Farm 990"T

Oepartment of the Treasury
Internal Revenue Service

For calendar year 2011 or other tax year beginning JUL ]. 7

EXTENSION GRANTED TO 5/15/13

(and proxy tax under section 6033(e})
2011

, and ending

JUN 30,

Exempt Organization Business Income Tax Return

2012

OMlﬁoﬁgﬂ'iﬂBS[

Qpen to Public Inspection for
501{c}{3) Crganizations Oniy

& [ Icheck box f Name of organization { L Ghack box if name changed and see Instructions ) D Emptoyer identification number
address changed %n::ﬂgﬁﬁﬁi I)trust. see
B Exempt under section | Print [OREGON PUBLIC BROADCASTING 93-0814638
50HC )3 ) 0" | Number, steest, and room or suite no. If a P.0. box, see instructions, E Unrelated business activity codes
TVPE [See Instructions.)
[ J408(e) [_]220(e) 7140 SW MACADAM AVENUE
[_Jaosa [ ls30(a) Gity or town, state, and ZIP code
[ )529(a) PORTLAND, OR 97219 531120 515100
C Book valus of all assets |[F Group exemption number {See instructions.} >
at end of year G Check organization type ™ 501(c) corporation L] 501(c} trust [ a01{a) trust (1 other trust
54834182,
H Describs tie organization's primary unrelated business activity, P SEE STATEMENT 1
! During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfied group? > |:| Yes No

If "Yas," enter the name and identifying number of the parent corporation. >

J§ The books are incareof ™ JAN HESKISS Telaphone number » 503-244-9300
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or salgs '
b Less retums and allowances ¢ Balance .. » 1
Cost of goods sold (Schedule A, ne 7} ..., 2
Gross profil. Subtract line 2 fromline 16 ... 3
44a Capital gain net income {attach Schedule OY ... .. 4a
b Netgaln (Ioss) (Form 4787, Part 11, ling 17) (attach Form 4797} ... 4h
¢ Capital loss deduction fortrusts ... 4
§ Income {loss) from partnerships and S corporations (attach staternent) ... il i 3
B Rentincome {SChedue C) . oo 6 188,959, 41,765, 147,194,
7 Unrelated debi-financed incoms (Schedule EY ... 7
8 Interest, annuities, royaities, and rents from controlled erganizations {Sch.F)... [ 8
9 Investment incoms of a section 501{¢}{7), (8}, or (17) organization
(SCHBOUIE BY oo b e e g
10 Exploited exempt activity income (Schedule 1} ... 10
11 Advertising income (Schedule J) ... 11
12 Other income (See Instructions; attach scheduls.) STATEMENT 2. |12 30,482, 30,482.
13 Total. Combing fines 3thiough 12 .o, 13 219,441, 41,765. 177,676,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Gompensation of officers, directors, and trustees (Schedule K) ... 14
16 SAIATIES AU WATES | oot e teb e s eseese e e essea st e e oL e s 18
16  Repairs and maintenance 16
1T Bad dOblS 17
18 Interest (AHAGN SCNBAUIEY . oottt 18
TG TBEOS AN NCONSES oo ettt 18 16,931,
20 Charitable contributions (See instructioas for limitation rules.)
21 Depreciation (attach Form 4562) ... SO PEUOUUU OO UPIORUR SRR 21 :
22 Less depreciation claimed on Schadule A and elsewhers on return e 223 22b
28 DBIB 0N e ettt eR e e 23
24 Contributions to deferred compensation PIANS . 21
25 Employee benefit PrOQraMS e 26
26 Excess axempt expanses (SCROUUIE I} L o ittt 26
27 Excess readership oSt (SONBaUIB J) L i e 27
28 Other deductions (attach SCNEJUIB) " __........_._.._ccoooovoeiorrs e ereiree s SEE STATEMENT 3. | 28 8,524.
20 Total deductions. ASHHNES 14HIOUGN 28 ... ..o 29 25,455,
30 Unrelaled business taxable income before net operating loss deduction. Subtract fine 29 from ine 13 ..., 30 152,221,
31 Net operating loss deduction {limited to tha amount on line 30} ..o 3
32 Unrelated business taxable income bafore specific deduction. Subtract line 31 from1ine 30 ... 32 152,221,
33 Specific deduction (Generally $1,000, but see instructions for exeeplions.) ... 33 1,000.
34 Unrelated business taxable income, Subtract line 33 from line 32. If fine 33 is groater than line 32, entar the smalter
of zeroorling32 ... e e e e e e e 34 151,221.
128701 LHA  For Paperwork Reduction Act Natice, see Instructions. Form 890-T (2011)
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990-T 2011) QREGON PUBLIC BROADCASTING 93-0814638 Page 2

Tax Computation

Organizations Taxable as Gorporations. See instructions for tax computation.

