Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor P .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
l Part] | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/20710 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe planisa collectively-bargained plan, check here. . . ........ ... ... o > D
D Check box if filing under: FEI Form 5558; D automatic extension; D the DFVC program;
D special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 004
THE MCCLATCHY COMPANY 401K PLAN number (PN) »

1c Effective date of plan

D1/011085

2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
THE MCCLATCHY COMPANY 52-2080478
2¢ Sponsor's telephone
number

G16-321-1881

2d Business code (see
instructions)
511110

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

> o
SIGN [Filed with author;z&@%?edr Gic signature. 10/17/2011 HAI NGUYEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Form 5500 (2010)

v.092307.1



Form 5500 (2010)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
THE MCCLATCHY COMPANY

2.0, BOX 15779
SACRAMENTO, CA 95852-0779

3b Administrator's EIN
52-2080478
3¢ Administrator's telephone

number
816-321-1981

4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 12830
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
A ACHVE PAMHICIDANTS ......vooiee ettt st ee et ee e eee et es e e e s e e e e e et ee s e eeeeeeee oo 6a 8183
b Retired or separated participants reCeIVING DENERLS............owvveeeeereeoeeeeeeoeoeoe oo oo 6b 8
C Other retired or separated participants entitled to fUtUre BENEILS. ... vvoee oo oo 6c 3539
d Subtotal. Add HiNES B, B, ANU BC..............ccereeeeeeeseeeeeeeeoeeeeeeeeeeeeeeesese oo e oo 6d 11708
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........covovoooeoooooooeeoeooeeo 6e 10
T Total. AdA INES BU ANG BE. .............ocveeeeeeeeeeeecee oo eeeeee e oo 6f 11718
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS HBIM)......ootiiiitce sttt ee et s e e e e e e e e oot e e oo 69 8574
h Number of participants that terminated employment during the plan year with accrued benefits that were :
1655 than 100% VESTEA. ... ..ttt et eeceee vt eeeeeeeeeeesseseeeeeeeeesee e eeeeeees e eeee e e eeeeeeeee oo 6h 67 f
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2B 26 2) 2K 2T 3H

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) l General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) X H (Financial Information)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) ___ A (Insurance Information)
actuary (4) X C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) i D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500) 2010

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labi .
Employee Benefts Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.

For calendar plan year 2010 or fiscal plan year beginning 1/01/2010 and ending 12/31/2010

A Name of plan B Three-digit 004

THE MCCLATCHY COMPANY 401K PLAN
plan number (PN) >

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

THE MCCLATCHY COMPANY 52-2080478

Part| [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

THE VANGUARD GROUP

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 201¢
v.092308.1



Schedule C (Form 5500) 2010 Page 2-[ |

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2010 Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

THE VANGUARD GROUP, INC.

23-1945930

(b) (c) (d) (e)

Service
Code(s)

Relationship to
employer, employee
organization, or

Enter direct
compensation paid
by the plan. If none,

Did service provider
receive indirect

compensation? (sources

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
41525 26 [NONE 52744 o

73852

Yes No D

Yes Eﬂ No D

Yes D No D

(@) Enter name and EIN or address (see instructions)

(b) (c)
Service Relationship to
Code(s)

organization, or
person known to be

a party-in-interest

employer, employee

(d)
Enter direct
compensation paid
by the plan. if none,
enter -0-.

(e)
Did service provider
receive indirect

compensation? (sources

other than plan or plan
sponsar)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b) (c)

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)
Did service provider
receive indirect

compensation? (sources
other than plan or plan

sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes [l No D

Yes D No D




Schedule C (Form 55

00) 2010

Page 4-

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)
Did service provider
receive indirect

compensation? (sources

other than plan or plan
sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)
Did service provider
receive indirect

compensation? (sources

other than plan or plan
sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes [I No D

Yes D No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)
Did service provider
receive indirect

compensation? (sources
other than plan or plan

sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes" to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2010 Page 5-[ |

Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2 {b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see

instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

-|(b) Nature of

Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

YRR
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d  Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN;
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN;
C  Position:
d Address: e Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA). 2010

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2610 and ending 121212010
A Name of plan ‘ B Three-digit
THE MCCLATCHY COMPANY 401K PLAN 004
plan number (PN) >

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500

THE MCCLATCHY COMPANY

D Employer Identification Number (EIN)
52-2080478

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD RETIREMENT SAVINGS TRUST

b Name of sponsor of entity listed in (a):

VANGUARD FIDUCIARY TRUST COMPANY

e o . d Entity o~ e Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN eeu . code 103-12 IE at end of year (see instructions) 0

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Doliar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

c EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year {see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2010

v.092308.1

TR R TR




Schedule D (Form 5500) 2010

Page 2-[ |

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Partll | Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of Cc EIN-PN
plan sponsor

Plan name

b Name of Cc EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of Cc EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No.1210-0110
(Form 5500)
Department of the Treasury This schedule is requirgd to be filed under section 104 of the Employee 2010
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Deparment of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation ) Inspection
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
%é\l?m&?fﬁgjeﬂ%v COM ¢ A0TK PLA B  Three-digit
VICCLATCHY COMPANY 401K PLAN plan number (PN) } 004

