Form 8868 (Rev 4-2009) Pags 2
L you are filing for an Additional (Not Automatic) 3-Month Extensmn, complete only Part Il and check thishox.................. ... >
" :Note. Only compiete Part il if you have already been granted an autematic 3-month extension on a prewously filed Form 8868.
If ou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extensuon of Time. Only file the orlcmal {no copies needed).

] Employer |denhf cation nignber

Name of Exempt Organlzation

Type or o . :
print Pacifica Foundation 94-134704¢6

Number, street, and room or suite number. If a P.O. box, see instructions. J For IRS use only
File by the

extended PMB Helin Donovan, LLP
filing the 50 FRANCISCO ST STE 120
return, See City, town or post office, state, and ZWP code. For a foreign add:ess, see instructions.

instructions.
SAN FRANCISCO, CA $4133-2108
Check type of return to be filed (File a separate application for each return):

Form 2290 Form 990-PF Form 1047-A : Form 6069
. Form 290-BL Form 990-T (section 401(a) or 408(a) trust) ‘ Form 4720 | |Form 8870
|Form 996-EZ [__{Form 990-T (rust other than above) |Form 6227

STOP! Do not complete Part Il if you were not already granted an automatic 3-menth extension on a previously filed Form 8868.
® The books are in care of ™ Pacifica Foundation

® |f this is for a Group Return, enter the organization's four digit Group Exernption Number (GEN) e . . . Ifthis is for the
whole group, check this box... ™ D . If it is for part of the group, check this box » D and attach a list with the names and EINs of alt

members the extension is for.

4 | request an additional 3-month extension of time until _ 8/15 .20 10, .
5 Forcalendar year ____, or other tax year beginning 10/01 , 20 08 andending_ 9/30 .20 09.
6 If this'tax year is for less than 12 months, check reason; Initial return D Final returmn DChange in accounting period

7 State in detail why you need the extension . TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

Ba If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable credlts See mstructlons U S S U _ 8a $_

b If this application is for Form 990- PF 990-T, 4720, or 6069 enter any refundable credlts and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

i = o P T T BhiS
¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupen or, if reguired, by using EFTE'S (Electronic Federal Tax Payment System), See instrs.....| Bcl$

Signature and Verification
amined this form, including accompanying schadules and statements, and to the best of my knowledge and belief, it is trus,

ebare this form.
e ™ CPA Date"'a /,//0

BAA ] FIFZOS02L 03/11/09 Form 8868 (Rev 4-2009),

| declare that

Under penalties of per' éve
and that | am authorized to

coerect, and comple

-

Signature
&=




F
e
99 0 : OMB No. 1545-0047
Form e

Return of Organization Exempt From Income Tax 2008

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) -

Départmenf of thie Tréasury

Internal Revenue Service - . The organization may have to use a copy of this retumn to satisfy state reporting rgquiremenfs, A B
For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending 9/30: 5.0 4
B Checkif applicabile: D Er’nployer I_dentiﬁc.alibn Number
— HaE e
| |Address ctiangs | RS labet | PACIFICA FOUNDATION 94-1347046
Name change g:stl;ggi' 1925 MARTIN LUTHER KING JR. WAY - |E  Telephone nuritber
il return cpectic |PERKELEY, CA 94704 _(510) B49-2590
™ Instruc-
Termination tions. .
| Amended return G Gross receipts $ 12 B 704 y 643.
Application pending F Mame and address of principal officer: ARLENE ENGELHARDT Hea) Is this a group return for affiliates? HYQS %Ng
T H(b) Are all affiliates included? Y
SAME AS C ABOVE If 'No," attach 2 list. (see instructions) 5 Ne
I Taxexemptstatus [X|501(c) (3 )~ (nsertno) | |4947@() or | |527
J Website: » PACIFICA.QRG H(c) Group exemption number »-
K Type of organization: m Carparation m Trust ﬂ Association r-l Other ™ [ L Year of Formation: 1950 F M State of legal domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activities: NON-COMMERCTIAI EDUCATIONAL RADIOQ.
8| e ———
=
E _______________________________________________________________
% 2 Check this box ™ D if the organization discontinued its cperations or disposed of more than 25% of its assets.

g 3 Number of voting members of the governing body Part Vi, line 1a) ... o 3 22
® 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 22
= 5 Total number of employees (Part V, INe 28) ... ...t 5 291
£ | 6 Totat number of volunteers (estimate if necessary). . ................ o 6 1,180
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C) . ... ...l 7a Q.
b Net unrelated business {axable income from Form 990-T, line 34 . .. ... .. .. . . . . . . e, 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VI, fine Thy ... 15,486, 965. 11,460, 389.
2| 9 Program service ravanue Part VI, lin@ 2q). . ... .o 248, 350. 247,634.
% 10 investment income (Part VI3, column (A), lines 3, 4, and 7d) ... ..., 174,170. 25,406.
& [ 11 Other revenue (Part V!, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e) .. ... ........ ... 369, 939. 543,608.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line12y.... .. |  16,279,424. 12,281,037.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A}, ined). .. ....... .. .....coL
» | 15 Sataries, other compensation, employee benefits (Part IX, column (), lines 5-10) ... .. 8,707,845, 7,673,639,
§ 16a Professional fundraising fees (Part {X, column (A), line 11e} 22,130
é b Total fundraising expenses (Part iX, column (), line 25) »
“117 other expenses (Part IX, column (A), lines 11a-11d, T18:240. ......................... 7,904,964, 7,290,988,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). ............. 16,634,939, 14,964,627.
19 Revenue less expenses. Subtractline 18 from line 12 .. ... . i, -355,515. -2,683,580.
Eg Beginning of Year End of Year
gﬁ 20 Total assets (Part X, (N2 16) . ... 9,558,40]1. 6,941,279.
j;g 21 Total liabilities (Part X, line 26) .. ... ... 2,371,187, 2,455,497,
2| vet assels or fund balances. Subtract line 21 from line 20. ... .. ... .. ...... o 7,187,214, 4,485,782.

Signature Block
TN

Under penal iesgf perjury, | declarg that 1 &ave examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct yand cgmpléta. Deglar, afion gfjpreparer {other than officer) is based on ail information of which preparer has any knowledge. »

| L-§ /0

——y

Sign > —
Here Signature of officer Date
> LAVARN WILLIAMS CFO

Type or print name and title.

_ Deie ek s o oo
Pald Preparei's é J/ /0 employed ™ I:I
Pre- sigriature B M. TONY PO N/A

agreerls Firm's name (ar PMB HELIN DONOVAN; LLP
yours if self-

Only employed), B> 50 FRANCISCO ST STE 120 - en = N/A
ZPea SAN FRANCISCO, CA 94133-2108 Phone no. = 415-399-1330
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... ... oot E Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADTI2L 12/22/08 Form 998 (2008)
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Form 990 (2008) PACIFICA FOUNDATION 94-1347046 _ Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the otdanization's mission:

NON COMMERCIAL EDUCATIONAL RADIO.

