il, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, fine 8; Part XI|, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: OPB’S ENDOWMENT CONSISTS OF APPROXIMATELY 22

INDIVIDUAL FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES. IT INCLUDES BOTH

DONOR RESTRICTED ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE BOARD OF

DIRECTORS TO FUNCTION AS ENDOWMENTS. OPB USES A SPENDING RATE OF 5% ON

THESE FUNDS, AND THE FUNDS ARE USED FOR GENERAL OPERATIONS, PROGRAMMING,

INTERNSHIPS AND CAPITAL IMPROVEMENTS.

PART X, LINE Z2: THE ORGANTZATION RECOGNIZES THE TAX BENEFIT FROM
Schedule D {Form 980} 2011

132054
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le D (Form 990} 2011 OREGON PUBLIC BROADCASTING 93-0814638 pages
V] supplemental Information (continued)

UNCERTAIN TAX POSITIONS, IF ANY, ONLY IF IT IS MORE LIKELY THAN NOT THAT

THE TAX POSITIONS WILL BE SUSTAINED ON EXAMINATION BY THE TAX AUTHORITIES,

BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT 15 MEASURED

BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF

BEING REALIZED UPON ULTIMATE SETTLEMENTS. THE ORCANIZATION RECOGNIZES

INTEREST ACCRUED AND PENALTIES RELATED TO TAX MATTERS IN ADMINISTRATIVE

EXPENSES.

THE ORGANIZATION HAD NO UNRECOGNIZED TAX BENEFITS AT JUNE 30, 2012 OR

2011. NO INTEREST AND PENALTIES WERE ACCRUED FOR THE YEAR ENDED JUNE 30,

2012 OR 2011. THE ORGANIZATION FILES AN EXEMPT ORGANIZATION RETURN AND

UNRELATED BUSINESS INCOME TAX RETURN IN THE U.S. FEDERAL JURISDICTION AND

WITH THE OREGON CHARITIES DIVISION AND OREGON DEPARTMENT OF REVENUE, AND

TS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES FOR

YEARS BEFORE 2008 FOR ITS FEDERAL AND STATE FILINGS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ACTUARIAL GAIN ON CHARITABLE TRUSTS AND GIFT ANNUITIES -62,238.

DIFFERENCE IN INCOME FROM LLCS PER BOOKS AND ACTUAL PER

K-18 12,888.

TOTAL TO SCHEDULE D, PART XI, LINE 8 -49,350.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

ACTUARIAL GAIN ON CHARITABLE TRUSTS AND GIFTS ~-62,238.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED WITH REVENUE -92,503.

1,OSS ON SALE OF FIXED ASSETS REPORTED WITH REVENUES ON 990 -6,745,
Schedule D {Form 980) 2011
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Supplemental Information (continued)

DIFFERENCE IN INCOME FROM LLCS PER BOOKS AND ACTUAL PER

K-18 -12,888.

TOTAL TO SCHEDULE D, PART XII, LINE 4B -112,136.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTALL EXPENSES NETTED WITH REVENUE 92,503.
LOSS ON SALE OF FIXED ASSETS REPORTED WITH REVENUES ON 990 6,745.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 99,248.

Schedule D {Form 990} 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1845-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered “Yes" to Form 990, Part 1V, lines 17,18, or 19,
I‘?\i’;’fi:”;;‘::;}:‘;l:fﬂ””’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ, P* See separate instructions.
Name of the organization Employer identification number
QOREGON PUBLIC BROADCASTING 93-0814638

Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17. Form 980-E2 fiters are not
required to complete this part.

1 indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a Mail solicitations 5] Solicitation of non'government grants
b Internet and email solicitations t Solicitation of government grants
¢ Phone solicitations g L] Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual e i) oia (iv) Gross receipts té"{o?%?;‘%‘e’éaﬂ)% {vi} Amount paid
or entity (fundralser) {ii) Activity have custd from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
SPEED'S SUPERTOW - 125 SE Yes | No
CLAY STREET, PORTLAND, OR AUTO DONATION PROGRAM X 1,119 388, 264,197, 855 191,
ARIA COMMUNICATIONS CORP -
717 WEST ST GERMAIN STREET, TELEMARKETING X 156,219, 41,049, 115,170,
STRATEGIC COMMUMICATIONS - 3
MACDONELL AVENUE,K SUITE 200, IELEMARKETING X 37,619, 39,293, -1 ,674.
SHARE - PO BOX 55183, BOSTON
, MA 02205 PELEMARKETING X 19,640, 14,828, 4,812,
LEWIS KENNEDY ASSOCIATES INC
- PO BOX 3257, PORTLAND, OR CONSULTANTS X Q. 129,312, -129,312,
TOTAL oo oot site s es ettt e bt e > 1,332,866, 488,679, 844,187,
3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
CA,CT,FL,IL,MA,MD,MO,NC,NY,OR,PA,WA
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
SEE PART IV FOR CONTINUATIONS
132081 01-23-12
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8h. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events