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

THE MCCLATCHY COMPANY
52-2080478

Part] |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis uniess the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es aiso do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year {(b) End of Year
a Total noninterest-bearing cash ........ccccoovvvieciiiii e 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions..... 1b(1) o 10353066
(2) Participant CONHDULIONS .........o.cveeeeeeeeeeeeeseeeeeeeeeereseeseeeeneeseeeseeseeeeeees 1b(2) 400255
(B OtNET ..ottt es sttt 1b(3)
C General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
of deposit)
(2) U.S. Government SECUMLIES........covviveeeeeiceee et sesee e e eeeseeseeee e 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PreferTed .......oeoveiveeecereeeeeeeee oo e e v s st et eseseesesese s s esee s 1c(3)(A)
(B) AlLOtNET ..ceeeocveeerceeeceieeie s scsess et sesess s 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred 1c(4)(A)
(B) Common 1c(4)(B)
(5) Partnership/joint VENLUrE INTErESES ........v.eveeeerreeeeveeresre e eeeeesesesse s 1¢(5)
(6) Real estate (other than employer real Property).........co..ccoveeecrreeereseenn. 1¢(6)
(7) Loans (other than to PartiGipaNtS) .............c.eeceevreremesereeseseeseeeerenessenes 1¢(7)
(8) PartiCiPant I0BNS ......cvuveeeeeeeeieieceee e eeeee e eeeee e e es e ne s eee e eeee e eresen 1¢(8) 16878551 16754122
(9) Value of interest in common/collective trustS...........ovcveeveeeereesrerrnes 1¢(9) 24297958 0
(10) Value of interest in pooled separate accounts...........o.oeeeveeeenn... 1¢(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment @NtES .........cooveereerereerereenenns 1¢(12)
e e eSereq Tvesiment companies (.0, muta 1e(13) 650084219 719134588
(14) Value of funds held in insurance company general account (unallocated 1c(14)
CONMTACES) ...ttt sttt sttt b st se et ees b st ns s aenas
(15) OHNET ...voveeeee et eeee vt eeee e ee e ta e e eneses s e e e es s eseenreseanen 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2010

v.092308.1
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ...v.vvvecerveeeeeeereeeeeeseeeseesevess e ssessasn e sssaseesseesnaes 1d(1)
(2) EMPIOYET FAI PrOPEILY ...vvveeeeveieeeieeeseerereseeeee et eeeeseee s s eseee e e e 1d(2)
€ Buildings and other property used in plan operation........c..cccoceeeviiercnnncneneens 1e
f Total assets (add all amounts in lines 1a through 1€) .....c.evueeeevererreeereeernn. 1f 702564384 746642061
Liabilities
g Benefit claims PAYabIE .........ocovvririieiie et aeeen 19
h Operating Payables ...........c..cuieeeueeeeceeeeecteeeeee e et enasseneans 1h
i ACqUISIION INAEDIEANESS ....cooeceeceeeree et sne st 1i
J Other TADIIHES. .vvvuceerreercercreeceeereereess e est e st 1j
K Total liabilities (add all amounts in lines 1g through1j) ...ecvccreeeeecveererireereeeeas 1k 0 o
Net Assets
I Net assets (subtract line 1k from Ne 1H)......c.ooveeriveceeveieee et see ] 11 | 702564384 746642061

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMpIOYErs.......cccccovvrveveveneernen. 2a(1)(A) 10353006
(B)  PartCIDANES ......ooeevcecveeee et eeaen et ens e 2a(1)(B) 19196593
(C) Others (including rollOVETS)...........ceeeveeeeeeeeeeeeieeeeeeees s ene e 2a(1)(C) 228658
{2) Noncash contributions 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) 2a(3) 29778347
b Earnings on investments:
(1) Interest:
(A) lntefest-bearing cash (including money market accounts and 2b(1)(A)
certificates of depPOSit)......cccevviirerre v
(B) U.S. GOVErNMENt SECUMHES .......c..cvevereeeeeeeeeereeeeee e eeneeeees e 2b(1)(B)
(C) Corporate debt iNStrUMENLS ........c.e.eevecereerieeeeeeee et 2b(1)(C)
(D) Loans (other than to participants) ............ccccreeerveesreereesveesesesescesneneenns 2b(1)(D)
(E) PartiCipant I0BNS .......c.ovooeeeeeeeeeeeeeeeeeeeeeeeee e e eee s s eeease e 2b(1)(E) 767358
4 T @ 1T OO 2b(1)(F)
(G) Total interest. Add lines 25(1)(A) through (F) ....rooeerrerroroeerersren 2b(1)(G)
(2) Dividends: (A) Preferred SOCK ..o e reeeee e eeeeeeee e eeeeee e 2b(2)(A)
(B)  COMMON SIOCK ... eeese s eeee s se v neee s s sseens ....| 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 15834002
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 15834902
(B) RENES..ovecveceeiece ettt eesee s tees e vens e sens s e et e aes s reneeeneeneanaen 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................... 2b(4)(A)
(B) Aggregate carrying amount (see inStructions) ..........ce..eveeveverreeereennnns 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate. ..., 2b(5)(A)
(B)  OHNET oottt nee s ee e e eeee e erenserens 2b(5)(B)
O A ines (SN AT e B o 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.........oovvemnn...... 2b(6) 1568520
(7) Net investment gain (loss) from pooled separate accounts..........cou........ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Netinvestment gain (loss) from 103-12 investment entities ..........o.o........ 2b(9)
(o) ?fé}?lﬁi‘é"fe”é9?#1&275&333 registered investment 2b(10) 64683560
€ Other iNCOME ..ottt s ee et nens 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1113200887
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 67155503
(2) Toinsurance carriers for the provision of benefits ...........ooveeeereeersrernnnnn. 2e(2)
(B) OHNBT ...ttt ettt e 2e(3) 58522
(4) Total benefit payments. Add lines 2e(1) through (3).......ccoovvverrreererernenn. 2e(4) 67214025
f Corrective distributions (S€& INSIUGHONS) ...........veeeererseerereereeeressree e 2f
g Certain deemed distributions of participant loans (see instructions)............. P 2g 16144
B INtErESt EXPENSE....ovuicveiveeeeeeeeeeeee et 2h
i Administrative expenses: (1) Professional fEeS .........covvvmrerresroesreresresreeronn 2i(1)
(2) Contract admiNiStrator FEES .......cvvviverieeeeiieiceceeee et s e 2i(2) :
(3) Investment advisory and management fEes ............cooceeveeeeeeeeeeeeeseeeren, 2i(3)
() OB ..ottt se e e e seee e, 2i(4) 12841
(5) Total administrative expenses. Add lines 2i(1) through (4)... R 2i(5) 12841
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 67243010
Net Income and Reconciliation
k Netincome (loss). Subtract line 2j from line 2d 2k 44077677
| Transfers of assets:
(1) TO RIS PIAN......e ettt ee e e 21
(2) FTOM thiS PIAN «.ceooveecveeeeeeeee e ee s e s ss e es e 2i(2)