Gontrolled group members {sections 1561 and 1563) check here ™ [ see instructions and:
a Enteryour share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() 8 | @ ls | @l
b Enter organization's share of; (1) Additional 5% tax (ot movs than $11,750)  [$ |
{2} Additional 3% tax {not more than $100,000) ..o 1 |
& 1ncome tax on the amOUNt 00 NG B4 ... . et > 42,226.
36 Trusts Taxahbls at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from;
[ Tax rate schedule or [ ] Schedute D(FOMI104T) ..o >
37 Proxytax, SeBINStIUCONS s >
38 Alternalive MIRIMUMAAX .o s o os et ee oo e e es e ket et
42,226.
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 11168y . ... 40a
b Othercredits (see instructons) 40h
¢ General businass credit. Attach Form 3800 ... 10¢
d Credit for prior year minimum tax (attach Form 8801 or 8827 . ... 40d
e Total cradlts. Add nes 408 through 400 ...t 40e
41 SUBtract e A08 FrOMm N8 30 e et e e 42,226.
42 Other taxes. Chockif from: [__] Form 4256 (] Form 8611 [_| Form 8697 [__] Form 8866 [__] Other (attach schecule)
43 TOlIAX. A IINES 41 ANG 42 | oo e 42,226,
44 a Payments: A 2010 overpayment credited 10 2011 e, | 841
B 2011 0StMAtSd 1aX PAYMENS ...__...... oo oo seseseceree oo | 44n 23,750.
& Tax deposited With FOMM 8868 ... ... .. ..o v a4c 12,000.
d Forelgn organizations: Tax paid or withheld at source (seé Instructions) ... 44d
& Backep withholding (see instruclions} ... ... 44e
t Credit for small employer health insurance premiums (Attach Form 8941) ... .. 44t
g Other credits and payments. (1 Form 2439
LI Form 4136 ] other Total W | 44g
45 Total payments. Add lines 442 OUGN 440 | ..o e 43,640,
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached W l___] .........................................................
47 Tax due. If line 45 is less than the total of lines 43 and 46, enteramount owed ... »
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .. ... » 1,414.
ar the amount of line 48 vou want: Cradited to 2012 estimated tax 1,414, Refunded W 0.
PartV| Statements Regarding Cartain Activities and Other Information (see instructions)
1 Atany time during the 2011 catendar year, did the organization have an inlerest in or a signature or other authority over a financial account Yos | No

{bank, securities, or other) in a foreign country? if YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. if YES, enter the nama of the foraign country here >

2 During the tax year, did the organization recelve a dgistribution from, or was it the grantor of, or transferor to, a foreign trust?

11 YES, see insiructions for other forms the organization may have to file,
3 Enier the amount of lax-exempt interast veceived or accrued during the tax year P $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning of year ... .. 1 6 Ilaventoryatendofyear ... .. ...
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoffabor. ... 3 from line 5. Enter here and in Part |, line 2 ..
4a Additional section 263Acosts ... [ 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (altach schedute) ... [_4b property produced or acquired for rasale) apply to
5 Total. Add lines 1 through4b_......... 5 the organlzation? ... e X
. e o e aoats oo malen Sl reogyos . vowiacige, -~ «nowiedae ane belel s e
ﬁlegrr; d %Lb 6? ié §sfj§ May the {RS discuss this return with
’ SECRETARY -“TREASURER the preparer shown below (seo
Signature of officar Date Title instructions}? Yos | ) No
Print/Type preparer's name Preparer's signature Date Gheck if [PTIN
Paid solf- smployed
Preparer WENDY CAMPOS P00448102
Use Only Firm's name = MOSS ADAMS LLP FmsEm > 91-0189318
805 SW BROADWAY, #1200
Firnvs address B PORTLAND, OR 97205 Phoneng_ (503)242-~1447
123711 02-24-12 ) Form 990-T (2011)
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Form 990-T (2011 OREGON PUBLIC BROADCASTING