{event type) (event type) (total number)

{d) Total events
{add col. {a) through
col. {e))

Revenue

1 Gross receipts

2 Less: Charitable contributions

3  Gross inceme (line 1 minus line 2}

Cash prizes

5 Noncash prizes

Rent/facility costs

7 Food and beverages

Direct Expenses
[}

8 Entertainment ...

9 Other direct expenses _

Direct expense summary. Add lines 4 through 9 in column (d)
I\_!_et income summary. Combine line 3, column (d), and fine 10

Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, of reported more than
$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instant ) {d) Total gaming {add
[1}]
z {a) Bingo bingo/progressive binge tc) Other gaming col. (a) througn col. {c})
i
1 GrOSS FEYENUE .....ooeeiieeiiaiieierzinizeenens
@ 2 CashphZes ...
o
T
l% 3 Noncash prizes ...
8 ITH
% 4 Rent/facility costs ...
§ Other direct eXpenses ..o
|:| Yes 9% [L_] Yes % [:| Yes %
6 Volunteer [abOF ..o, [ 1No [ 1No [ No
7 Direct expense summary. Add lines 2 through 51n Golumn {d) .. » | )
8 Net gaming income summary. Combine line 1, column A, and e 7 e »
0 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these statesT . .. (] Yes [j No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duiing the tax year? I:l Yes !:l No

b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-£7) 2011 OREGON PUBLIC BROADCASTING 930814638 page3

11 Doss the organization operate gaming activities with NONMEMDEIS? e |:| Yes I:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnarship or other entity formed
to administer charitable gaming? ... e Clves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization's FACHILY ... .o ittt eecr oot ee oo e e e s e oh e 13a %
B A OULEIIE FAGH Y oo o oot ee oo eee oo oo t4beues AR R e e et e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whomn the organization receives gaming revenue? ... |:| Yes [:I No
b If "Yes," enter the amount of gaming revenue recelved by the organization ™ § and the amount

of gaming revenue retained by the third party » §
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager infermation:

Name »

Gaming manager compensation ¥ $

Description of services provided W

[ Director/officer (] Employee ] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
FEain the SLALE GAMING GEMEE? . .. oo eere ookttt oo e e S
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nization's own exempt activities during the tax year # $
Supplemental Information. Complete this part to provide the explanations required by Part §, line 2b, columns {jii} and {v), and Part Il},
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SPEED’'S SUPERTOW

(I) ADDRESS OF FUNDRAISER: 125 SE CLAY STREET, PORTLAND, OR 97214

(I) NAME OF FUNDRAISER: ARIA COMMUNICATIONS CORP

(I) ADDRESS OF FUNDRATISER: 717 WEST ST GERMAIN STREET, ST CLOUD, MN 56301

(I) NAME OF FUNDRAISER: STRATEGIC COMMUNICATIONS

132083 01-23-12 Schedule G (Form 880 or 890-EZ) 2011
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| Supplemental Information (continued)

(1) ADDRESS OF FUNDRAISER:

3 MACDONELI, AVENUE, SUITE 200, TORONTO, CANADA M6R 2A3

(I) NAME OF FUNDRAISER: LEWIS KENNEDY ASSOCIATES INC

(T) ADDRESS OF FUNDRAISER: PO BOX 3257, PORTLAND, OR 97208

Schedule G (Form 990 or 990-EZ) 2011
132084 05-01-11
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P  Complete if the organization answered "Yes" to Form 990,

OMB No. 1645-0047

2011

Department of the Treasury Part IV, iine 23.