Part lll | Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ ] Unqualified  (2) [ ] Qualified (3) [[] Disclaimer  (4)[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
€ Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: DELOITTE & TOUCHE LLP (2) EIN: 13-38915817

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures )
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)...... 4a X
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CREOKEM. ).ttt e e et b e ettt b et ettt ee e e et eee e et e eneanenen 4b ’
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .....c.ccccvvveveevenennnene. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is g
CRBCKEA. ) vttt sttt ettt bt se e e st et et e se st st eeme et renae e eneeeenaeseeenenaes 4d -
€  Was this plan covered by a fidelity BONA?...........ccuoivivieeeerieeeeeeeiies e eness e enes s 4e A 1600000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF QISHONESLY? ..vvuoreceeceecereiieee sttt sss e es e ee s eeees 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........cccovvveeereriveeeneeenn. 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h b
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requireMents.)..........ocoeceiriiiriinrniece s 4i I
j Were any plan transactions or series of transactions in excess of 5% of the current g
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and ‘
see instructions for format reqUINEMENLS.)......cc.oucieeieeeeiee et ev e 4j X ;
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another ;
plan, or brought under the control of the PBGC?.......ccccevvrreetreieeieeeceici e aeeeesee e aeaeeain ak X
| Has the plan failed to provide any benefit when due under the plan? ............ccoveveevvveeinneirenens 4] X
m  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR .
2520.10T-3.) 1ttt bbbt et eeae et eresentetatene s et srsenteennna am
N  If 4m was answered “Yes,” check the “Yes" box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ...ooveeeevvveeereeeeeene. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year? ’
If yes, enter the amount of any plan assets that reverted to the employer this year.............cccccouev...... I:I Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
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(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and séction

6058(a) of the Internal Revenue Code (the Code).

Department of Labor This Form is Open to Public

Emplo*ee Beneﬁ‘ts Security Administltation » File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
THE MCCLATCHY COMPANY 401K PLAN plan number 004
(PN) »
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE MCCLATCHY COMPANY
52-2080478

{ Part | I Distributions
All references to distributions relate only to payments of benefits during the plan year.

1  Total value of distributions paid in property other than in cash or the forms of property specified in the
INISHTUCHIONS ... ot ris ettt b e e sbee e s es e st e st e be et st eeseeeeeeees e seee et et een et eseesesseeeeeseeeesseseesenesesrsnseesn 1

2 Enterthe EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 23-2186884

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
YA, 1ottt ettt b et h ekt e a b e a e e Rt e AeeRbeete b etteaeese e et s et st et st e tese e et eneeeee et eeetere et en e eaeenennen 3

Part i Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?..evevvvrverrererrrren D Yes D No |:| N/A
If the plan is a defined benefit plan, go to line 8.