: ] 2 .Did the organization undertake any significant program services during the year which were not listed on'the prior

FOrmM 990 0 990-EZ2 . ... ..ot e T T [ ] ves [X] No
 If "Yes,' describe these new services on Schedule O. :
2 Didthe organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... .. |:| Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.
4a (Code: (Expenses $ 7,707,223, inchding grants of $ ) (Revenue 3 247,634.)
_OWNS AND OPERATES FIVE NON-COMMERCIAL RADIO STATIONS, A NEWS SERVICE AND PROVIDES __
_COPIES_OF RADIO PROGRAMS TO OTHER NON-COMMERCIAL RADIO STATIONS, SCHOOLS, COLLEGES,
UNIVERSITIES AND INDIVIDUALS. _ o ___
4b (Code: {Expenses $ including grants of 3 ) (Revenue § )
4¢ (Code: (Expenses S including grants of & ) (Revenue § )

4d Other program services. (Describe in Schedule 0.)
(Expenses g including grants of ) (Revenue & )

4e Total program service expenses  » 3 7,707,223, (Must equal Part IX, Line 25, column (B).)

BAA TEEAQT02L  12/24/08 Form 996G (2008)



990 (2008) PACIFICA FOUNDATION 94-1347046 Page 3
1 Checklist of Required Schedules

A ) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(@)(1} (othé_r- -fhan a private foundation}? If "Yes, ' complete
Schadule A ... .. s P 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... oo 2 X
3 Did the organization engage in direct or indirect political cérr;;-jaign éc{iviﬁes on behalf of or in opposition to candidates
for pubtic office? If 'Yes,’ complete Schedule C, Part ... ... . . 3 X
4 Section 50Hc)3) organizations. Did the organization engage in lobbying activities? (f 'Yes,’ complete Schedule C, Partil | 4 X
Section 507{(cX4), 201(c)X5), and 501{c)6) organizations. Is the organization subject to the section 6033(g) notice and
reporling requirement and proxy tax? If "Yes, complete Schedule C, Part llf ... ... ... o oo 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? if 'Yes,” complete Schedule D, Part ... ... ... .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il .. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f 'Yes,”
complete Schedule D, Part ll. ... . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt managerrent, credit repair, or debt negotiation services? If 'Yes,’ comnplete
Schedule D, Part IV. . . e 9 X
10 Did the organization hold assels in term, permanent, or cuasi-endowments? If 'Yes,' complete Schedule D, Part V... .. .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,’ complete Schedule D, Parts Vi,
VH, VI, IX, 0r X @s applicable . o o e e 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,  complete Schedule D, Parts XI, Xit, and XHil ... .................. 12 X
13 s the organization a school described in section 170b)1)AXI)? |F 'Yes, complele Schedule £, .. ............... .. 13 X
14a Did the organization maintain an office, employees, or agents cutside of the US.2 ... ... oo Ha X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the U.S.? If 'Yes,” complete Schedule F, Partl ....................... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, complele Schedule F, Partil .. ... ... ... ... 15 X
16 Did the organization report on Part 1X, column {(A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, complete Schedule F, Part Il . ... ... ... ... ..., 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? if 'Yes,' complete Schedule G, Part!l ... | 17 X
18 Did the crganization report more than $15,000 total on Part VIIi, lines 1¢ and 8a? If 'Yes,' complete Schedule G, Partif.. | 18 X
19 Did the organization report more than $15,000 on Part Vill, line 927 If "Yes,' complete Schedule G, Part il ......... ... 19 X
20 Did the organization operate one or more hospitals? /f 'Yes, complete Schedule H................. ... ... ... 20 X
21 Did the oroanization report mare than $5,000 on Part X, column (A), line 17 Jf *Yes, complete Schedule |, Partsdand Il .. ... ... ... ... ... .. 2i X
22 Did the organization report mare than $5,000 on Part IX, columin (A), line 27 Jf 'Yes, ' complete Schedvle |, Paristand .. ... ................ .. 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 Jf 'Yes,’ complete
BOREUUIE . o o e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes, " answer questions 24b-24d and
complete Schedule K. If 'ND,'g0 to QUeSTION 25. . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS . e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. .............. ... 24d
25a Section 501(c)}3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedufe L, Part 1. . ... ... ... ... . ... . . oo 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes," complete Schedule L, Part [ ... . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Partil.. . ..., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
ceniributor, or to a person related to such an individual? [f "Yes,  complete Schedule L, Part il .. .. .. . .. .. .. .. . .. .. 27 X
BAA Forrm 990 (2008)

TEEADTO3L 10/13/08



008) PACIFICA FOUNDATION 94-1347046 Page 4

Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key empioyee:

a Have a direct business relationship with the organization (cther than as an officer, director, trustee, or emplayee),
or an indirect business relationship through ownership of more than 35% in ancther enlity (individually or collectively
with other person(s) listed in Part VIi, Section A)? if "Yes,'complete Schedule L, Part IV ...

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,’ complete
Schedule L, Part IV ... .. ... ... .. ... .... S

¢ Serve as an officer, director, trustee, key employse, partner, or member of an entity {or a shareholder of a professicnal
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part V.. ...........................

2% Did the organization receive more than $25,000'i'n non-cash contributions? if 'Yes, complete Schedule M. ... ...........

30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes,’ complete Schedule M ...

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Partl .......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Part 1l . .. e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 [f 'Yes,' complete Schedule R, Partl. ... ... . . .

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts f, Il IV, and V,
B T e e

35 Is any related organization a controlled entity within the meaning of section 512(0)(13)? /f 'Yes, ' complete Schedule R,
Part N, 8 2. e e e

36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, ine 2. .. ... .. .. o i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part Vil . . ................

No
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BAA

TEEAQIOAL 12M18/08

Form 990 (2008} .
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008) PACTFICA FOUNDATION 94-1347046 Page 5

| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. . ............ ... .. P e 1a

Yes i No

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

¢ Did the organization comply with backup withholding rules for reportable pay?nents to vendors and reportable gaming
{gambling} Winnings to prize WiNNErsT. . ... . e

2a Enter the number of empleyees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the vear covered by thisretum . . ... ... ... ... o 2a

2b if at ieast one is reported on line 2a, did the organization file all required federal employment tax returns? . ........... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file this retum. (see instructicns)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS T, L o e

b If "Yes' has it filed a Form 990-T for this year? If 'Ne,’ provide an explanation in Schedule O...................... ...

4a At any time during the calendar year, dic the organization have an interest in, or a signature or other authority over, a
financial account in a foreign colntry (such 2s a bank account, securities account, or other financial account)? ... ... ...