Internal Revenue Service P Attach to Form 990. P See separate instructions. ;

Name of the organization Employer identification number
OREGON PUBLIC BROADCASTING 93-0814638

Questions Regarding Compensation

fa Check the approptiate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

E:] First-class or charter travel |:| Housing allowance or residence for personal use
l:l Travel for companions {:! Payments for business use of personal residence
[] Tax indemnification and gross-up payments Health or social club dues or initiation fees

|:| Discretionary spending account I:l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or

reimbutsement or provision of all of the expenses described above? If "No," complete Part Il to explain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization’s
CEO/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, Explain In Part 11,

Compensation committee [V written employment contract
[:| Indepsndent compensation consuitant Compensation survey or study
Ferm 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VII, Sectlon A, line ta, with respect to the filing
organization or a related organization:
a Receive a severance payment of change-of-control payment? ...
b Participate in, of receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? L

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il

Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did tha organization pay o accrue any compensation
contingent on the revenues of:
a The organization? ... e e e
b Any related organization?
If "Yes" to line 5a or b, describe in Part Il
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THe organization? ... e ens e ee e

B ANY 11ated OFGANTZATIONT . o o oo oo iie oot oo oo ee etk b

If "Yes" to line 8a ot 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non<fixed payments

Yes | No

not described in lines 5 and 87 If "Yes," describe in Part [l ... 7 X
8 Woare any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject o the

initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describein Part L ... 8 X
8  If "Yes" to line 8, did the arganization also follow the rebuttable presumption procedure desgribed in

Regulations section 53.4958-8(C)7 ....ooooonii i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE L Transactions With Interested Persons QM No. 1545-0047
{Form 980 or 990-EZ) P Complete if the organization answered 2 01 1
7Yes" on Form 990, Part |V, line 25a, 25b, 26, 27, 284, 28b, or 28¢,
Dapartment of the Treasury or Form 990-EZ, Part V, line 38a or 40k,
Internai Revenue Service » Attach to Form 990 or Form 980-EZ. P> See separate instructions.

Narne of the organization Employer identification number
OREGON PUBLIC BROADCASTING 93-0814638
Excess Benefit Transactions (section 501(c}(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yas' on Form 990, Part [V, line 25a or 25b, or Form 090-EZ, Part V, line 40b.

1
{a) Name of disqualified person (b) Description of transaction (c\{;}orrec:j:?
5

GEGHON A58 oo > 4
3 Enter the amount of 1ax, if any, on line 2, above, reimbursed by the organization ... | 3

Loans to and/or From Interested Persons.
Coraplete if the organization answered "Yeas" on Form 990, Par IV, line 26, or Form 990-E7Z, Parl V, line 38a.

{a) Name of interested (b} Loan to o from | (¢} Original principal |  {d} Balance due {e) In (Q Abpcf’;%’g? (g) Written
person and purpose the organization? amount default? pgmn.mpp? agreement?
To From Yes No Yes No Yes No

Total .

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 27,

{a) Name of interested person (b} Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule L (Ferm 990 or 990-EZ) 2011

132131 01-19-12
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Schedule L (Form 990 or 990-E7) 2011 OREGON PUBLIC BROADCASTING 93-0814638 page2
Business Transactions Involving Interested Persons,
Complete if the organization answered "Yes" on Form 990, Part IV, line 284, 28b, or 28¢.

{a) Name of interested person (b) Relationship between interested {¢) Amount of (d) Description of | © Shgri{itgn(?;
person and the organization transaction transaction oy,%irynﬁes?
Yes No
MICHAEL HAY PRESIDENT, MT HOOD 44,135.0PB AND MHC X

1 Supplemental Information
Compilete this part 1o provide additional information for responses to questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MICHAEL HAY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT, MT HOOD COMM COLLEGE (MHCC) & MEMBER, OPB BOARD OF DIRECTORS

(C) AMOUNT OF TRANSACTION $ 44,135.

(D) DESCRIPTION OF TRANSACTION: OPB AND MHCC ARE PARTIES TO AN AGREEMENT

WHEREBY OPB PROVIDES PROGRAMMING FOR KMHD—-FM, A NONCOMMERCIAL RADIO

STATION WHOSE LICENSEE IS MHCC. IN CONSIDERATION FOR THIS AGREEMENT, 1IN

THE FISCAL YEAR ENDING JUNE 30, 2012, OPB PROVIDED MHCC WITH $18,000

TOWARD OPERATIONS AND $26,135 FOR REIMBURSEMENT OF OPERATING EXPENSES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule . {Form 990 or 990-EZ) 2011
i
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SCHEDULE M
{Form 990)

Noncash Contributions

P Complete if the crganizations answered "Yes" on Form
890, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach 1o Form 990.

