-990 |

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

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

2003

benefit trust or private foundation)
P> The organization may have to use a copy of this retum to satisfy state reporting requirements

Tipea 10 Pubiic
Hisgection

A Far the 2003 calendar year, or tax year beginning JUL 1, 2003 andending JUN 30, 2004

B Checkit Please | Name of organization

D Emptoyer identification number

spplicable. | e msCHRONICLE SEASON OF SHARING FUND
s |omtalC/O SAN FRANCISCO CHRONICLE 94-3019992
g‘ha:n'ege 'g‘: Number and street (or P O box if mail is not delivered to street address) Room/suite |E Telephone number
il Jspecitc]901 MISSION STREET (415) 777-7120
Fnal =T City or town, state or country, and ZIP + 4 F Acountngmemod || Casn [ X | Accrual
Amended SAN FRANCISCO, CA 94103 (] Shey

C]Qgggﬁ“é“" © Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G_Website: »WWW . SEASONOFSHARING .ORG

H(a) Is this a group retum for affiliates?

e

H(b) If "Yes," enter number of affiliates P>

H and | are not applicable to section 527 organizations.

D Yes No

Organization type (checkontyone) > [ X ] 501(c) ( 3 ) ansentno) [ ] 4947(a)(1) or [_] 527] H(c) a;q :3" 9fﬁt{iat?‘s |||1.cltu)ded7 N/A [ Jves [ InNo
0, altacn a lis!

K Check here P> l:] if the organization’s gross receipts are normally not more than $25,000. The H(d) Is this a separate retum filed by an or-
(1 ves le No

organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling?
in the mail, it shoutd file a return without financial data. Some states require a complete return. | Group Exemption Number B>

Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 4,103,580,

-

M Check P> El if the organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

Part }] Revenue, Expenses, and Changes in Net Assets or Fund Balances

e

1 Contributions, gifts, grants, and similar amounts received-
Diract public support e e e e e . 1a

4,101,736.

h\
I

Indirect public support . e e e e . L1b

Government contributions (grants) o e R I [ -

0

Tatal (add lines 1a through 1c) (cash $ 4,060,185. noncash$ 41,551.)

4,101,736.

Program service revenue including government fees and contracts (from Part VIl, line 93)
Membership dues and assessments e e e e e

Interast on savings and temporary cash |nvestments
Dividends and interest from securities . . . .
Gross rents | 6a

D e WwN

1,844.

Tl 1IN

a
b Less: rental expenses I
¢ Net rental income or (loss) (subtract line 6b from line 6a)

Other investment income (describe P

ANNED JU 01 9

SC

8 a Gross amount from sales of assets other (A) Securities (B) Cther

than inventory . 8a

Revenue

b Less: cost or other basis and sales expenses 8h

¢ Gain or (loss) (attach schedule) . . e e 8¢

d Net gain or (loss) (combine line 8¢, columns (A) and ey .. .
8  Spacial vents and activities (attach schedule) If any amount is from gaming, check here P D

a Gross revenue (not including $ of contributions
reported on line 1a) B o, L 9a

8d

b Less direct expenses other than fundralsmg expenses . R | ]
¢ Netincome or (loss) from special events (subtract itne 9b from line 9a)

9c

10 a Gross sales of inventory, less returns and allowances ... ... . . 10a
b Less:cost of goodssold | . . 10b

¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract Ime 10b from line 10a)

11 Other revenue (from Part VII, line 103) . .
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢,7, 8d, 9c, 10c, and 11)

10c

n

12

4,103,580.

14 Management and general (from line 44, column (C))

Expenses

16 Payments to affilates (attach schedule)
17 Total expenses (add lines 16 and 44, column {A})

13 Program services (from ling 44, column (B)) o _#ﬁ‘RECEHVE@

15  Fundraising (from line 44, column (D)) . . .
~|®| APR'2 5 2005

13

4,006,606.

14

23,774.

15

16

17

4,030,380.

19 Netassets or fund balances at beginning of year (from line 73, column (A)

18  Excess or (defictt) for the year (subtract line 17 from line 12). — @GDEN UT

20  Other changes In net assets or fund bafances (attach explanation)
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20)

Net
Assets

18

73,200.

19

979,188.

20

0.

21

1,052,388.

?%?97{103 LHA  For Paperwork Reduction Act Notice, see the separate instructions.
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CHRONICLE SEASON OF SHARING FUND
C/0 SAN FRANCISCO CHRONICLE

94-3019992

‘Statement of
Part it Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are raquired for section 501(c)(3)

Page 2

and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
O b b, 96, 100, or 1601 Part L (#) Total ) e O aanm. (D) Fundraising
22 Grants and allocations (attach schedule) . . )
cash $3969500 . noncasns 22] 3,969,500.] 3,969,500.8TATEMENT 2

23 Specific assistance to indwviduals (attach schedule) |23 37,106. 37,106 . SPATEMENT 3
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. . 25 0. 0. 0. 0.
26 Othersalaries andwages ... . . ... 26
27 Pension plan contributions . | _ . 27
28 Other employee benefits . . 28
29 Payrolltaxes ... . 29
30 Professional fundraising fee 30
31 Accounting fees ... 3
32 Legalfess ... ... .. 32
33 Supplies ... ... . ... . ... a3
34 Telephone . _ . e e e e e e e 34
35 Postage and shipping 35
36 Occupancy. . .. ....... .. ... 36
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel | ... e e i e ... |28
40 Conferences, conventions, and meetings ... 40
41 Interest ... .. ... .. . .. .. 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize):

a BANK FEES 43a 23,749. 23,749.

v CA ATTORNEY GENERAL 43b

¢ RENEWAL FEES 43¢ 25. 25.

d 43d

e 43e
88 S compteang cotares BD) oy b s res 1315 (44| 4,030,380.] 4,006,606. 23,774. 0.