" bIf 'Yes,' enter the name of the foraign country: ™

3a X
3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts,

¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarcing
Prohibited Tax Shelter Transaction? . . . .t e e i e e e

6a Did the organization solicit any confributions that were nottax deductible? ... oo nn

b If "Yes, did the organization include with every solicitation an express statement thal such contributions or gifts were not
AedUH Dl . e e e e e

7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752.........

¢ Dic the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F NI BB 7 . e e

d If 'Yes,' indicate the number of Forms 8282 filed during the year. ... .................. . ... [ 7d|

_Tc X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Benefit GO ACE 7.« . L e e E i i

h For all contributions of cars, boats, airptanes, and other vehicles, did the organization file a Form 1098-C as required? . ..

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. ... ...

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

Je
7f
7g
7h

el b

a Initiation fees and capital contributions included on Part VI, fine 12, ... oo 10a
b Gross Receipts, included on Form-990, Part VI, line 12, for public use of club facilities . . .. . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders .. ... ... 1i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.y. ... ... 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the crganization filing Ferm 390 in lieu of Form 10417, ... ... 12a
b If "'Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... ... 1 12b
BAA Form 990 (2008)

TEEADIOGL.  04/08/09



@

2008) PACIFICA FOUNDATION 94-1347046 Page 6
Governance, Management and Disclosure (Sections A, B, and C request information about policies not
reguired by the Internal Revenue Code.) .

Section A. Governing Body and Management

For each 'Yes' response o lines 2-7b below, and for a ‘No' response to lines 8 or 96 below, describe the circumstances, Yes | No

processes, or changes in Schedufe 0. See insiructions. .
1a Enter the number of voting members of the govaming body ... ....... 0.0 oo, 1a 22
b Enter the number of voting members that are independent. . ...................... ... ... 1b 22

2 Did any officer, director, rustee, or key employee have a family relafi.onéhip or a business relationship with any other
officer, director, frustee or key emIOYEE T . . L . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employeas to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its erganizational documents 4 X
since the prior Form 990 was fil@d? . .o
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ............. 5 X
& Does the organization have members or stockholders? .. .. ... .. 6 X
7a Does the organization have members, stockholders, or cther persons who may elect one or more members of the
OVEITHNG BOUY 7 . L. L et e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. ............. 7b X
8 Did the organization contemporanzously document the meetings held or written actions undertaken during the year by
the following:
a The governing DoAY Z. . .. ... 8a| X
b Each committes with authority to act on behalf of the governing bodyZ .. ... ... ... . Bh| X
9a Does the organization have local chaplers, branches, or affiliates?. ... .o 9a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the organization?.................. ... ... . .. 9b
10 Was a copy of the Form 930 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 ., SEE. SCHEDULE. O. ... .. 10§ X

11 Is there any officer, director or rustee, or key employee listed in Part VII, Section A, who cannct be reached at the
ocrganization's mailing address? /f 'Yes,' provide the nammes and addresses in Schedule O. ... ... ... oo | 11 X

Section B. Policies

No

12a Does the organization have a written conflict of interest policy? /f 'No,"gofoline 13.................. ... ... .. | 12a]

Yes
X
b Are officers, directors or trustees, and key empioyees required to disclose annually interests that could give rise
B0 COMIIICIS T L sttt e e e e e e 12b| X
X
X
X

¢ Does the organization regularly and consistenlt_!lﬁmonitor and enforce compliance with the policy? /f 'Yes,  describe in
Schedule O how this is done ... . .. SEE SCHEDULE . O, . . 12¢

13 Does the organization have a written whistleblower poliey? .. ... .
14 Does the organization have a written document retention and destructionpolicy? .. ... ... ... ... ... o

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

b Other officers of key employees of the organization?. . .SEE _SCHEDULE Q...
Describe the process in Schedule O, (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity QUIING the YEaI T, L

b if *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?. . ...

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon reguest

19 Deascribe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
staternents available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»PACIFICA FOUNDATION 1925 MLK, JR. WAY BERKELEY CA 94704 510-849-25930

BAA Form 980 (2008)

TEEADIOGL 12/18/08
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Page 7

Form 990 (2008) PACIFICA FOUNDATION 94-1347046
] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Efnp!oyees

1a Complete th!s table for all persons reguired to be listed. Use Schedule J-2 if additional space is needed.:

® |List all of the organization’s current officers, directors, trustees (whether individuals or or%amzatlons) regarcfless of amount of
compensation, and current key employees. Enter B-in columns (D}, (E), and (F) if no compensation was paid. .- ¢ .

® |ist the organizaticn's five current highest compensated employess (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100 OUO from the crganization and any
related organizations.

® |ist alt of the organization's former officers, key employees, and highest compensated employees who recelved mere than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former directdr or trustee of the
organization, more than $10,000 of reportable compensation from the organlzatlon and any related organizations.

List persons in the following ordar: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

’—| Chack this box if the organization did not compensate any officer, director, trustee, or key employee.

A) B © D) E) )
Name and Title A;g;?ge Position {check all that apply) Reportable Reportable Estimated
perweek | 92| 3| Q5] E1 21 Hersaneaton (Pl oretaaations e
% é % g‘ ; g_ {:12' . g (W-2/1009-MISC) (W-2/1095-MISC) orggx';?zg}ieon
g g g |8z and related
G 5 g é organizations
GRACE AARON _______ |
BOARD CHAIR 20 X X 0. 0. 0.
DAVID BEATON __ __ ______ ] :
DIRECTOR 1 X 0. 0. _ 0.
NIA BEDIAKO __ ________ |
DIRECTOR 1 X | 0. 0. 0.
CARQLYN M. BIRDEN _____ _ |
DIRECTOR 1 X 0. 0. 0.
JIM BROWN _ _____ ]
DIRECTOR 1 X 0. ¢ 0
ACIE BYRD |
DIRECTOR 1 X 0. 0. 0.
KATHY DAVIS |
DIRECTOR 1 X 0. 0. 0.
SHERRY GENDEIMAN _ _ _ __ __ |
DIRECTOR 1 X 0. 0. 0.
LUZETTE KING  _ ______ |
DIRECTOR 1 X 0. 0. 0.
EFIA NWANGAZA | '
SECRETARY 1 X 0. 0. 0.
SHAWN _CASEY O'BRIEN |
DIRECTOR 1 X 0. 0. 0.
LESLIE RADFORD __ _ ______ | '
DIRECTOR 1 X 0 0. ¢
SANDRA RAWLINE _ |
DIRECTOR 1 X 0. 0 0
GEORGE REITER ~ ______ | :
DIRECTOR 1 X 0. 0. 0.
RICCO ROSS_ _ _ _ ________|
DIRECTOR 1 X 0. 0. 0.
JAMES ROSS |
TREASURER 1 X 0. 0. 0.
WENDY SCHROELL__ ____ __ _ | '
DIRECTOR 1 X 0. 0. 0.