OMB Ne. 1545-0047

2011

Name of the organization

Employer identification number

OREGON PUBLIC BROADCASTING 93-0814638
Types of Property
{a) (b) {c (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1q
1 At-Worksofart ...
2 An - Historicaltreasures ... ...
3 Ar-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods __...............
6 Cars and othervehicles ... X 1,146 1,128,324. SALES PRICE
7 Boatsandplanes ...
8 Intellectual property ..
9 Securities - Publicly traded ... X 51 157,271, [FMV
10 Securities - Closely held stock ..................
11 Securities + Partnership, LLC, or
trustinterests ...
12  Secutilies - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 PReal estate - Residential ...
16 Real estate - Commercial .. _................
17 Realestate-Cther ... ...
18 Collectibles ...
18 Foodinvenlory ...
20 Drugs and medical supplies ...
21 Taxidermy .
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological attifacts ...
25 Other P { ENGINEER EQUI) X 1 2,480, SALES PRICE
26 Other P { )
27 Cther P { }
28 Other P )
26  Number of Forms 8283 raceived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... .. 29 7
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1:28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
e BNLIFE NOIGING PEIOUT o e o oot et ettt e e h R e 30a X
b If "Yes," describe the arrangement in Pant Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUIONST oo 32a: X
b If "Yes," describe in Part |.
33 Ifthe organizaticn did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part 1. el
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 980) (2011)
132141
01-23-12

18230205 145841 013798B

2011.05040 OREGON PUBLIC BROADCASTING
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M (Form 990) (2011) OREGON PUBLIC BROADCASTING 93-0814638 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 320, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional infermation.

SCHEDULE M, LINE 32B: SPEED'S SUPERTOW RECEIVES AND SELLS THE

ORGANIZATION'S DONATED VEHICLES.

132142 01-23-12 Schedule M {Form 980) {2011}

39
18230205 145841 013798B 2011.05040 OREGON PUBLIC BROADCASTING 013798Bl




{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the T
e o » Attach to Form 990 or 990-EZ. ot
Name of the organization Employer identification number

OREGON PUBLIC BROADCASTING 93-0814638

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’fisfim
op

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ABOUT THIS PLACE WE CALL HOME.

ON RADIO, LOCAL AND REGIONAL NEWS COVERAGE IS PROVIDED ON A DAILY BASIS

BY OUR AWARD-WINNING SEASONED STAFF OF JOURNALISTS. THINK OUT LOUD, A

DAILY HOUR-LONG RADIO AND ONLINE PROGRAM PRODUCED AT OPB, PROVIDES A

VENUE AND OUTLET FOR CONVERSATION AND COMMUNITY CONNECTION AROUND KEY

ISSUES AND IDEAS.

OPB’S ROBUST WEB SITE BUILDS ON THE IMPACT OF ITGS TELEVISION AND RADIO

PROGRAMS WITH VIDEO AND AUDIQ ARCHIVES, EXPANDED PROGRAM INFORMATION,

INSIGHTS FROM PRODUCERS AND MORE. THE ARTS & LIFE WEB SITE EXPLORES THE

ARTS, CULTURE, THE OUTDOORS AND MORE THROUGH REPORTS, VIDEQOS AND

COMMENTARIES. ALL OF THIS CONTENT IS FREELY AVAILABLE AND ACCESSIBLE TO

THE PUBLIC AND IS GENEROUSLY SUPPORTED BY OPB'S 115,000 CONTRIBUTORS,

MAKING OPB ONE OF THE MOST USED AND MOST SUPPORTED PUBLIC BROADCASTING

SERVICES IN THE COUNTRY.

OPB’S EARTHFIX, AN INNOVATIVE PARTNERSHIP OF THE LARGEST PUBLIC MEDIA

INSTITUTIONS IN THE PACIFIC NORTHWEST, WAS ESTABLISHED TO EXPAND

ENVIRONMENTAL NEWS COVERAGE IN THE REGION. WITH JOURNALISTS BASED 1IN

OREGON, WASHINGTON AND IDAHO, EARTHFIX CREATES MEDIA ACROSS MULTIPLE

PLATFORMS, HELPING CITIZENS EXAMINE ENVIRONMENTAL ISSUES UNFOLDING IN

THEIR OWN BACKYARDS AND TO EXPLORE HOW LOCAL ACTIONS INTERSECT WITH

NATIONAL ISSUES. SEVEN STATIONS SHARE RESOURCES AS A L,OCAL JOURNALISHM

CENTER (LJC), A SPECIAL PROJECT FUNDED BY THE CORPORATION FOR_PUBLIC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie © (Form 990 or 990-EZ) (2011}