5  Ifa waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan YEAT 1ttt b 6a
b Enter the amount contributed by the employer to the plan for this Plan YEar.......cccovvevveeee et 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVE @MOUNT)..........c.ccov it er e 6c

If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? .........ccccocoveeeeecveceens D Yes D No D N/A

8 Ifa change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WIth ThE CRANGET ..ot e sttt ettt et e et et et st st s e eeenenens D Yes I:I No |:| N/A

Partlll | Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(€5). If N0, ChECK the “NO” DOX.......e.eeeeeeeee e ees s et eee s e eeseeeeeeseseseres s eereseesesseseaes I:I Increase D Decrease D Both ]:l No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part. _

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. Yes ] No
11 @  Does the ESOP hold aNY Prefermed SIOCK? ...........cueiveeeeeererieeeseeeeseeeeesssesseseeseese e ss e s s s soss s seseeseeseeese e ee e eee s e e ee e oo eeeee e | | Yes [ No

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-DACK” I0BN.) cu..cuivi.ieieieieieeeeeeer ettt es e eseseseeesees s ee s e eee s

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...........ccccoeveeeveieeccieeccee e D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enterthe following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13¢(2).)
(1)  Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production I:I Other (specify):

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production I:I Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cen

ts
(2) Base unitmeasure:D Hourly [j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENT YEA ..ottt ettt e s s e es et eesss e seee et esaeens e s es e s e s ssen e s s esesseetesessesseseeeesesesesans 14a
b The plan year immediately preceding the current plan Year.........coccocceorreiriice ettt 14b
C  The second PreCediNg PlAN YEA .......cccveuiuiieeceeeetctiteeetete sttt ee e st e eee e eeeae et esesseeseeseeseseseessssssessseeeesens 14c

15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ................cccoceu...... 15a

b The corresponding number for the second preceding Plan YEar .........ccovevvvvu et 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..............ccooooveeeeeeeeseesrnn 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYETS .......oce ittt v reeevere s eeesenen

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an atACKMENL. ...... ...t it e e e e e et e e e e e e e s e e e e e e e e

|_PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 De INCIUAEA @S AN BHACKIMIENT ......v.vvuceeieieeeeeeeeee ettt es et et e ee e eeeeeeeaesee s e e s s e s eses e e s s e e s ee et e e et

19  If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years [I 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)? ,
D Effective duration D Macaulay duration D Modified duration D Other (specify): -
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980 Ninth Street

Suite 1800
Sacramento, CA 95814
USA

Tel: +1 916 288 3100
Fax: +1 916 288 3131
www.deloitte.com

INDEPENDENT AUDITORS’ REPORT

To the Participants of

The McClatchy Company 401(k) Plan and

The McClatchy Company Retirement Committee
Sacramento, California

We were engaged to audit the financial statements of The McClatchy Company 401(k) Plan (the “Plan”)
as of December 31, 2010 and 2009, and for the year ended December 31, 2010, and supplemental
schedule as of December 31, 2010, listed in the Table of Contents. These financial statements and
supplemental schedule are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3, which was certified by Vanguard Fiduciary Trust Company, the
trustee of the Plan, except for comparing the information with the related information included in the
financial statements and supplemental schedule. We have been informed by the Plan administrator that
the trustee holds the Plan’s investment assets and executes investment transactions. The Plan
administrator has obtained certifications from the trustee that the information as of December 31, 2010
and 2009, and for the year ended December 31, 2010, provided to the Plan administrator by the trustee is
complete and accurate.

Because of the significance of the information that we did not audit, we are unable to express, and we do
not express, an opinion on the accompanying financial statements and supplemental schedule taken as a
whole. The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Deloceces Tovhe 2

October 14, 2011

Member of

Deloitte Touche Tohmatsu Limited
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980 Ninth Street
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Sacramento, CA 95814
USA

Tel: +1 916 288 3100
Fax: +1 916 288 3131
www.deloitte.com

INDEPENDENT AUDITORS’ REPORT

To the Participants of

The McClatchy Company 401(k) Plan and

The McClatchy Company Retirement Committee
Sacramento, California

We were engaged to audit the financial statements of The McClatchy Company 401(k) Plan (the “Plan”)
as of December 31, 2010 and 2009, and for the year ended December 31, 2010, and supplemental
schedule as of December 31, 2010, listed in the Table of Contents. These financial statements and
supplemental schedule are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3, which was certified by Vanguard Fiduciary Trust Company, the
trustee of the Plan, except for comparing the information with the related information included in the
financial statements and supplemental schedule. We have been informed by the Plan administrator that
the trustee holds the Plan’s investment assets and executes investment transactions. The Plan
administrator has obtained certifications from the trustee that the information as of December 31,2010
and 2009, and for the year ended December 31, 2010, provided to the Plan administrator by the trustee is
complete and accurate.

Because of the significance of the information that we did not audit, we are unable to express, and we do
not express, an opinion on the accompanying financial statements and supplemental schedule taken as a
whole. The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Delocee

October 14, 2011

§ e

Member of

Deloitte Touche Tohmatsu Limited



THE McCLATCHY COMPANY 401(k) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AS OF DECEMBER 31, 2010 AND 2009
(In thousands)

INVESTMENTS - At fair value:
Mutual funds
Money market fund
Common collective trust fund

Total investments

PLAN RECEIVABLES:
Notes receivable from participants
Employer contribution
Employee contributions
Total Plan receivables

NET ASSETS AVAILABLE FOR BENEFITS

See notes to financial statements.