BAA TEEADIO7L  04/24/09 Form 990 (2008)
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rm 990 (2008) PACTFICA FOUNDATICON 94-1347046 - Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.) = ~
* R @) (© ®) € \ "

Name and Thle A;gﬁge Position {check all that apply) Reportable Reportable Estlmated Vja'

perweeiS 71 2 [Q [F 82 3 C?L';"ﬁ?gé'ﬁa‘ézﬁfé‘é’" rii;’{’e%EE?gé'nﬂ‘;J{i%ﬁs eompenesion

SEEF S B 3| wan0emMse (W-2/1039-MISC) from the. -

AR gzl

& i{ § organizations.
SIMMONS BONNIE _ _ _ __ ________

DIRECTOR 1 X 0. 0. 0.
ANDREA TURNER
DIRECTOR 1 [ X 0. 0. 0.
JOE WANzALA _ _ _ _ _ ______
VICE CHAIR 1 1 X 0. 0. 0.
SUSAN YOUNG | _ _ _____________
DIRECTOR 1 X 0 0 0.
BILLY RAY _ _________________
DIRECTOR 1 | X 0 0 {.
LAVARN WILLIAMS _ ___________
CFO 40 X 0. 0. 0.
LONNIE HICKS _____________
EX-CFQ 40 X 84, 948. 0. 25,377.
TbTotal ... e e > 84,948, 0. 25,377,

2 Totat number of individuals (including those in 1a) who received mere than $100,000 in reportable compensation from the

organization ™ 0

3 Did the crganization list any former officer, director or trustee, key employee, or highest compensated employes

on line 1a? if 'Yes,' complete Schedule J for such individual. ... .. ...

4 For any individual listad on line 1z, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for such

INAIVIAUAL . o e e e e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization for servicas

rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. . ... ... .. . .. . . . . . ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A B _ ©
Name and business address Description of Services Compensation
DEMOCRACY NOW 100 LAFAYETTE STREET NEW YORE, NY 10013 PROGRAMMING 609,802.
PACIFICA REPORTER AGAINST CENSORSHIP 1529 MARTIN LUTHER XING JR. WAY|PROGRAMMING 445,225,

2 Total number of independent contractors (inciuding those in 1) who received more than $100,000 in
compensation from the organization » 2

BAA TEEAQTO8L 10/13/08

Form 990 (2008)
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Form 990 (2008) PACIFICA FOUNDATION 94-1347046 Page 9
) ©€) o).
Total revenue Related or Unrelated Revenue. ™
exempt business excluded frem tax-
function revenue under sections
revenue 512, 513, or 314

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. .........

b Membershipdues.............

¢ Fundraising events............

d Related organizations. .........

e Government grants (contributions). . .. .

f Al other contributions, gifts, grants, and

¢ Net income or (loss) from gaming activiti

similar amounts ret included above. ...} 1f} 11, 460, 389,
g Noncash cantribns incluged in Ins 1a-1f.... $ 4,971,
h Total. Add lines Ta-16... . ........................... = 11,460,389
Lt B Code
G| 2a_INCOME FROM AFFILIATES [561000 227,569. 227,569.
&' bPRA SALES __ _ 519100 20, 065. 20, 065.
S| -
ul
N | e e e e —— e —
$loe.
g f Ali other program service revente . . .
& g Total. Addlines 2a-2F. . ..., »- 247,634
3 Investment income (including dividends, interest and
other similar amounts). . ... ... e 31,193. 31,193.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royallies.. ... ... . » -
@ Real (i} Parsonal
6a Gross Rents......... 10,396,
b Less: rental expenses
¢ Rental income or {loss). . ..
d Netrental income or (loss) . ... ... ...
7a Gross amount from sales of 0 Securiies (i) Othier
assets other than invantory . 90,179.
b iess: cost or other basis
and sales expenses. . ... .. 91, 966.
¢ Gainor (loss)........ -1,787.
dNetgainor (JosS) ... .. >
u | B@ Gross income from fundraising events
2 (notincluding . $
= of contributions reported on line 1c).
o SeePart IV, line 18 .. .............. a 635,897.
£ | b Less: directexpenses .............. b] 331,640. :
e ¢ Net income or (loss) from fundraising events. ... ...... » 304,257,
8a Gross income from gaming activities.
SeePartV, line 18 ................ a
b Less: direct expenses. ... .......... b

10a Gross sales of inventory, less returns

and allowances .................... a
b Less: costofgoondssold............ b
¢ Net income or (loss) from sales of inventery. . ....... .. >
Miscellansous Revenue Busi Code
11a SCA ITNCOME 515100 210,000. 210,000,
b OTHER . 561000 18, 955. 18, 955,
<__
d All other revenue. .. ................
e Total. Add tines 11a-11d ......... ... ... > 228, 955,
12 Total Revenue, Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8c, 9¢,

10, and 11 ...

= 12,281,037,

247, 634.

573,014.

BAA

TEEAQTO2L 12/18/2008

Form 980 (2008)
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m 990 (2008)

PACIFICA FOUNDATION

094-1347046

Page 10

1 Statement of Functional Expenses

Section 501(c)(3) and 501¢{c)4) organizations must complete all columns.
All other organizations must cemplete column (A) but are not required to complete columns (B), (C), and (D).

Do
&b,

not include amounts reported on lines
7b, 8h, 9b, apd 70b of Part VI,

Tetal expenses

)

Program service

expenses

Management and
eneral expenses

(C)

(D)

Fundraising

exXpenses

1

Grants and other assistance to governmenté '
and organizations in the U.S. See Part IV, -
ine 21 .. .
Grants and other assistance to individuals in
the U.S. SeePart IV, line22................ .

Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines 15and 16, ... ........
Benefits paid to or fermembers . ... ... ...

Compensation of current officers, directors,
trustees, and key employees. ...............

Compensation not included zbove, to
disqualified persens (as defined under

" section 4958(f)(1) and persons described in

10
1

12
13
14
15
16
17
18

9
20
21
22

23
24

section 4958{c)3)¥B) . ...
Other salariesandwages. ..................

Pension plan contributions {include section
401(k) and section 403(b) employer
contributions) . ......... ... .o L

Other employee benefits. . ..................
Payrolltaxes. ... ... ... ...
Fees for services (non-emiployees)...........
a Managemenf ..............................

dlobbying................... ... ...
e Prof fundraising svcs. See Part IV, In 17.. . ...
f Investment management fees. ... ...........

information technology . ....................
Royalties.......... e
OCCUPARNCY . ..o e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ........ ... ... . L.

Conferences, conventions, and meetings .. ...
Interest . ... ... .. .. ...
Payments to affiliates. . ....................
Depreciation, depletion, and amortization. . .. .