93-0814638

Page 3

Schedule C - Rent Income {(From Real Property and Personal Property Leased With Real Property)(ses instructions}

1. Descripiion of property

HANTENNA TOWER RENTAT

@ RENTAL OF REAL AND PERSONAL PROPERTY WITH SERVICES

(3)
6]
2. Rent received or acenied
- - 3(a) Deductions directly connected with the income in
Fi I fih tage of £ | f
) o ol vy s oo o Ot o oot praporsy oxcasds S0% ar it = columns 2(2) and 2{b) attach schedule}
10% but not more than 50%) the reat Is based on profit o7 income} SEE STATEMENT 4

) 165,951, 29,095,
(2) 23,008. 12,670.
{3)

(4)

Total 0. |Tom 188,959,
{(c) Total income. Add totals of columns 2{a) and 2(b). Enter glz Tg‘ﬂi dff‘““””"ﬁ-

) an pa;
here and on page 1, Part |, line 6, columa (A) ... > 188,959. Part, lina & colomn () | B> 41,765,

Schedule E - Unrelated Debt-Financed Income (sae instructions)

1. Description of debt-financed preperty

2. Gross income from

3. Deductions directly connected with or aliocable
to debt-financed property

or aflocable to dabt-

financed property (8

] Straight line deprectalion
{attach schedule)

(h) Other deductions
{attach schedule)

)

2)

3

)

4. Amount of average acquisition
debt on or allocable to debt-financed
praperty {attach schedule)

£, Average adjusted hasis
of or allocable to
debt-financed property
{altach schedule)

B. Column 4 divided
by coluinn 5

7. Gross income
repertable {column
2 x column 6}

8. Allocable deductions
{column B x total of columns
3(a) and 3(b})

{1 %
@) m
Q) %
4 %
Enter here and on page 1, Enler here and on page 1,
Part |, line 7, column {A}. Part |, line 7, column (B).
TOMIS oot 0. 0.
Total dividends-received deduetions included in column 8 ... » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Nams of contrelled organization

2

Emplover id'entification

numbar

Exempt Controlled Organizations

4

Net unrelated income
{loss) {see instructions)

Total of spacified
payments made

8. pant of column 4 thatis
included in the controlling
organization's gross incoms

6. Decuctions direstly
connected with Income
in calumn §

(1)

)

{3)

{4}

Nenexempt Controlled Organizations

7. Taxable Incerne

§. Nst unrelated incoma {loss)
(see instructions}

9. Total of specified payments
made

10, Part of calumn @ that is included
in the controlling erganization's
gross incoms

11. Deductions directly connected
with fncame in column 10

(1)

@

3

(4)

Add celumns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
tine 8, cotumn (A). line 8, coturan (B).
TOUIS oo oo ettt e et e » 0. 0.
123721 02-24-12 Form 990-T (2011)
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Form 990-T (2011) OREGON PUBLIC BRCOADCASTING 93-0814638 Page 4

Schedule G - Investment Income of a Section 501(cl{7), (9}, or (17) Organization
(sea instructions)

6. Total deductions
and set-asides
{co!. § plus col. 4)

. 3. Deductions
1. Deserlption of Income 2. Amount ofincome dlrectly connected
{attach schedule)

4, Set-asides
{attach schedule)

0]
)
B3
@

1 Enter here and on page 1,
Part |, line 9, cotumn (B).

0.

Enter here and en page 1 :
Part |, lIne &, column (A).

Tatals | 4 0

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)

4. Net Income (joss)
2, Gross 3. Expenses from unrelated trade or 8. Gross income 7. Excess exampl
1. Description of unrelated business dﬁ&tly gzmﬁ%:d business (column 2 from activity that ﬁu Eﬁfet?lsef gxplensas ('I:olumg
exploited activity income from of lf'"r elatod minus column 3), {fa is not unrelated aun I a 35 0 bm n"f o0 u"?;: ]
trade or business b ) gain, computa cols, 5 business Income calumn not mare than
usiness income through 7. column 4),
1
@
(3)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, coi, (A). line 10, col. {B). Part Il, line 26.
TOAIS oo, > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Gonsolidated Basis
2. Gross 4. Advertising galn 7. Excess readership
o advartiain 3. Direct or {joss) (col, 2 minus 5. Girculation B. Readership costs (column 6 minus
1. Name of patiodical I:gome g adverllsing costs | ool. 3). if a gain, compute income costs column 5, but not more
cols. 5 through 7. than celumn 4).
)]
)
3
{4)
Totals (carry to Part II, ling (5)) ...... > 0. 0. 0.