13221
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011} Page 2
Name of the organization Employer identification number

OREGON PUBLIC BROADCAETING 93-0814638

BROADCASTING TO EXPAND JOURNALISTIC CAPACITY IN PUBLIC MEDIA. IN

ADDITION, OUR ECOTROPE BLOG PROVIDES MORE ENVIRONMENTAL COVERAGE,

INSIGHT AND OPPORTUNITY FOR ONLINE CONVERSATION.

OPB ALSO MANAGES KMHD JAZZ RADIO, A PRIMARILY VOLUNTEER-HOSTED

ENTERPRISE THAT BRINGS EXCEPTIONAL JAZZ AND BLUES TQO AUDIENCES IN THE

PORTLAND AREA VIA THE ATRWAVES, AND TO AUDIENCES WORLDWIDE VIA THE WEB.

OPBMUSIC.ORG, A 24-HOUR ONLINE MUSIC SERVICE, FEATURES EMERGING AND

TNDEPENDENT ARTISTS WITH AN EMPHASIS ON LIVE PERFORMANCE AND WORK

CREATED HERE IN THE NORTHWEST.

WIDELY RECOGNIZED AS A NATIONAL LEADER IN THE PUBLIC BROADCASTING

ARENA, OPB IS A MAJOR CONTRIBUTOR TO THE PROGRAM SCHEDULE THAT SERVES

THE ENTIRE COUNTRY. OPB PRODUCES AND PARTNERS ON THE CREATION OF

TELEVISION PROGRAMS LIKE HISTORY DETECTIVES, TRAVELS IN EUROPE WITH

RICK STEVES, TRAVELS TO THE EDGE WITH ART WOLFE AND TIME TEAM AMERICA.

OPB IS A FREQUENT CONTRIBUTOR TO THE NEWSHOUR AND TO NPR’S MANY DATLY

RADIO NEWS PROGRAMS.

FORM 990, PART VI, SECTION B, LINE il: THE AUDIT COMMITTEE OF THE BOARD OF

DIRECTORS REVIEWS THE FORM 990. A COPY OF THE FORM 990 IS THEN DISTRIBUTED

T0 ALL GOVERNING BOARD MEMBERS FOR THEIR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: OPB ANNUALLY COLLECTS AND REVIEWS

CONFLICT OF INTEREST DISCLOSURE FORMS FROM ALL DIRECTORS, OFFICERS AND KEY

EMPLOYEES. WHEN AN ANNUAL DISCLOSURE FORM INDICATES THE EXISTENCE OF A

CONFLICT OF INTEREST OR A POTENTIAL CONFLICT (OR WHEN A CONFLICT IS

OTHERWISE DISCOVERED OR REPORTED), THE BOARD CHAIR, THE PRESIDENT AND/OR

2, Schedule O {Form 990 or 990-EZ) (2011)
41
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the crganization Employer identification number

OREGON PUBLIC BROADCASTING 93-0814638

THE GOVERNANCE COMMITTEE CONDUCT A REVIEW. CONFLICTED INDIVIDUALS MAY

PROVIDE INFORMATION BUT MAY NOT PARTICIPATE IN THE DECISION-MAKING PROCESS

FOR SUCH TRANSACTIONS. A TRANSACTION INVOLVING A CONFLICT OF INTEREST MAY

BE APPROVED BY THE BOARD IF THE MATERIAL FACTS ARE FULLY DISCLOSED AND THE

INDEPENDENT DIRECTORS APPROVE THE TRANSACTION IN GOOD FAITH. OPB MAINTAING

A LIST OF POTENTIALLY CONFLICTED ENTITIES AND INDIVIDUALS. THIS LIST IS

MAINTAINED BY OPB’S LEGAL AND FINANCE DEPARTMENTS, WHICH WILL REVIEW THE

LIST ON A REGULAR BASIS PRIOR TO ENTERING INTO PROPOSED TRANSACTIONS. OFB

WILL DOCUMENT IN BOARD MINUTES ANY DECISIONS RELATED TO TRANSACTIONS

INVOLVING ACTUAL OR POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE HUMAN RESQURCES COMMITTEE OF

THE BOARD OF DIRECTORS DETERMINES THE RECOMMENDED COMPENSATION FOR THE CEO,

OFFICERS AND KEY EMPLOYEES, AND THEIR RECOMMENDATION IS REVIEWED AND

APPROVED BY THE FULL BOARD OF DIRECTORS. THE PROCESS INCLUDES REVIEW OF

COMPARABILITY DATA AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION

AND DECISIONS.