INSUFANCE . ... ... .

Other expenses. liemize expenses not
covered above. (Expenses grouped together
and {abeled miscellaneous may not exceed
5% of total expenses shown on line 25
below). ... ... ..

136,895,

84,475,

33,138.

19,282,

0.

.

0.

0.

5,560,5%93.

3,431,345,

1,346,042,

783,206.

202,828.

125,162,

49,098,

28,568.

1,270,481.

783,991.

307,543.

178,247.

502,842,

310,295.

121,722,

70,825,

256, 653.

19,569.

233,934.

2,750,

71,928.

5,596.

65,561.

771,

287,816,

22,35%4.

262,338,

3,084.

75,484,

46,580.

i8,272.

10,632.

1,143,453.

705, 605.

276,793,

161,055.

39,704.

7,997.

31,439,

268,

31, 360.

8,241,

23,118.

304,230,

187,735,

73,644,

42,851.

211,788,

211,788

a PROGRAMMING COSTS 1,355,058, 1,355,058,
b DONOR RECOGNITION 1,000, 950. 1,133. 38, 999,779.
c_D_IBE_CE_M}_IL/_.'L‘EQE_MERKi_EELNﬁGﬁi 413,382, 19,546, 393,836.
4 COMMUNICATIONS 395,783. 67,223, 323,074. 5,486.
e UTILITIES 373,146. 230,262. 90, 327. 52,557.
f All other expenses. . ....................... 1,330,253. 294,616, 710,210. 325,427.
25 Total functional expenses. Add lines 1 through 24f. . .. .. 14,964,627. 7,707,223. 4,178, 080. 3,079,324,
26 Joint Costs. Chack here » D if following
S0P 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation .. ......
BAA Farm 990 (2008}
TEEADIHOL  12/19/08
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Form 990 (2008) PACIFICA FOUNDATION 94-1347046 Page 11
Balance Sheet ' ' '
G )
Beginning of year End of year
1 Cash — non-interest-bearing. . . ... .... P T 939,583.] 1 810,763,
2 Savings and temporary cash invastments. ... . 1,259,515, 2 885, 386.
3 Pledges and grants reseivable, meb .. ... .. 2,478,396.] 3 1,619,444,
4  Accounts receivable, Net. . ... 919,875.| 4 29,178.
2 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L .. ................ ... .. 5
6 Receivables from other disqualified persons (as defined under section 4958(7)(1))
A and persons describad in section 4958(c)(3)}(B). Complete Part Il of Schedule L. .. 6
g 7 Notes and loans receivable, net. . ... .. .. 7 -
E 8 inventories for Sale OF USe .. ..ottt 254,929 8 144,621,
s| 9 Prepaid expenses and deferred charges. .. ............ ... 68,058.] 9 B83,817.
10a Land, buildings, and equipment: cost basis ......... 10a 13,166,106
b Less: accumulated depreciation. Complete Part V! of i
Schedule D.. ... 0.t 10b 10,030,790. 3,297,064.]| 10¢ 3,135,316.
11 Investments — publicly-traded securities. .. ... ... 280,401.1 11 175,704,
12 Investments — other securities, See Part IV, line 1L ... ... oo 12
13 Investments — program-related. See Part IV, line 11.............. ... .00 13
14 Infangible assels. . 14
15 Other assets. See Part IV, line 11, ... 0 e 60,580.1 15 57,050.
16 Total assets. Add lines 1 through 15 (mustequalline 34). ... ................ ... 9,558,401.) 16 6,941,279.
17 Accounts payable and accrued EXPENSES . .. ... . ciiiiiiii 1,064,863.:17 1,338,334.
18 Grants payable. . ...
19 Defarrad FEVENEE | ., . oo e
',‘ 20 Tax-exempt bond liabillttes. ... .. ...
‘é 21 Escrow account liability. Complete Part IV of Schedule D.... .. ... e
;'. 22 Payables to current and former officers, directors, trustees, key employees,
1:_ highest compensated employees, and disqualified persens. Complete Part I
|E: of Schedule b, .. ...
s [ 23 Secured mortgages and notes payable to unrelated third parties. ............ ... 311,849.| 23 100, 000.
24 Unsecured notes and loans payable. ... .. ... .. . . 24
25 Other liabilities. Complete Part X of Schedute D ... oo, 994,475, 25 1,017,163,
26 Total liabilities. Add lines 17 through 25 . ... . o e 2,371,187.| 26 2,455,497,
N Organizations that foliow SFAS 117, check here > and complete lines e
T 27 through 29 and lines 33 and 34. S
8127 Usirestricted net assels . ...t 5,848,681.| 27 3,123,561,
? 28 Temporarily restricted nat assels .. ... . 222,478.| 28 246,166.
5|29 Permanently restricted netassets. . ... ... . .. 1,116,055, 29 1,116,055,
R Organizations that do not follow SFAS 117, check here » D and complete
h lines 30 through 34.
B30 Capital stoek or trust principal, ercurrent funds. .. ....... ... oo
B 31 Paid-in or capital surplus, or land, building, and equipmentfund .. ..............
% | 32 Retained earnings, endowment, accumulated income, or other funds . ......... .. 32
g 33 Totalnetassetsorfundbalances. . ... ... ... ... .. ... ... i 7,187,214.| 33 4,485,782.
S | 34 Total liabilities and net assets/fund balances 9,558,401, 34 6,941,279,
Yes% No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ............... ..., 2a X
b Were the organization's financial statemants audited by an independent accountant?. . ...... ... o 2b
¢ I 'Yes' to 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? . .. ... ... ... 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcUlar A-1337 . o 3a X
b if 'Yes,' did the organization undergo the required audit or audits? . ... ... e 3b

BAA

TEEAGITIL 12/22/08

Form 280 (2008)



OMB No, 1545-0047

+ SCHEDULE A Public Charity Status and Public Support, | - 2008

{Form 990 or 390-EZ)
To be completed by all section 501 {c}(3) organizations and section 4947(a)(1}
nonexempt charitable trusts. o )

) ‘__,E)_ep:a;;tmen,t‘of the Treasury R N T
~'+" fintémal-Revenue Service » Attach to Form 990 or Form 980-EZ. » See separate instructions. -

‘Name of the organization Employer identification number

" -PACIFICA FOUNDATION coER ET194-1347046

‘ Reason for Public Charity Status (All organizations must complete this-part;) (see instructions)
" The organization is not a private foundation because it is: (Please check only one organization.) -

1 A church, convention of churches or association of ehurches described in section 170(b}TAX)-

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

3 A hospital or cooperativa hospital service organization described in section T70(bYT(ANG). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)}AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the beneft of a college or university owned or operated by a governmental unit described in section
17bX1XAXiv). (Compiete Part 1.}

6 . A federal, state, or local government or governmental unit described in section 170(b)TXAKY).