2010 2009
$641,949 $592,174
77,186 68,810
24,298
719,135 685,282
16,754 16,879

10,353

400 404
27,507 17,283
$746,642 $702,565




THE McCLATCHY COMPANY 401(k) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEAR ENDED DECEMBER 31, 2010
(In thousands)

ADDITIONS:
Investment income:
Interest and dividend income $ 16,859
Net appreciation in fair value of investments 64,684
Total investment income 81,543

Contributions:

Employer 10,353
Participants 19,425
Total contributions 29,778
Total additions 111,321
DEDUCTIONS — Benefits paid to participants 67,244
INCREASE IN NET ASSETS 44,077
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year 702,565
End of year $746,642

See notes to financial statements.




THE MCCLATCHY COMPANY 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS
AS OF DECEMBER 31, 2010, AND 2009, AND FOR THE YEAR ENDED DECEMBER 31, 2010

1. DESCRIPTION OF THE PLAN

The McClatchy Company (the “Company™) established The McClatchy Company Deferred
Compensation and Investment Plan (“McClatchy Plan™) on January 1, 1985. On June 26, 2006, Knight
Ridder, Inc. (“Knight Ridder”) was acquired by the McClatchy Company. The Company continued to
maintain the Knight Ridder 401k Plan for the employees of Knight Ridder businesses retained by the
Company (hereinafter “Knight Ridder businesses™). Employees of the legacy Knight Ridder businesses
were ineligible to participate in the McClatchy Plan, which was maintained exclusively for the benefit of
employees of legacy Company businesses.

On June 29, 2009, the Knight Ridder 401k Plan was merged with and into the McClatchy Plan. On that
date, the McClatchy Plan was renamed The McClatchy Company 401(k) Plan (the “Plan™), and all
active participants under the Knight Ridder 401k Plan and employees of the legacy Knight Ridder
businesses that were eligible to participate under the Knight Ridder 401k Plan, became eligible to
participate in the Plan.

The following description of the Plan provides only general information. Participants should refer to the
Plan document for a more complete description of the Plan provisions.

General — The McClatchy Company Retirement Committee, which reports to the Pension and Savings
Plan Committee of the Board of Directors of the Company, controls and manages the operation and
administration of the Plan. The Plan enables qualified employees of the Company to voluntarily defer
pre-tax and/or after-tax compensation to provide additional income for retirement in accordance with
Internal Revenue Code (IRC) Section 401(k). The Plan is subject to the provisions of the ERISA Act of
1974.

Employees are eligible to participate in the Plan after completion of a six-month period during which the
employee is credited with at least 375 hours of service. Employees are eligible for a Company match
upon becoming eligible for the Plan. Participants may contribute a total of 1% to 50% of their base
salary subject to certain IRC limitations. Participants can split their contributions between their pre-tax
and/or after-tax accounts.

Effective June 29, 2009, the Plan added new vesting rules for future Company matching contributions.
Company matching contributions made after June 29, 2009 are subject to a three-year cliff vesting
requirement. Special vesting rules apply to Company matching contributions made to the former
McClatchy Plan and Knight Ridder 401k Plan participants prior to June 29, 2009.

Company Contributions — The Company matches participant’s pre-tax contributions at a rate of two-
thirds of the first 6% of participant salary deferrals (up to 4%) contributed. There is no match for special
“catch-up” contributions or on after-tax contributions. In early 2009, the Company announced the
temporary suspension of matching contributions.

Participants who are age 50 or older by the end of the year can make special “catch-up” contributions
above the Plan limits. The maximum special “catch-up” contribution amount allowed by the IRC was
$5,500 in 2010.




Supplemental Company Contributions — In June 2009, the Company added a supplemental
Company contribution feature to the Plan. The Company will make a supplemental contribution to
active eligible employees for each year that the Company meets certain financial goals. No supplemental
contribution was made for 2009, however, the Company did make a supplemental contribution for 2010.
In order to receive a supplemental contribution, an employee must work at least 750 hours during the
calendar year and generally be an active eligible employee for the entire year.

Newly hired eligible employees will not be eligible to receive any supplemental contribution that is
made by the Company for the employee’s first calendar year of employment. In addition, in the year an
employee terminates employment he/she will not be eligible to receive a supplemental Company
contribution for that year, unless the termination was on or after attainment of age 55 with 5 years of
vesting service, or due to death.

If an eligible employee is entitled to receive a supplemental contribution, the contribution amount will
be based on years of service from the most recent date of hire, as follows:

Years of Service Percentage of
Eligible Pay

1-9 2%

1019 3

20 or more 4

Participant Accounts — Each participant’s account is credited with the participant’s voluntary
contributions and allocations of (i) Company matching contributions and (ii) Plan earnings and losses.
Allocations are determined in accordance with the provisions of the Plan document.

Vesting — Participants are immediately vested in their voluntary contributions. Prior to June 29, 2009,
the Company matching contributions vested immediately. Effective June 29, 2009, the Plan added new
vesting rules for future Company matching and supplemental contributions. Company matching and
supplemental contributions made after June 29, 2009, are subject to a three-year cliff vesting
requirement.

Special vesting rules apply to Company matching contributions made to individuals who were
participants in the former Knight Ridder 401(k) Plan on June 29, 2009. Under these rules, former Knight
Ridder 401(k) Plan participants will be vested in employer contributions earned under the Plan as
follows: less than 2 years of service — 0% vested; at least 2 years of service but less than 3 years of
service — 25% vested; and 3 or more years of service — 100% vested.