FORM 990, PART VI, SECTION C, LINE 18: OPB POSTS ITS MOST CURRENT FORM $90

AND FORM 990-T ONLINE AT WWW.OPB.ORG/INSIDEOPB. OFPB ALSO MAKES COPIES OF

ITS FORM 990 AND FORM 990-T AVAILABLE TO THE PUBLIC UPON REQUEST. FORM 1023

IS MADE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: OFB MAKES ITS GOVERNING DOCUMENTS

AND CONFLICT OF INTEREST POLICY AVAILABLE UPON REQUEST. OPB POSTS ITS MOST

CURRENT AUDITED FINANCIAL STATEMENTS ONLINE AT WWW.OPB.ORG/INSIDEOPB AND

ALSO MAKES COPIES AVAILABLE TO THE PUBLIC UPON REQUEST.

a4 Schedule O (Form 990 or 990-EZ) (2011)
42
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Schedule Q (Form 990 or 980-EZ) (2011) Page 2

Name of the organization Employer identification number
OREGON PUBLIC BROADCASTING 93-0814638

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -1,040,693.

ACTUARIAL GAIN ON CHARITABLE TRUSTS AND GIFT ANNUITIES -62,238.

DIFFERENCE IN INCOME FROM LLCS PER BOOKS AND ACTUAL PER

K-18 12,888.

TOTAL TO FORM 990, PART XI, LINE 5 -1,090,043.

5221z, Schedule O {Form 990 or 990-EZ) (2011)
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rorm 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Depaitmant of the Treasury
Intarnal Revenue Servics - File a separate application for each return.

& |f you are filing for an Automatic 3-Month Extension, complete only Part | and check RIS DOX
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part (1 fon page 2 of this form).

Do not complete Part If uniess  you have already been granted an automatic 3-month extension on a previously filad Form 8868,
Electronic filing o-fifg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to fils (§ months for a corporation
required to file Form 990-T), or an additional {not automatic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms fisted in Part | or Part It with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Banefit Contracts, which must be sant to the IRS in paper format (see instructions). For more details on the electronic fifing of this form,
visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time, Only submit otiginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
P L MY oo oo e e ettt b e e D » [X]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts musf use Form 7004 to request an extension of time
to fite incore tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:lubylhu OREGON PUBLIC BROADCASTING 93-0814638
due date for | Number, street, and room or suite no. If a P.O, box, see instructions. .| Social security number (SSN)
fingyow | 7140 SW MACADAM AVENUE
instuctions. | City, town or post office, state, and ZIP code, For a foreign address, see instructions,
PORTLAND, OR 97219

Entor the Return code for the retum that this application is for (file a separate application for each refurn) ... n
Application Return ] Application Return
is For Code ]ls For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01} Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

JAN HESKISS
® The bocks are in the care of 7140 SW MACADAM AVENUE - PORTLAND, OR 97219

Telephone No.p» 503-244-9900 FAX No.
# |f the organization does not have an office or place of business in the United States, check this box ... s » [:l
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . if this Is for the whols group, check this
hox P l:l . If it is for part of the group, check this box P [:l and attach a list with the names and EINs of all members the extension is for,
1 |request an autamatic 3-month (6 months for a corporation required to fila Form 980-T) extension of time until
MAY 15, 2013 , 1o flle the exempt organization return for the organization named above. The extension
is for the organization's return for:
> calendar year or
> tax year beginning JUL 1, 2011 , and ending _ JUN 30, 2012
2 | the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return D Final return

Change in accounting period

3a |f this applicaiion is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 43,640,
b i this application is for Form 890-PF, 980-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | % 31,640,
¢ Balance due. Subtract line 3b from line 3a, Include your payment with this form, if required,
by using EFTPS (Efectronic Federal Tax Payment System). Sge instructions. 3c | $ 12 ‘ 000,
Caution. If you are going to make an electranic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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