7 An organization that normally receives a supstantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvD). (Complete Part il.)

8 A community frust described in section 170(b)1}AXvI). (Complete Part 11.)

9 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 2xempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment incorne and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Compiete Part i11.)

10 An organization organized and operated exclusively to test for public safety. See section 509@@)4). (see instructions)
i An organization organized and operated exclusively for the benefit of, to parform the functions of, cr carry cut the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 503(a)}(3). Check the box that
dascribes the type of supperting organization and complete lines T1e through 11h.
a |:|Type | b |:|Type It c D Type I} — Functionally integrated d D Type lli— Other

e D By checking this box, | certify that the organization is not confrolled directly or indirectly by one or more disqualified persons other
than foundation managers afd other than one or mora publicly supported organizations described in saction 509(2)(1) or section

509@@)(2).
If the organization received a written determination from the IRS that is a Type |, Type I} or Type I} supporting organization, D
CHECK RIS DO . . .ttt et e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

—

‘ Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ... ... ... 119 (i)
(i afamily member of a person describedin ((fabove?. .. ... .. ... 11 g i)
(iii} a 35% controlled entity of a person described in {por (i) above? ... ... ..o 11 g (i)
h Provide the following information about the organizations the organization supports.
{) Name of Supported (i) EIN {iii) Type of organization (i) Is the () Did you notify {vi} Is the {viiy Amount of Support
Organization {described ¢n lines 1-9 organization in col. | the organization 1n|{ organization in col.
above or IRC section (9.) listed in your col. {i) of {1y organized in the
{see instructions)) (Povernin your support? us.?
ocument?
Yes No Yes No Yes No
Total i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 220. Schedule A (Form 990 or 990-E7) 2008

TEEADADIL T2/37/08



Schedule A (Form 990 or 990-E7) 2008 PACIFICA FOUNDATION 94-1347046 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 179(b)1)(A)(vi)
(Complete only if you checkad the hox on Iing 5, 77 6r & of Part 1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in} >

1

&

Gifts, grants, contributiens and
membeérship fees received. {Do
not include “unusual grants.’). . .

Tax revenues leviad for the
organization's benefit and
either paid to it or expended
onitsbehalf. .............. ...

The value of services or
facilities furnished to the
organizaticn by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . ... ..

Total. Add lines 1-3

The portion of total
contributions by each perscn
(cther than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} ..

Public support. Sublract line 5
from line 4

('é"):2 G .

* (b) 2005

{c) 2006

(cl) 2007

(e) 2008

)] Totﬁl.

15716968 16702170.

15680096.

16449234,

11460388.

76,008;8573”‘

0.

0.

15716968.| 16702170

15680096

16449234

11460389

76,008,857,

0.

76,008,857,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7

Amounts from line & ... ... .. ..

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

) Total

15716%68.| 16702170.

15680096.

16449234.

11460389.

76,008, 857.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similarsources .. ........... ..

9 Net income form unrefated
business activities, whether or
not the business is reqularly
carriedon. ........ ... .. ... 0.

Other income. Do not include
gain or oss form the sale of
capital assets (Explain in

Part iv.) . SEE PART . IV, ..

11 Total support. Add lines 7
through 10, ... ..............

110,595.] 121,102, 85, 373. 174,174Q. 29,406, 520, 646.

10

1,530,709,

| 78,060,212,
[ 12 0.

12 Gross receipts from related activities, ete. (see instructions) . ........................... ...
13 First five vears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. .. .. e L |_|
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2008 (line 6, column (f) divided by line 11, column (............................ 14 97.4%
15 Public support percentage for 2007 Schedule A, Part IV-A, tine 26f ... ... ... ... ... 15 97.0%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. .......... .. ... o i

> X]
b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supperted organization.. ... .. .o L L D

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meats the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ...... ..

~[]
b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization mests the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™
BAA Schedule A (Form 990 or 990-E7) 2008

TEEAD4D2L.  12/17/08



A (Form 990 or 990-E7) 2008

PACTFICA FOUNDATION

94-1347046 Page 3

(Complete only if you checked the box on'line 9 of Part I )

Support Schedule for Organizations Described i in Sechon 509(a)2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»

(a) 2004

Ty 200 ¢

(d) 2007

(e) 2008

() Total

1 Gifts, grants, contributions and
membersmp fees received. (Do
nct include 'unusual grants.”). .

.. (€).2006

2 Gross receipts from
admissions, merchandise sold
or services performad, or
facilities furnished in a activity
that is related to the
organization's tax-exempt

3 Gross receipts from activities that are
not ar unrefated trade or business
under section 513 ... L L.

4 Tax revenues levied for the
crganization’s benefit and
either paid to or expended on
tsbehalf.....................

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

6 Total Addlines 1-5...........

7a Amounts included on Ines 1,
2, 3 received from disqualified

PETSONS. ...
b Amounts included on lines 2

and 3 received from other than

disqualified persons that

exceed the greater of 1% of

the total of lines 9, 10¢, 11,

and 12 for the year or $5,000 ..

cAddlines7aand 7b.. .. ... ..

8 Pubilic support (Subfract line

Jefromline6)..............

Section B. Total Support

Calendar year (or fiscal yr beginning in) *»

(a) 2004

{b) 2005

(€) 2006

(d) 2007

(e) 2008

{f) Total

9 Amourds fromline 6. ..........

10a Gross income from interest,
dividends, payments received
on securitias ioans, rents,
royalties and income form
similar sources . ..............

b Unrelated business taxable
income (lass section 511
taxes) from businasses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b. ...... ..

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularlycarried oni. ... ... ... ...

12 Other income. Do not include
gain, or loss from the sale of
capital assets (Explain in
Part tV.)

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (©)(3)
organization, check this box and stop here.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, celumn (f) divided by line 13, column () ... oL, 15 Yo
16 Public support percentage from 2007 Schedule A, Part IV-A, line 270 ... .. ... ... i 16 %

Section D. Computation of Investment Income Percentage
17 Invesiment incemne percentage for 2008 (line 10¢, column (f) divided by line 13, column (). . ................... 17 %
18 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008. If the crganization did not check the box on line 14, and iine 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the crganization did not check a box on line 14 or 192, and line 16 is more than 33-1/3%, and fine 18
is not more than 33-1/3%, check ihis box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions

>[]

BAA

TEEAQ403L  01/29/09

Schedule A (Form 990 or 990-E7) 2008



@

. Schedule A (Form 990 or 990-EZ) 2008  PACIFICA FOUNDATION 94-1347046 Page 4

Supplemental Information. Complete-this part to provide the explanation required by Part Il, line 10;
Part it, line 17a or 17b; or Part I, line 125;-Pro_vide any other additional information. {(see instructions)

BAA TEEAQAOAL  10/07/08 Schedule A (Form 990 or 990-EZ) 2008
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2008

SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION ' PAGE 5
"~ PACIFICA FOUNDATION 941347046

PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2008 2007 2006 2005 2004
SCA INCOME 210,000.  149,000.  246,000.  228,000. 386, 500.
CANCELIATTON OF DEBT 261,654,
OTHER 18,955. 30, 600.