Participant Loans and Withdrawals — Participants may borrow from their fund accounts an amount
equal to the lesser of $50,000 or 50% of their vested account balance. The minimum amount a
participant can borrow is $500. Loans are secured by the balance in the participant’s account and bear
interest at a rate commensurate with local prevailing lending rates. New loan terms may not exceed five
years. Principal and interest are paid ratably through payroll deductions. Interest rates ranged from
3.25% t0 9.5% for the years ended December 31, 2010 and 2009. Principal and interest are paid in equal
installments by payroll deductions. After-tax contributions may be withdrawn by participants at any
time. The minimum after-tax partial withdrawal is $500 and partial after-tax withdrawals for active
participants are limited to two withdrawals per year.




Payment of Benefits — Following termination of employment, retirement, disability, or death, a
distribution to a participant shall be made in a lump-sum cash payment except as otherwise provided in
the Plan document. In-service distributions to employees are limited to after-tax withdrawals, post

age 59 1/2 withdrawals, or hardship withdrawals when certain hardship criteria are met.

Administrative Expenses — Fees and expenses of the Plan for legal, accounting, and other
administrative services may be paid directly by the Company, or, at the Company’s discretion, may be
paid in whole or in part from Plan assets.

Plan Termination — The Company has the right at any time to amend the Plan document to
discontinue future matching contributions or to terminate the Plan, subject to the provisions of the
Employee Retirement Income Security Act (ERISA).

Reductions in Workforce and Temporary Suspension of Matching Contributions — The Company
announced on March 9, 2009, plans to reduce its workforce by approximately 15% and temporarily
suspended matching contributions. Management has assessed the impact of the 2009 workforce changes,
and has determined that there is no partial Plan termination under IRS regulations as a result of the
additional reductions in workforce.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting — The accompanying financial statements have been prepared in accordance with
generally accepted accounting principles (GAAP) in the United States of America.

Investments Valuation and Income Recognition — Fair Value — GAAP requires the disclosure of
the fair value of certain financial instruments, whether or not recognized in the statements of net assets
available for benefits, for which it is practicable to estimate fair value. The estimated fair values are
presented below using appropriate valuation methodologies and market information which is available
as of year-end. Considerable judgment is required to develop estimates of fair value, and the estimates
presented are not necessarily indicative of the amounts that the Company could realize in a current
market exchange. The use of different market assumptions or estimation methodologies could have a
material effect on the estimated fair values. Additionally, the fair values were estimated at year-end, and
current estimates of fair value may differ significantly from the amounts presented.

The methods and assumptions used to estimate the fair value of each class of financial instruments are
disclosed below in Note 6.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date.

Payment of Benefits — Payment of Benefits is recorded when paid.

Income Tax Status — The Plan has received a favorable determination letter dated May 8, 2003, that
finds the Plan was designed in accordance with the applicable IRC requirements and, therefore, the
related trust is not subject to tax under current tax law. Once qualified, the Plan is required to operate in
conformity with the IRC to maintain its tax qualification. The Plan administrator believes that the Plan is
currently designed and being operated in compliance with the applicable requirements of the IRC and, as
a result, no provision for income taxes has been included in the Plan’s financial statements. The
Company submitted a new determination letter application to the IRS on January 30, 2009, and received
a favorable determination letter dated August 24, 2010.




Use of Estimates — The preparation of the financial statements in conformity with GAAP requires
management to make estimates and assumptions that affect the amounts reported in the financial
statements and accompanying notes. Actual results could differ from those estimates.

Risks and Uncertainties — Investment securities, in general, are exposed to various risks, such as
interest rate, credit, and overall market volatility. Due to the level of risk associated with certain
investment securities, it is reasonably possible that changes in the values of investment securities will
occur in the near term and those changes could materially affect the amounts reported in the financial
statements.

Recent Accounting Pronouncements:

Fair Value Measurements and Disclosures — In January 2010, the Financial Accounting Standards
Board (FASB) issued Accounting Standards Update (ASU) No. 2010-06, Fair Value Measurements and
Disclosures, which amends ASC 820, Fair Value Measurements and Disclosures, adding new
disclosure requirements for Levels 1 and 2, separate disclosures of purchases, sales, issuances, and
settlements relating to Level 3 measurements and clarification of existing fair value disclosures. ASU
No. 2010-06 is effective for periods beginning after December 15, 2009, except for the requirement to
provide Level 3 activity of purchases, sales, issuances, and settlements on a gross basis, which will be
effective for fiscal years beginning after December 15, 2010. The Plan prospectively adopted the new
guidance in 2010, except for the Level 3 reconciliation disclosures, which are required in 2011. The
adoption in 2010 did not materially affect, and the future adoption is not expected to materially affect,
the Plan’s financial statements.

Reporting Loans to Participants by Defined Contribution Pension Plans — In September 2010, the
FASB issued ASU No. 2010-25, Reporting Loans to Participants by Defined Contribution Pension
Plans. The ASU requires that participant loans be classified as notes receivable rather than a plan
investment and measured at unpaid principal balance plus accrued but unpaid interest rather than fair
value. The Plan retrospectively adopted the new accounting in 2010. The adoption did not have a
material effect on the Plan’s financial statements.