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill in
colurmnns 2 through 7 on a line-by-ine basls.)

2. Gros 4. Advertising gain 7. Excess readership
L d. ﬂ?uls 3. Direst or {loss} {col. 2 minus 9. Gircutation 6. Readership costs {column 6 minus
1. Name of pariadical a Ive sing advertising costs col. ). If a galn, compute Income costs column 5, but not more
neome cols. § through 7. than column 4),
1)
@)
{3)
{4)
{5) Totals from Part | 0. 0 0.
£nter here and on Enter hare and on Enter hare and
page 1, Part ], page 1, Part|, on page 1,
line 11, col, {A). line 11, col. (B). Part I, line 27.
Totals, Part I (ines 1-5) ............ > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1.3- Z"e'“{“d"t’ 4. Compensatian attributable
1. Name 2. Titie 'mzusa‘f\%:s o to unrelated business
4] %
(2) %
3) %
{4) %
Total, Enter here and on page 1, Part L NG 14 oo oottt g | 0.
Form 990-T ©011)
123731
02-24-12
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OREGON PUBLIC BROADCASTING ) 93-0814638

FORM 990-T DESCRIPTION OF ORGANIZATION’S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

RENTAIL OF BROADCASTING TOWER; RENTAL OF BROADCASTING EQUIPMENT AND SERVICES;
WEB ADVERTISING

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
WEB ADVERTISING 30,482.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 30,482.
FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
UNDERWRITING EXPENSES 7,326.
PROFESSIONAL SERVICES 1,198.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 _ 8,524.
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
SALARIES AND WAGES 12,420.
OTHER EXPENSES 16,675.
- SUBTOTAL - 1 29,095.
SALARIES AND WAGES 12,555,
OTHER EXPENSES 115.
— SUBTOTAL - 2 12,670.
TOTAI, TO FORM 990-T, SCHEDULE C, COLUMN 3 41,765.
54 STATEMENT(S) 1, 2, 3, 4
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB Ne. 15451700
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... >

® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part |l {on page 2 of this form).

Do not complete Part If unless You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file)- You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time 1o fils any of the forms listed in Part | or Part I} with the exception of Form 8870, Information Return for Transfers Associaled With Cerlain
Personal Benefit Contracts, which must be sent to the IRS In paper format {see instructions). For more details on the electronic filing of this form,
\gisit www.irs.qoviefile and click on e-file for Charities & Nonprofits.

- Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporahon required to file Form 990-T and requesting an autornatic 6-month extension - check this box and complete

Part | only » [ ]

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

Type or | Name of exempt organization or other filer, see instructions. _ Employer identification number (EIN) or
print
_ OREGON PUBLIC BRCADCASTING 933814638
ﬁii‘;’;fi,"?o, Number, street, and room ot suite no. If a P.O. box, see instructions. Social security number (SSN}
fiingyour | 7140 SW MACADAM AVENUE
instrzctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PORTLAND, OR 97219

Enter the Return code fer the return that this application is for {file a separate application foreach return} m
Application Return | Application Return
is For Code |lIsFor Code
Form 990 M Form 990-T {corporation) 07
Form 990-BL 02 . | Form 1041-A ) 08
Form 990-E7 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) 06 Form 8870 12

JAN HESKISS

® The books arein the careof » 7140 SW MACADAM AVENUE - PORTLAND, OR 97219

Telephone No.» 503-244-9900 FAX No.
® [fthe organization does not have an office or place of business in the United States, check this box ... » [
® [f this is for a Group Return, enter the organization's four digit Group Exemnption Number {GEN) . If this is for the whole group, check this
box P [:l If it is for pari of the group, check this box Ij and atiach a list with the names and EINs of all members the extension is for.

i | request an automatic 3-month (6 months fer a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 | tofile the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» || calendar year or
» [X] tax yearbeginning _JUL 1, 2011 ,andending JUN 30, 2012
2 lithe tax year entered in line 1 is for less than 12 months, check reason: [:E Initial return E:] Final return

Change in accounting period

3a i this application is for Form 890-BL, 990-PF, 920-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 8 0.
b [f this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpaymant allowed as a credit. 3| & 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | & 0.
Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Ferm 8878-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 1-2012)
s
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