Joint Costs. Check ® [__J f you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "ves," enter (i) the aggregate amount of these joint costs $ , (ii) the amount alfocated to Program services $

P Jves (XIno

(i) the amount aflocated to Management and general $ - and (iv) the amount allocated to Fundraising $

EPart fit | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » SEE STATEMENT 1

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications issued, etc. Discuss
achievements that are not measurable. (Section 501(cX3) and (4) organizations and 4947(aX1) nonexempt chantable trusts must also enter the amount of grants and
gllocations to others )

Program Service
enses
(Required for 501{c)X3) and
(4) orgs, and 4947(aX1)
trusts, but optional for others )

a DONATIONS TO PUBLIC FOOD BANKS & RELATED EXPENSES

(Grants and allocations$  3,969,500.)f 4,006,606.
b
(Grants and allocations $ )
[+
_{Grants and allocations $ )
d
{(Grants and allocations $ )
@ Other program services (attach schedule) (Grants and alfocations $ )
£ Total of Program Service Expenses (should equal ling 44, column (8), Program services) > 4,006,606.
LR Form 990 (2003)

2
16250330 099815 5HVOS8M
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CHRONICLE SEASON OF SHARING FUND

Form 990 (2003) C/0 SAN FRANCISCO CHRONICLE 94-3019992 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing . 45
46  Savings and temporary cashinvestments .. .. ... ... 954,188.| 4 1,049,366.
47 a Accounts receivable . . R 47a
b Less: altowance for doubtlul accounts .. .. ... L4 47¢
48 a Pledges raceivable . ... | asa 3,022. )
b Less: allowance for doubtful accounts . 48b 48¢ 3,022.
49  Granls receivable e e e et e e 25,000.] 49
§0  Receivables from officers, dlrectors trustees,
and key employees .. ...... . e . eeen—n e s 50
% 51 a Other notes and loans recervable e eeen ... | 512
P b Less:allowance for doubtful accounts ... 51b 51¢
§2  Inventories forsaleoruse ... ... ... .. 52
53  Prepaid expenses and deferred charges ... .. .. . ... e 53
54 Investments - securities ... ... ... ... > Jcost [_lrmv 54
§5 a Investments - land, buildings, and
equipment:basis .. .. .. ... .. .. .. .. |.55a
b Less accumulated depreciation . .. .. .. L.85b 55¢
6  Investments - other . . e e et et e s e 56
§7 a Land, buildings, and equipment basis . ... . ... .. [ §7a .
b Less accumulated depreciation . ... ... . L97b 57¢
58  Other assets (descnbe P> 58
59  Total assets (add lines 45 through 58) (must equai line 74) 979,188.] 59 1,052,388.
60  Accounts payable and accrued expenses 60
61 Grantspayable ... . .. 61
, |82 Deferedrevenve . . 62
:g 63  Loans from officers, directors, trustees and key employees ,,,,,,,,,,,,,,,,,, 63
F |64 a Tax-exempt bond fiabilities 64a
3 b Mortgages and other notes payable . .. . ... . 64b
65  Other liabilties (describe P 65
66___ Total liabilities (add lines 60 through 65) . 0.| e 0.
Organizations that follow SFAS 117, check here P> X1 and complete lmes 67 through
° 69 and lines 73 and 74.
8 [67 Unrestricted . .. ... ... .. 979,188.] &7 1,052,388.
§ 68  Temporanly restricted . . ... .. 68
@ |69 Permanently restricted . 69
g Organizations that do not tollow SFAS 117 checl( here P :] and complete lmes
u 70 through 74.
: 70  Capital stock, trust principal, or current funds . ... B 70
:',," 71 Paid-in or capital surplus, or land, building, and equlpmentfund . Al
g 72 Retained earnings, endowment, accumulated income, or other funds . 72
2 |73 Total net assets or fund batances (add lines 67 through 69 or ines 70 through 72
column (A) must equal line 19, column (B) must equal ling 21) __ o 979,188.] 13 1,052,388.
74  Total liablities and net assets / fund balances {add lines 66and 73) . . _ . 979,188.] 74 1,052,388.