Subsequent Events — Management has evaluated all events and transactions that occurred after
December 31, 2010 through October 14, 2011 the date of release of these financial statements and
identified the following:

In February 2011, the Plan received $10.4 million in supplemental contributions from the Company
related to the contrition receivable recorded by the Plan at December 31, 2010.



3.  INFORMATION CERTIFIED BY TRUSTEES (UNAUDITED)

The following is a summary of the unaudited information regarding the Plan, included in the Plan’s
financial statements and supplemental schedule that was prepared by or derived from information
reported by the trustee of the Plan, Vanguard Fiduciary Trust Company for 2010 and 2009. The Plan
administrator has obtained certifications from the trustee that such information is complete and accurate
at December 31, 2010 and 2009, as follows (in thousands):

2010 2009

Statements of net assets available for benefits:

Mutual funds $641,949 $592.174

Money market funds 77,186 68,810

Common collective trust fund 24,298
Total investments $719,135 $685,282
Notes receivable from participants $ 16,754 $ 16,879
Statement of changes in net assets available

for benefits — investment income;

Interest and dividends $ 16,859

Net appreciation in fair value of investments 64,684

Notes 4 and 6: All investment information as included in Note 4, Investments, and
Note 6, Fair Value Measurement except the investment leveling information.

Supplemental Schedule: All investment balances and information included in the
supplemental schedule of assets (held at the end of the year).

4. INVESTMENTS

The Plan’s investments that represented 5% or more of the net assets available for benefits as of
December 31, 2010 and 2009, are as follows (in thousands):

2010 2009

* Vanguard 500 Index Mutual Fund $117,003 $107,763

PIMCO Total Return Mutual Fund 94,666 88,758
* Vanguard Windsor Mutual Fund 89,448 87,751
* Vanguard Prime Money Market Fund 77,186 68,810

Euro Pacific Growth Mutual Fund 57,067 58,268
* Vanguard Morgan Growth Mutual Fund 57,978 54,787
* Vanguard Small-Cap Index Mutual Fund 61,103 47,904
* Vanguard Target Retirement 2015 Mutual Fund 44,639 41,684
* Vanguard Target Retirement 2025 Mutual Fund 44,509 39,515

* Indicates a party-in-interest

During the year ended December 31, 2010, the Plan’s net appreciation in investments (including gains
and losses on investments bought and sold, as well as held during the year) resulted mainly from mutual
funds.



EXEMPT PARTY-IN-INTEREST TRANSACTIONS

The Vanguard Fiduciary Trust Company was the trustee in 2010 and The Northern Trust Company and
the Vanguard Fiduciary Trust Company were trustees in 2009 as defined by the Plan, and therefore,
these transactions qualify as exempt party-in-interest transactions. Participant loans are also considered
party-in-interest transactions.

FAIR VALUE MEASUREMENTS

The following provides a description of the three classifications of investments based on the nature of
available fair value inputs under ASC 820, the types of Plan investments that fall under each category,
and the valuation methodologies used to measure these investments at fair value are summarized as
follows.

Level I — Inputs to the valuation methodology are quoted prices available in active markets for
identical investments as of the reporting date.

Mutual Funds — These investments are public investment securities valued using the Net Asset Value
(NAV). The NAYV is an unadjusted quoted price in an active market.

Money Market Funds — These investments are public investment securities valued using the NAV
provided by Vanguard. The NAV is an unadjusted quoted price in an active market.

Level 2 — Inputs to the valuation methodology are other than quoted prices in active markets, which are
either directly or indirectly observable as of the reporting date, and fair value can be determined through
the use of models or other valuation methodologies.

Common-Collective Investment Trusts — The common-collective trust fund is stated at quoted
redemption value, which includes fully benefit responsive investment contracts held by the common-
collective trust fund at their contract value. The quoted redemption value of the common-collective trust
fund is not materially different from the unit value calculated when considering the fair value of the
funds’ fully benefits responsive investment contracts.

Investors ordinarily may direct the withdrawal or transfer of all or a portion of their investment at
contract value without restriction. Contract value represents contributions made to the fund, plus interest
accrued at the contract rate, less participant withdrawals and administrative expenses. The fund imposes
certain restrictions on the Plan, and the fund itself may be subject to circumstances that impact its ability
to transact at contract value. Plan management believes that the occurrence of events that would cause
the fund to transact at less than contract value is not probable.

The Plan’s policy is to recognize significant transfers between levels at the actual date of the event or
circumstance that caused the transfer.




In accordance with the update to ASC 820, the table below includes the major categorization for debt
and equity securities on the basis of the nature and risk of the investments at December 31, 2010 and
2009 (in thousands):

2010
Plan Assets
Quoted Other Significant
Prices Observable Unobservable

(Level 1) Input (level 2) Input (Level 3) Total

Mutual funds:

Domestic stock funds $325,532 $ - $ - $325,532
Balanced funds 164,684 164,684
International stock fund 57,067 57,067
Fixed income fund 94,666 94,666
Total mutual funds 641,949 - - 641,949
Money market fund 77,186 77,186
Total $719,135 $ - $ - $719,135
2009
Plan Assets
Quoted Other Significant
Prices Observable Unobservable

(Level 1) Input (level 2) Input (Level 3) Total

Mutual funds: ’
Domestic stock funds $298.204 $ - $ - $298.204 ;,
Balanced funds 146,944 146,944 i
International stock fund 58,268 58,268
Fixed income fund 88,758 88,758

Total mutual funds 592,174 - - 592,174

Money market fund 68,810 68,810

Common-collective trust fund 24,298 24,298

Total $660,984 $24,298 $ - $685,282

For the year ended December 31, 2010, there were no significant transfers in or out of Levels 1, 2, or 3.