Form 990 is available for public inspsction and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the retum is complete and accurate
and fully describes, in Part IIl, the organization’s programs and accomplishments

323021

12-17-63
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CHRONICLE SEASON OF SHARING FUND

Form 990 (2003) C/0 SAN FRANCI%_;O CHRONIC“I;E 94-301999 g Page 4
Part IV-AT Reconciliation of R B iliati
[—‘——J Financial Statemen‘t’; ?l\rr‘iltjlt'ae chg:uétggr Part_J Ei?\g?mr::(i::llast;g?ege%gwﬂﬁs p';ﬁ:esltggr
Retum Return
a Total revenue, gains, and other support - a Total expenses and losses per -1-
per audrted financial statements »la N/A audited financial statements »|a N/A
. b Amounts included on line a but not on
b Amounts included on ine a but not on fine 17, Form 990;
ling 12, Form 990: (1) Donated services
(1) Netunrealzed gains and use of facilities  $
on investments $ (2) Prior year adjustments
{2) Donated services reported on hine 20,
and use of facilities  $ Form 990 ¢
(3) Recoveries of prior (3) Losses reported on
year grants $ ne 20,Form930 $
(4) Other (specify): (4) Other (specdy):
$ $
Add amounts on fines (1) through (4) >|b Add amounts on lines (1) through (4) . . P>| b
¢ Line ammnus fine b . | 21 ¢ Line aminus line b . | A
d Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on ine a: 990 but not on line a: |
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b,Form990  $ line 6b,Form990 §
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on tines (1) and (2) »id Add amounts on lines (1) and (2) »id
e Total revenue per hine 12, Form 930 e Total expenses per line 17, Form 930
(ine ¢ plus line d) . .. e (ine ¢ plus line d) . ple
Part V]| Listo icers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
J)Contnbutions to
(A)Name and address (F)glﬂrewi%z(s%&?&%?gurs fﬁ’ﬁ?’g’lﬁsgﬁ'&? (;2’;;,1:}:,;,5?33 . u?@i‘?ﬁﬁﬁées
PHIL BRONSTEIN ___ __ _______________ DIRECTOR
C/0 SF CHRONICLE, _901 MISSION ST. _
SAN FRANCISCO, CA 94103 < 1 HOUR 0. 0. 0.
STEVEN B_FALK _______ PRESIDENT & DIRECTOR
C/Q SF CHRONICLE, _901 MISSION ST. _
SAN FRANCISCO, CA 94103 < 1 HOUR 0. 0. 0.
JODI1E W KING ASSISTANT SECRETARY
THE HEARST CORP., 959-8TH AVE, ¥_220
NEW YORK, NY 10019 < 1 HOUR 0. 0. 0.
GEORGE B_IRISH __ ____ ______ ____ DIRECTOR
THE HEARST_CORP., 959-8TH AVE_ ______ .
NEW YORK, NY 10019 < 1 HOUR: 0. 0. 0.
IRA HIRSCHFIELD _EVELYN AND WALTER HAAS, JR FUND
ONE MARKET, LANDMARK, SUITE 400 ____ DIRECTOR
SAN FRANCISCO, CA 94105 < 1 HOUR 0. 0. 0.
ELIZABETH CAIN TREASURER / SECRETARY
S. F. CHRONICLE, 901 MISSION ST., __
SAN FRANCISCO, CA 94103 < 1 HOUR 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all refated
organizations, of which more than $10,000 was provided by the related organizations? if “Yes,” attach schedule. » D Yes D—ﬂ No

323031 12-17-03
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CHRONICLE SEASON OF SHARING FUND

Form 990 (2003) C/0 SAN FRANCISCO CHRONICLE 94-3019992 Page 5
{Part VI| Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed descnption of each activity 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? .. .. R /| X
It *Yes," attach a conformed copy of the changes.
78 a  Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this retum? . .. | 78a X
b If*Yes®has itfiled a tax return on Form 890-T forthisyear? . .. . . .. .. . . ... L N/A |78
79 Was there a liquidation, dissolution, termination, or substantial contractron dunng the yeaﬂ . . . L 79 X
If *Yes,' attach a statement .
80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? e . goa | X
b It"Yes, enter the name of the organizaton P SAN FRANCISCO CHRONICLE
and check whether it 1s [:] exempt or nonexempt.
81 a Enter direct or indirect political expenditures. See line 81 instructions . .. .. ... e | 81a I 0. .
b Did the organization file Form 1120-POL for this year? . R .. | 81b X
82 a Dud the organization receive donated services or the use of matenals equrpment orfacrlrtres at no charge or at substantrally Iess than
fair rental value? e e e e e e e e s, T . |82 X
b f"Yes,' you may indicate the value of these nems here Do not rnclude thrs amount as revenue in Part I orasan i
axpense in Part I1. (See instructions in Part Ill.) . . . o I 82h I ..
83 a Did the organization comply with the public rnspaction requrrements for retums and exemption applications? . . . . . ... ... .. |83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . e |83 | X
84 a Did the organization solicit any contnibutions or gifts that were not tax deductible? .. .. ... . . N /A ,,,,,,,, 84a
b i *Yes," did the organization include with every solicitation an express statement that such contnbutrons or grfts wera not .
taxdeductible? . .. .. .. .. _N/A s
85 501(c)4), (5), or (6) organlzat/ons 2 Were substantrally all dues nondeductible by members? . ... . N/A _ |s5a
b Did the organization make only n-house lobbying expenditures of $2,000 orless? . .. . .. _N/ A |85
If “Yes® was answered to sither 85a or 85b, do not complete 85¢ through 85h below unless the organrzatron recerved a warverfor proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts from members | .. e e e 85¢ N/A
¢ Section 162(e) lobbying and political expenditures . ... . e . . ... | 854 N/A
8 Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces e 85¢e N/A
t Taxable amount of lobbying and political expendrtures (line 85d less 85¢) . ... . .. ... . |85t N/A B
§ Does the organization elect to pay the section 6033(e) tax on the amount on line 852 . N/A . 859
h tfsection 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on lrne 85t to rts reasonable estrmate of dues
altocable to nondeductible lobbying and political expenditures for the following tax year? . L N/A ... | .85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included online 12 .. | 86a N/A
b Gross receipts, included on line 12, for public use of club facllites . . . .. lB6b N/A
87  501(c)(12) organizations. Enter: a Gross incoma from members or shareholders . _ _ . . ... l8r N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . 87b N/A
88  Atany time dunng the year, did the organization own a 50% or greater rnterest ina taxable corporatron or partnershlp,
or an entrty disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?
It *Yes,' complete Part IX | . SO - X
89 a 501(c)(3) organizations. Enter Amount of tax |mposed on the organlzatron dunng the year under :
section 4911 P> 0 . ; section 4912 > 0 . ; section 4955 P> 0. i
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
It "Yes,” attach a statement explaining each transaction . e e . . .. L89 X
¢ Enter: Amount of tax Imposed on the organization managers or drsqualrﬁed persons dunng the year under
sections 4912, 4955, and 4958 L o U 0.
d Enter Amount of tax on line 89c, above reimbursed by the organrzatlon o > 0.
80 a List the states with which a copy of this return 1s filed » CALIFORNI A
b Number of employees employed in the pay penod that includes March 12, 2003 e . . I 90b I 0
91 Thebooksaremcareof »M.K. MITCHELL, C/O SF CHRONICLE Telephone no» 415-777-7120
Locatedat ™ 901 MISSION STREET, SAN FRANCISCO, CA Z7P+4» 94103
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here . Lt L > D
and enter the amount of tax-exempt interest received or accrued during the tax year L. | l 92 I N/A
:1;%3?;100 Form 990 (2003)
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CHRONICLE SEASON OF SHARING FUND

Form 990 (2003) C/0 SAN FRANCISCO CHRONICLE 94-3019992 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See page 33 of the mstructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (€
indicated Buéa)ess Arr(lgzmt Eé(‘.c(jrﬂ)' An(gLnt Related or exempt
93 Program Service revenue; code code function income
a
b
¢
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 1,844.
96 Dwvidends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

[+

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 1,844. 0.
105 Total (add line 104, columns (B), (D), and (E)) > 1,844,

Note: Line 105 plus line 1d, Part I, should equal the amount on hne 12, Part I,
[ Part ViIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the mstructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

[PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(R) (B) L) (V) ()
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

%
N/A %
%
%
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L] ves [X 1 No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes [__YD No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penmea of pwjury Tdeclars thal | have examined This relum, neluding accompanylng schedules and statements, and to the best of my now o ge an elief, it is true,
Please correct, and co Declaration of prepargr (other than officer) 1s based on all in, ation of which prapa!e' hi s any knowledga

0% } [ 2aigett A- C&
Type or print name and tile.
Date Lheck i Preparer's SSN or PTIN

o/ ss/es |omp

employed » [_]




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 15450047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 3
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service » MUST bhe completed by the above organizations and attached to their Form 990 or 990-E2

Name of the organization CHRONICLE SEASON OF SHARING FUND Employer identification number
C/0 SAN FRANCISCO CHRONICLE 94. 3019992

IPartl ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one. if there are none, enter "None *)

(a) Name and address of each employee paid (b) Trtle and average hours e bonerr” | _{8) Expense
er week devoted to {c) Compensation ! account and other
more than $50,000 P position Peampaneabon. | allowances
NONE _ _ _ ]

Total number of other employees paid

over $50,000 . .. e . > 0

[Part !tl Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms) If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services » 0

a2at01/12-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 999 and Form 990-EZ.

7
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CHRONICLE SEASON OF SHARING FUND

Scheduls A (Form 990 or 990-E2) 2003 C/0 SAN FRANCISCO CHRONICLE 94-3019992 Page2
Part il | Statements About Activities (Ses page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying actvities P> § $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is “Yes,"
attach a detailed statement explaining the transactions) SEE  STATEMENT 4

a Sale, exchange, orleasing of property? .. .. .. . ... . . . . . e 2a X
b Lending of money or other extension of credit? .. . . . ... . e | 20 X
¢ Furnishing of goods, services, or facilities? . . . . ... . .. .. .. .. .. R ol | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . e e 2d X
e Transfer of any part of its income orassets? .. ... .. ... ... . L. . . o . i e C o . |L2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes,” attach an explanatlon of ho

you determine that recipients qualify to receive payments.) -- - w0 e e e SEE---STATEMENT 2|2 X

b Do you haveasectlon403(b)annultyplanforyouremployees? e e e | 30 | N/A

4 pig you maintain any separate account for participating donors where donors have the rnight to provide advice B
on the use or distribution of funds? . . ... e . . .. | 4 X

| Part ¥ | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions )
The organization is not a private foundation because it is: (Please check only ONE applicable box )