Effective June 28, 2009, the Plan sponsor froze the common-collective trust fund (a level 2 investment)
to new contributions. As of March 26, 2010, all participant account balances remaining in the
common-collective trust fund were transferred to the money market fund (a level 1 investment).

As a result of adopting ASU No. 2010-25, Reporting Loans to Participants by Defined Contribution
Pension Plans, participant loans have been reclassified from level 3 investments to notes receivable from
participants.
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SUPPLEMENTAL SCHEDULE
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THE MCCLATCHY COMPANY 401(k) PLAN

EMPLOYER ID: 52-2080478
PLAN: 004

SCHEDULE H, PART IV, LINE 41 —

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
AS OF DECEMBER 31, 2010

(In thousands)

(c) Description of Investment,
Including Maturity Date, Rate

(b) Identity of Issuer, Borrower, Lessor, of Interest; Collateral, Par, or (e) Current
(a) or Similar Party Maturity Value Value
*  Vanguard 500 Index Mutual Fund Mutual fund $117,003
*  Euro Pacific Growth Mutual Fund Mutual fund 57,067
*  PIMCO Total Return Mutual Fund Mutual fund 94,666
*  Vanguard Small-Cap Index Mutual Fund Mutual fund 61,103
*  Vanguard Morgan Growth Mutual Fund Mutual fund 57,978
*  Vanguard Target Retirement 2005 Fund Mutual fund 3,059
*  Vanguard Target Retirement 2010 Fund Mutual fund 7,260
*  Vanguard Target Retirement 2015 Fund Mutual fund 44,639
*  Vanguard Target Retirement 2020 Fund Mutual fund 26,376
*  Vanguard Target Retirement 2025 Fund Mutual fund 44,509
*  Vanguard Target Retirement 2030 Fund Mutual fund 10,144
*  Vanguard Target Retirement 2035 Fund Mutual fund 16,300
*  Vanguard Target Retirement 2040 Fund Mutual fund 2,741
*  Vanguard Target Retirement 2045 Fund Mutual fund 4,514
*  Vanguard Target Retirement 2050 Fund Mutual fund 640
*  Vanguard Target Retirement Inc. Fund Mutual fund 4,502
*  Vanguard Windsor Mutual Fund Mutual fund 89,448
*  Vanguard Prime Money Market Fund Money market fund 77,186
*  Various participants Participant loans with interest rates
ranging from 3.25% to 9.5%,
maturing through 2024 16,754
$735,889

* Exempt Party-in-interest as defined by ERISA.

Column (d), cost, has been omitted, as all investments are participant directed.

-12-



THE MCCLATCHY COMPANY 401(k) PLAN

EMPLOYER ID: 52-2080478
PLAN: 004

SCHEDULE H, PART IV, LINE 4] —

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
AS OF DECEMBER 31, 2010

(In thousands)

(c) Description of Investment,
Including Maturity Date, Rate

(b) Identity of Issuer, Borrower, Lessor, of Interest; Collateral, Par, or (e) Current
(a) or Similar Party Maturity Value Value
*  Vanguard 500 Index Mutual Fund Mutual fund $117,003
*  Euro Pacific Growth Mutual Fund Mutual fund 57,067
*  PIMCO Total Return Mutual Fund Mutual fund 94,666
*  Vanguard Small-Cap Index Mutual Fund Mutual fund 61,103
*  Vanguard Morgan Growth Mutual Fund Mutual fund 57,978
*  Vanguard Target Retirement 2005 Fund Mutual fund 3,059
*  Vanguard Target Retirement 2010 Fund Mutual fund 7,260
*  Vanguard Target Retirement 2015 Fund Mutual fund 44,639
*  Vanguard Target Retirement 2020 Fund Mutual fund 26,376
*  Vanguard Target Retirement 2025 Fund Mutual fund 44,509
*  Vanguard Target Retirement 2030 Fund Mutual fund 10,144
*  Vanguard Target Retirement 2035 Fund Mutual fund 16,300
*  Vanguard Target Retirement 2040 Fund Mutual fund 2,741
*  Vanguard Target Retirement 2045 Fund Mutual fund 4,514
*  Vanguard Target Retirement 2050 Fund Mutual fund 640
*  Vanguard Target Retirement Inc. Fund Mutual fund 4,502
*  Vanguard Windsor Mutual Fund Mutual fund 89,448
*  Vanguard Prime Money Market Fund Money market fund 77,186
*  Various participants Participant loans with interest rates
ranging from 3.25% to 9.5%,
maturing through 2024 16,754
$735,889

* Exempt Party-in-interest as defined by ERISA.

Column (d), cost, has been omitted, as all investments are participant directed.
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