5 L_:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 D A school. Section 170(b)(1)(A){ii). (Also complete Part V.)
7 D A hospital or a cooperative hosprtal service organization. Section 170(b)(1)(A)(m)
8 [:] A Federal, state, or local government or governmental unit. Section 170(b)(1}(A)(v).
9 E] A medical research organization operated in conjunction with a hospitat. Section 170(b)(1)(A}m) Enter the hospital’s name, city,
and state P>
10 [ a organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)}{(1)}(A){v).
(Also complete the Support Schedule in Part IV-A.)
Ma [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Scheduls in Part IV-A.)
1m [ A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A )
12 D 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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A.)
13 D An organization that I1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

(1) Iines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of saction 509(a}(2). (See section 509(a}(3).}
Provide the following information about the supported organizations. (See page 5 of the instructions )

-~ b} Line numbe
(a) Name(s) of supported organization(s) ®) from abo?/er

14 (:] An organization organized and operated to test for public safety. Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-E2) 2003

323111
12-05-03
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CHRONICLE SEASON OF SHARING FUND

Schedule A (Form 990 or 990-Z) 2003 C/0O SAN FRANCISCO CHRONICLE 94-3019992 Paged

[ art IV-A ’ Suppon Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.

Note: You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ..... > (a) 2002 (b) 2001 (c) 2000 (d) 1999 (e) Total

15

Gifts, grants, and contnbutlons
recefved (Do not include unusual

grants Sea line 28 ) 3,849,254.| 4,241,829.| 4,555,097.| 4,136,479.] 16,782,659.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of
facilities in any activity that is
related to the organization’s
charitable, etc., purpose |

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 5,702. 28,897. 105,260. 81,893. 221,752,

19

Net income from unrelated business|
activities not included in line 18

20

Tax revenuss levied for the
organization’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
fumished to the organization by a
govemmental unit without charge
Do not include the value of services
or facilties generally fumished to
the public without charge

22

Other income Attach a schedule.
Do not include gain or (Ioss) from
sale of capital assets X

23

Total of lines 15 through 22 3,854,956.] 4,270,726. 4,660,357.] 4,218,372.] 17,004,411.

24

Line 23 minus line 17 3,854,956.| 4,270,726.| 4,660,357.! 4,218,372.] 17,004,411.

25

Enter 1% of line 23 _ 38,550. 42,707. 46,604. 42,184.

26

d Add: Amounts from column (e) for lines: 18 221, 752. 19

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), Ine 24 . _ . ... 262 340 ¢ 088.
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a govemmental
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test: Enter line 24, column (e)

26h 179,736.
26¢ | 17,004,411.

22 26b 179,736.
Public support {line 26c minus line 26d total) . . . . . 26e | 16,602,923,
Public support percentage (line 26e (numerator) divided by line 26¢ (denomlnatur)) e 261 97. 6 389¢

264 401,488.

Vvv vy

27

d
e
f

q
h

Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received trom a "disqualrfied person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each “disqualified person.’ Do not file this list with your return. Enter the sum of

such amounts for each year: N/A

(2002) .. . (2001 . e . {2000) e {1999) .

For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a Ilst for your records to show the name of

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations

described in lings 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2002) . . .. . 2001y .. . . ... . ] (2000) . . (1999)

Add Amounts from column (e) for lines. 15 16
17 20 21

Add. Line 27a total and line 27b total

Public support (line 27c total minus hne 27d total)  ..... .. .. e . .

Total support for section 509(a)(2) test: Enter amount on line 23, column {e) > | 27 | N/A

Public support percentage (line 27e (numerator) divided by line 27f (denominator))

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator}))

27c N/A
21d N/A
27e N/A

27g " N/A 4
27h N/A ¢

Svyyl vvy

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 1999 through 2002, prepare a hist for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef description of the nature of the grant Do not file this list with
your return. Do not include these grants in line 15.
323121 12-05-03 NONE Schedule A (Form 990 or 990-E2) 2003
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CHRONICLE SEASON OF SHARING FUND

Schedule A (Form 990 or 990-EZ) 2003 C/O SAN FRANCISCO CHRONICLE 94-3019992 Page4
[ Patt ¥V I Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part {V)
. S I . . Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in tts charter, bylaws, other governing

instrument, or in a resolution of its govemning body? . . . . . 29
30 Does the organization include a statement of its racially nondrscnmlnatory pollcy toward students n all ts brochures catalogues

and other written communications with the public dealing with student admissions, programs, and scholarships? ... . . ... 130

31 Has the organization publicized its racially nendiscnminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . . . . L. . e e e L L3
If "Yes,” please descnbe, if *No,” please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following.

a Records indicating the ractal composition of the student body, faculty, and administrative staff? = . e e e aeees L322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondrscnmlnatory ba5|s7 e e ... |.32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? o e e, . 1 32¢
d Copies of all matenal used by the organization or on its behalf to sollcrt contnbutrons" e e . 1 824

If you answered “"No" to any of the above, please explain. (If you need more space, attach a separate statement )

33  Does the organization discriminate by race in any way with respect to:

a Students’ nghts orphivileges? . . S e PO I |
b Admissions policies? . . . e e e et e ... 1.33b
¢ Employmentoffacuttyoradmlmstratwestaff" e e R U, e eee e ... | 336
d Scholarships or other financial assistance? . . . . . . . D 33d
e Educational policies? . . ... e e .. . e e e 33e
1 Useoffacilities? . . e - e .. .. . SO I |
g Athletic programs? . U e . ... | 939
h Other extracurricular activities? . . .. 33h
If you answered “Yes' to any of the above, please explarn (If y0u need more space attach a separate statement)
34 a Does the organization recaive any financial aid or assistance from a governmental agency? . . J U I . I |
b Has the organization's right to such aid ever been revokad or suspended? . . U, A I . | ]

If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of Rev Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation . . s . 135
Schedule A (Form 990 or 990-E2) 2003
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CHRONICLE SEASON OF SHARING FUND

Schadule A (Form 990 or 990-€2) 2003 C/O SAN FRANCISCO CHRONICLE 94-3019992 Pages
{ Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a !:] if the organization belongs to an affiliated group Check P b [:] if you checked “a” and "limited control® provisions apply.
Limits on Lobbying Expenditures Atﬁllatt(a:)group Tobe com;()tlje)ted for ALL
(The term "expenditures* means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenddures to influence public opinion (grassroots lobbying) . . .. |36
37 Totallobbying expenditures to influence a legistative body (dtrect lobbying) S .37
38 Total lobbying expenditures (add lines 36 and 37) L Lo . . |38
39 Other exempt purpose expenditures . .. . . i i X . .. L3
40 Total exempt purpose expenditures (add lines 38 and 39) L. . 40
41 Lobbying nontaxable amount. Enter the amount from the following table - i ..
{fthe amount on line 40 Is - The lobbying nontaxable amount is -
Notover$500,000 .. ... .. .. ... ... ... 20% of the amount on line 40 U
Over $500,000 but not over $1,000,000 ... $100,000 plus 159 of the excess over $500,000 .. . _’
Over $1,000,000 but not over $1,500,000 _ . $175,000 plus 10% of the excess over $1,000,000 . . 11
Over $1,500,000 but not over $17,000,000 _ ... $225,000 plus 5% of the excess over $1,500000 _ . .
Over $17,000000 . . $1,000,000 . .. . )
42 Grassroots nontaxable amount (enter 25% ot line 41) . e
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more than hned6 ... ... ... .......... .. K )
44 Subtract iine 41 from line 38 Enter -0- if line 41 is more than line 38 . e 44
Cautlon: /f there is an amount on either line 43 or line 44, you must file Form 4720. ‘

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 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount .. . 0.
46 Lobbying ceiling amount
{150% of line 45(e)) 0.
47 Total lobbying
expenditures . 0.
48 Grassroots nontaxable
amount . . 0.
49 Grassroots cellmg amount -
{150% of line 48(e)) .. 0.
60 Grassroots lobbying

expenditures . 0.

! vi-B] Lobbylng Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the Instructions.)

During the year, did the organization attempt to influence national, state or local legistation, including any attempt to ves | No Amount
influence public opinion on a legtslative matter or referendum, through the use of:

a Volunteers . - X

b Paid staff or management (Include compensatlon in expenses reported on Ilnes ¢ through h.) .. .. X

¢ Media advertisements _ . e X

d Mailings to members, Ieglslators orthe publlc X

e Publications, or published or breadcast statements X

1 Grants to other organizations for lobbying purposes X

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means AU, X

1 Total lobbying expenditures (Add lines ¢ through h.) . 0.

If “Yes" to any of the above, also attach a staterent giving a detailed descnptlon of the lobbying actlvmes
st Schedule A (Form 990 or 990-EZ) 2003




CHRONICLE SEASON OF SHARING FUND
Schadule A (Porm 990 or 990-E2) 2003 C/0 SAN FRANCISCO CHRONICLE 94-3019992 Pageb
EPaﬂ: Vil j Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
§1 D the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
() Cash . . . ... e e e e .o 51a(i) X
(il) Other assets . L. e . L L a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a nonchantable exempt organization . . ... ... .. ... .. .. b(i) X
(ii) Purchases of assets from a nonchantable exempt organization .. ... . . . i, ] bi(ii) X
(lii) Rental of facilities, equipment, or other assets . e ] b(iii) X
(iv) Reimbursement arrangements . . i e oL b(v) X
‘ (v) Loans orloan guarantees . . . . . . . .. e e SO I | | X
(vi) Performance of services ormembersmp orlundralsmg sollcltatlons . L L 1)) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees L c X
d !fthe answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or setvices received: N/A
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
|
|
|
|
|
52 a s the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) orinsechon 52727 . . .. .. . .. ... ... e e o Cves XIno
b If"Yes,’ complete the following scheduls N/A
() (b) e)
Name of organization Type of organization Description of relationship
5030 Schedute A (Form 990 or 990-EZ) 2003
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CHRONICLE SEASON OF SHARING FUND C/O SAN 94-3019992

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 1
PART III

EXPLANATION

RAISE DONATIONS FOR CRITICAL FAMILY NEEDS, HOUSING ASSISTANCE AND FOOD
PROGRAMS AND DISTRIBUTE THE DONATIONS TO HELP PEOPLE IN NEED
THROUGHOUT THE GREATER SAN FRANCISCO BAY AREA.

15 STATEMENT (S) 1
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CHRONICLE SEASON OF SHARING FUND C/O SAN 94-3019992
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 2
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
ALAMEDA COUNTY P.0O. BOX 24590, NONE
FOOD BANK OAKLAND, CA 111,400.
CONTRA COSTA 4010 NELSON NONE

COUNTY FOOD BANK AVENUE, CONCORD,

167.1 77,800.
MARIN COUNTY FOOD 75 DIGITAL, NONE
BANK NOVATO, CA 33,000.

NAPA COUNTY FOOD 1755 INDUSTRIAL NONE

BANK

WAY, CONCORD, CA 38,600.

SAN FRANCISCO FOOD 900 PENNSYLVANIA  NONE

BANK

SECOND HARVEST
FOOD BANK-SAN

AVENUE, SAN
FRANCISCO, CA 111,400.

1051 BING ST, SAN NONE
CARLOS, CA

MATEO 76,900.
SECOND HARVEST 750 CURTNER AVE., NONE
FOOD BANK - SAN SAN JOSE, CA
JOSE 78,700.
SOLANO COUNTY FOOD 1891 WOOLNER AVE, NONE
BANK FAIRFIELD, CA 38,600.
REDWOOD EMPIRE 3320 INDUSTRIAL NONE
FOOD BANK DRIVE, SANTA ROSA,

ca 38,600.
CATHOLIC CHARITIES 433 JEFFERSON ST., NONE

OAKLAND, CA 94607 621,505.
EAST BAY COMMUNITY 200 FRANK OGAWA NONE
FOUNDATION PLAZA, OAKLAND, CA 433,135.
COMMUNITY ACTION 29 MARY ST., SAN NONE
MARIN RAFAEL, CA 181,975.
COMMUNITY ACTION 3273 CLAREMONT NONE
OF NAPA VALLEY WAY, NAPA, CA 213,370.
AMERICAN RED CROSS 85 SECOND ST., 8TH NONE
- BAY AREA FL. SAN FRANCISCO,

CA 621,505.

16 STATEMENT(S) 2
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CHRONICLE SEASON OF SHARING FUND C/O SAN 94-3019992

SAMARITAN HOUSE 1515 S. CLAREMONT NONE

ST., SAN MATEO, CA 406 ,450.

SUNNYVALE 725 KIFER RD., NONE
COMMUNITY SERVICES SUNNYVALE, CA 459,820.

BENICIA COMM. 480 MILITARY EAST, NONE
ACTION COUNCIL BENICIA, CA 160,000.

SALVATION ARMY 1059 SECOND ST., NONE
SANTA ROSA, CA 213,370.

UNITED WAY OF THE 401 AMADOR ST., NONE
BAY AREA-NORTH BAY VALLEJO, CA 53,370.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 3969500.
17 STATEMENT(S) 2
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CHRONICLE SEASON OF SHARING FUND C/O SAN 94-3019992

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 3
DESCRIPTION AMOUNT
HOUSING ASSISTANCE 29,912.
CRITICAL FAMILY NEEDS 7,194.
TOTAL TO FORM 990, PART II, LINE 23 37,106.
18 STATEMENT(S) 3
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CHRONICLE SEASON OF SHARING FUND C/O SAN 94-3019992

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 4
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

THE SAN FRANCISCO CHRONICLE ("CHRONICLE") PROVIDES ADMINISTRATIVE

SERVICES TO THE SEASON OF SHARING FUND (SOS). THE CHRONICLE ALSO PAYS FEES
TO COUNTY COORDINATORS AND FISCAL AGENTS FOR THEIR WORK IN DISTRIBUTING

THE FUNDS WITHIN THEIR COUNTIES. THE CHRONICLE PUBLISHES STORIES FEATURING
SOS RECIPIENTS DURING THE DRIVE. THE CHRONICLE PROVIDES NEWSPAPER ADS AND

RACK CARDS THROUGHOUT THE CAMPAIGN. THE CHRONICLE PROVIDES ACKNOWLEDGEMENT

LETTERS FOR DONORS OF MORE THAN $100.

19 STATEMENT (S) 4
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CHRONICLE SEASON OF SHARING FUND C/O SAN 94-3019992

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 5
PART III, LINE 3

THE SAN FRANCISCO CHRONICLE HAS ASSUMED THE RESPONSIBILITY OF FUND
ADMINISTRATION. AN ESTABLISHED NETWORK OF NONPROFIT COMMUNITY SERVICE
ORGANIZATIONS COMPLETES FORMS FOR APPLICANTS, VERIFIES THE INFORMATION AND
FORWARDS THE COMPLETED APPLICATIONS TO A SEASON OF SHARING COORDINATING
COUNCIL IN EACH COUNTY. THE COORDINATING COUNCIL PROCESSES THE
APPLICATION, COMPLETES ANY REMAINING APPLICANT INFORMATION, AND APPROVES OR
DENIES THE REQUESTS. UPON APPROVAL, A DESIGNATED FISCAL AGENT IN THE
COUNTY, TYPICALLY A COMMUNITY FOUNDATION, WRITES THE CHECKS AND SENDS THEM
OUT. A REPRESENTATIVE OF THE CHRONICLE MEETS AS NECESSARY WITH
REPRESENTATIVES FROM THE NINE BAY AREA COUNTIES TO DETERMINE EFFECTIVENESS
OF THE DISTRIBUTIONS TO DATE. A REPRESENTATIVE FROM THE CHRONICLE ALSO
MEETS INFORMALLY WITH COMMUNITY SERVICE REPRESENTATIVES TO KEEP ABREAST OF
PROGRAM EFFECTIVENESS, POTENTIAL PROBLEM AREAS, AND THE FOCUS OF THE PROGRAM
FOR FUTURE YEARS.

20 STATEMENT(S) 5
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Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 1545-1709
Department of the T,

lnzma: Rw:nuemeu’y 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 . >

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part § ’ Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly . . ... .. W I:]
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or | Name of Exempt Organization Employer identification number
print CHRONICLE SEASON OF SHARING FUND
C/0 SAN FRANCISCO CHRONICLE 94-3019992
Z’,‘; zya:: :o, Number, street, and room or suite no. If a P.O. box, see instructions.
mgnv"s"; 901 MISSION STREET /7 /N [\~
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see Instructions. b U ‘_'—_JJ \/
SAN FRANCISCO, CA 94103

Check type of return to be filed(file a separate application for each retum):

IXI Form 990 D Form 990-T (corporation) D Form 4720

(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227

[ Form 9902 (] Form 990-T (trust other than above) [_] Form 6069

3 Form 990-PF ] Form 1041-A 7 Form 8870

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

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If thls is for the whole group, check this

box P> D . If it is for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension will cover.

1 | request-an automatic 3-month (6-month, for 890-T corporation) extension of time unti___ FEBRUARY 15, 2005 .
to file the exempt organization retum for the organization named above. The extension is for the organization’s retum for:

P[__—lcalendaryear or
» [X] tax year beginning _ JUL 1, 2003 ,andendng_JUN 30, 2004

2  If this tax year s for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credts. Seeinstructions .. . . . . . . . . ... . ... o $

b  If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .. ... ... .. e e L. 8

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . . $ N/ A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form. X
‘Amember of the_ST&SE o Deloite Tax LLP

Signature P> /Mﬂ/ﬁw W Ttie p ¢ S0 Fremont Street, San Francisco, CA 94105 N/ // 2 /3 f

LHA  For Paperwork Reductlo ct Notice, see instruction Form 8868 (12-2000)

323831
05-01-03
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Form 8868 (12-2000) Page 2

® |f you are filing for ah Additional (not automatic) 3-Month Extension, complete only Part l and checkthisbox ... ... ... ... ... » xi
Note: Only complete Part it if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part it Additional (not automatic) 3-Month Extension of Time - Must file Onglnal and One Copy.
Name of Exempt Organization N Employer identification number

Typeor \"HRONICLE SEASON OF SHARING FUND e

PAnt. /0 SAN FRANCISCO CHRONICLE ~ "1 94-3019992

fﬂf;f,;? Number, street, and room or suite no. If a P.O. box, see Instructions. . For IRS use only

g:::;‘:"" 901 MISSION STREET S _ _

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. T LT,
mstuetons ISAN FRANCISCO, CA 94103 . _ : .
Check type of return to be filed (File a separate application for each return):

@ Form 990 D Form 990-E2 [:I Form 990-T (sec. 401(a) or 408(a) trust) E:] Form 1041-A [:] Form 5227 I:] Form 8870

D Form 990-BL l__—] Form 990-PF D Form 990-T (trust other than above) D Form 4720 D Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® {f the organization does not have an office or place of business in the United States, check this box _ i i Ly [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls is for the whole group, check this
box [:] If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4 1request an additional 3-month extension of time until MAY 16, 2005 .

5  For calendar year , or other tax year beginning _ JUL 1, 2003 andendng _JUN 30, 2004

6  If this tax year is for less than 12 months, check reason: D Initial retum [:] Final return D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO OBTAIN INFORMATION NEEDED TO FILE A
COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions _ IO o . . $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 ] e L. L. $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .. .. .. $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, agd gomplets, and that | am authorized to prepare this forfy.member of the g}m of Deloitte Tax LLP

Signatiie P> Qb M a &[p Tie B 50 Fremont Street, San Francisco, CA 94105 oats > 2 / 9 /0 5~
j Notice to Applicant - To Be Completed by the IRS
We have approved this application. Please attach this form to the organization's return.

D We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retum (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s retum.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting the 10-day grace period.

We cannot consider this application because it was filed after the due date of the retumn for which an extension was requested.

D Other

By
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name EXTENSION APPROVED
DELOITTE TAX LLP
Type Number and street (include suite, room, or apt. no.) Or a P.O. box number
orpint | 50 FREMONT STREET FEB 2 52005
City or town, province or state, and country (including postal or ZIP code)
g#2, | SAN FRANCISCO, CA 94105 , FIELD DIRECTOR,
Form 8868 (12-2000)
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