TOTAL § 228.955. § 179.600. 5 246,000, § 489,654 § 386,500,




OMB No. 1545-0047

Schedule B
f:';(’gr&];.?:g% 902, . Schedule of Contributors

- = Attach to Form 990, 290-EZ and 380-PF 2008

Department of the Treasury » See separate instructions.

Internal Revenue Service

sl

Name of the organization .

Employer identification number

PACTFICA FOUNDATIO 94-1347046..
Organization type (check one); .
Filers of: : Section:

Form 990 or 990-EZ X[501(©)(_3 ) (enter number) organization

£947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) ncnexempt charitable trust treated as a private foundation
501{c)(3) taxable private foundation

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

General Ruie —
D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. (Complete Parts | and 11L.)

Special Rules —

For a saction 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
508@)NN 700 (DAY and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 980, Part VIli, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and I

D For a section 501(c)(7), (8), or (10) crganization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and lil.

DFor a section 501(c){7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $3,000 or more during the year.). . ............. .. i i L]

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part |V, line 2 of their Form 930, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Forim 990. These instructions will be issued separately.

TEEAQ70TL 12/18/08



a

Schedule B Form 990, 990-E7, or 990-PF) (2008) Page 1 of 1 of Part |
Name of organization : . Employer identification number
PACIFICA FOUNDATION 94_“:13470_46
; Contrnbutors (see lnstruchons)
@ b) © {d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions :
1 |CORPORATION FOR PUBLIC BROADCASTING  ________ Person
Payroli
11925 MARTIN LUTHER KING JR.WAY _ _____ $___1,449,977.| Noncash | :
(Complete Part I if there
|BERKELEY, CA 94704 is a noncash contribution.)
@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $"ﬁ777w“____ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
I Person
Payroll
______________________________________ S | Moncash
{Compleie Part || if there
_______________________________________ is a noncash contribution.)
(a) ) ©) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ T Person
Payroll
______________________________________ $___________ Noncash
{Complete Part 1l if there
______________________________________ is a noncash coniribution.)
(a) (b) {© (4
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroil
______________________________________ $ | Noncash
(Complete Part Il if there
______________________________________ is a noncash centribution.)
(@ (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
& Noncash

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

BAA

TEEAQ702L  0B/05/08

Schedule B (Form 990, 980-EZ, or 990-FF) {2008)



Schedufe B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Partli

Employer identification number

Name of drganization

_PACIFICA FOUNDATION

Noncash Property (see instructions.)

94-1347046

(b) = (©) d)
No. from* |- Description of noncash property given - FMV {or estimate) Date received
Partl |+ : i{see instructions)
N/A
$
@ _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@ L {b) . {cy (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part! {see instructions)
s
@ L ) ] () (d)
No. from Description of noncash property given FMV {or estlmateg Date received
Partl {see instructions;
$
() L () ) () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see Iinstructions)
5
@ L (b) ) {cy G
No. from Description of noncash property given FMV (or estimate) Date received
Part| {see instructions) ’
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ703L  08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF} (2008)

Page 1 of 1 of Part il

Name of organization

PACIFTICA FOUNDATION

Employer identification number

94-1347046

Exclusivelyre

ligious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complste cols (a) through (e) and the following line entry.)

For organizations completing Part [1l, enter total of exclusively religious, charitable, elc,

contriputions of $1,000 or less for the year. (Enter this information once — see instructions.)............ *§ N/A
(@) ) © ' (
Ng- fr?!m Purpose of gift Use of gift Description of how gift is held
a
N/A
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b) {©) (d)
Ng- frrtcim Purpose of gift Use of gift Desctiption of how gift is held
al
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€) (b) (<) (d)
Ng- frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) () 1C))
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Scheduie B Form 990, 990-EZ, or 990-PF) {2008)

TEEAD704L  04/01/08



SCHEDULE D N CMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To bé <ol pl;tea by organizations that

Pn?é’f’n’éﬁ”?e&t,é’éﬁieslﬁ?c?” answered "Yes,'to Form 990, Part IV, lines 6, 7,8, 9, 10,11, or 12.

tion

Name of the organization Employer |dent

PACTFICA FOUNDATION : B V 94-1347046

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

{a) Dondr advised funds (b Funds and other accounts
1 Total numberatendofyear................
2 Aggregale contributions to (during year). . . ..
3 Aggregale grants from (during year) ........
4 Aggregate value atendofyear.............
5 Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... ... DYes D No

6 Did the organization inform all grantzes, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the denor or donor advisor or other
Impermissible private Denefil? 2, . . . e |——|Yes I—I No

Conservation Easements Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Praservation of open space

2 Compiele lines 2a-2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

a Total number of conservation easements. ... ... . L
b Total acreage restricted by conservationeasements. . ... ... .. ... .. ...
¢ Number of conservation easemeants on a certified historic structure included in @).............
d Number of conservation easements included in (c) acquired after 817/06. ....................
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year »

Nurmnber of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and

enforcement of the conservation easement it holds? . .. .. D Yes D No
6 Staff or volunteer hours devoted to monitering, inspecting, and enforcing sasements during the year »
7 Amount of expenses incurred in menitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

T70M@ B and T20EMBBIID? . -+ -+ e oo e [Jyes []No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization's accounting for
conservation easements,

Organizations Maintaining Collections of Ani, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
freasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these itemns.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i} Revenues included in Form 990, Part VIIL, line T, ..o e -5
(i} Assels included in Form 990, Part X ... . -5

2 if the organization received or held works of art, historical treasures, or other similar asseis for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, ne © oo -5
b Assets included in Form 990, Part X . ... -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990} 2008

TEEA3301L 12/23/08



Schadule D (Form 990y 2008 PACIFICA FOUNDATION 94-1347046 Page 2
Organizations Maintaining Collections of Ant, Historical ireasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, bh'eickaa'hy:".offthéffollowihg that are a significant use of its collection items (check all

that apply): - P
a Public exhibiticn B Hrd l Loan or exchange programs
b | |Scholarly research C L Te | [ Other

c Preservation for future generations

4 Provide a description of the organization's collections.and éxplain how thay further the crganization's exempt purpose in
Part XIV. I S

5 During the year, did the organization solicit or receive doniations of art, historical ireasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. ...... .. ... i_[ Yes m No

Trust, Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trusles, custodian, or other intermediary for contributions or other assets not
ncluded on Form 990, Par X7 . it e e e |:| Yes D No
b If 'Yes,' explain the arrangement in Part XiV and complete the following table:
Amocunt
€ Beginning Dalanca ... ... . 1e
d Additions Guring BRe VAL ... ... e 1d
e Distributions during the year ... ... le
fERGING balance. .. ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... . . i D Yes DNO

b If 'Yes,' explain the arrangement in Part XiV.

Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Tiwo years back {d) Three years hack (e) Four years hack

1a Beginning of year balance . . ... 1,116,055,

b Contributions.................

¢ Investment earnings or losses. .

d Grants or scholarships. .. ......

e Other expenditures for facilities
andprograms . ...............

f Administrative expenses. .. ... .

¢ End of year batance. ... ...... 1,116, 055.
2 Provide the estimated percentage of the year end balance held as:
a Board designated cr quasi-endowment » %
b Permanent endowment > %
¢ Term endowment » %
3a Are there endowment funds naot in the possession of the crganization that are held and administered for the
organization by: Yes No
(@ unrelated OrganiZatioNS .. .. . . 3a(i) X
(i), related organizations .. ..o e 3a(i) X
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?7. ... 3b X
4 Describe in Part X1V the inlendad uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c} Depreciation (d)'Book Value
(investment) basis (other)

Taland. .. ... i s 632,428 632,428.
bBuildings. ... ovv 3,178,611. 3,178,611,
¢ Leasehold improvements . ................. 733,673, 10,030,790, -9,297,117.
dEquipment .. ... ... 8,264,092, 8,264,092,
@OMEr. ... ... e 357,302, 357,302,

Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .. ... ... ... .. ... . ..... > 3,135, 316.
BAA Schedule D Form 890) 2008

TEEA3302L 12/23/08
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Schedule D (Form 9903 2008 PACIFICA FQUNDATION

i

Investments—Other Securities See Form 990, Part X, line 12. N/A

94-1347046 Page 3

(a) Bescription of security.ore tategory
(including name of securlty)

{b) Book value

{c) Method of valuation

Financial derivatives and other fmanc:al products
Closely-held equity terests. - .ol e
Other

Cost or and-cf-year market vaILz'e"‘:'-fi

Total. (Column (b) should equal Form 930 Part X, col. (B) fine 12} »

I Investments—Program Related (See Form 990, Part X

, line 13) N/A

(a) Description of investment type {b) Book value {c} Method of valuation
Cost or end-of-year market value
(bX(should equal Form 990, Part X, Col. (B) line 13.) >
Other Assets (See Form 990, Part X, line 15) N/A

{a) Description

{b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)

Other Liabilities (See Form 920, Part X, line 25)

{a) Description of Liability {b} Amcunt
Federal Income Taxes
ACCRUED BENEFITS 438,246,
DEFERRED RENT LIABILITY 578,917.
Total. Column (b) Tofal (should equal Form 990, Part X, col. (B) line 25) ™ 1,017,163,

in Part X1V, provide the text of the fooinote to the organization's financial statements that reports the organization's l|ab ility for uncertaln tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form $20) 2008



. Schedule D (Form 990y 2008 PACIFICA FOUNDATION 94-1347046 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIi,column (A), line 12) By T e s e 12,281,037.
Total expenses (Form 990, Part IX, column (&), fine 25). ... 5., ... 14,964,627.
Excess or (deficit) for the year. Subtract line 2 from line 7. .. S ....... e -2,683,590.
Net unrealized gains (losses) oninvestments .. .............. . ......: e -17,842.
Donated services and use of faciities . ... ..
Yo (g ot o ] ot
PrEorperiodadjustments...........,.......A..............,.: ..............................................
Other (Describe inPart XIV) . ... . ... ... e
Total adjustments (Neb). Add INES 4-8. . .o i -17,842.
ss or (deficit) for the year per financial statements. Combine fines3and9 ... .......................... -2,701,432.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... ........... ... ... 1 12,594,835,
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains on investments. .............. .. e 2a -17,842
b Donated services and use of faciliies. ... ......... .. ... ... o 2b
cRecoveries of pricryear grants. ... 2c
d Other (Describe in Part XIv) .. SEE. PART XTIV..... ... ... ... ... 2d 331, 640.
e Add lines 2athrough 2d .. o e
3 Subtractline 2e from lINe 1 . ... e
4 Amounts inciuded on Form 990, Part VilI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b. .. ....... ... 4a
b Other (Describe inPart XIVY ... ... 4b
cAddlines da and Ab. .. . ... dc
5 Total revenue. Add lines 3 and 4e. (This should equal Form 990, Part | line 12). .. ... oo, 5 12,281,037.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... ... 1 15,296,267.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities .. .. ... ... ... . 2a
b Pricr year adjustments . ... ... . 2b
¢ Losses reported on Form 920, Part IX, lIne 25 ... ... ... ... ..ol 2c
d Other (Describa in Part XIvVy .. SEE. PART. XTV......... ... .. ... ... ... 2d 33%, 640.
eAddlines 2athrough 2d ... ... ... L e
3 Subtractiine2efromiine 1. ... ... . . . D
4 Amounts included on Form 930, Part 1X, line 25, but not on line 1z =
a Investments expensés not included on Form 990, Part Vil line 7b. ............ da
b Other (Describe in Part XIV) . ... o 4b
cAddlines Ba and Ab. . .. ..
5 Total expenses. Add lines 3 and 4e (This should equal Form 990, Part |, line 18) . . ... . ... .............. 5 14,964,627.
' Supplemental Information

W s W N e

313,798.
12,281,037,

331,640.
14,964,627.

Complete this part to provide the descriptions required for Part {1, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines b and 2b; Part V,
line 4; Part X; Part X!, line 8; Part Xll, lines 2d and 4b; and Part XIiI lines 2d and 4b.

BAA TEEA3304L  12/23/08 Schedule D (Form 990) 2008



«  Schedule D (Form 990) 2008 Page 5
Supplemental Information {continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990} 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

 PACIFICA FOUNDATION 94-1347046

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COMMUNITY EVENTS EXPENSE . .. $ 331, 640.
: TOTAL $ 331, 640.

SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COMMUNITY EVENTS EXPENSE ... ... e S 331, 640.
TOTAL $§ 331, 640.




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 20 08
(Form 930 or 990-E2) * Fundraising or Gaming Activities _
Department of the Treasu - Mu"s"tfl:ié_éompleted by organizations that answer 'Yes' to Form 990, Part 1V, lines 17, 18,
et Al td s O -1-9,--ai;1d by organizations that enter more than $15,000 on Form 9%0-EZ, line 6a. =

2 Employer identification number

Name of the organization

PACIFICA FOUNDATION 94-1347046
: TFundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.. . ©

1 Indicate whether the organization ?raised funds through any of the following activities. Check all that apply.
' ' Solicitation of nen-government grants

Solicitation of government grants
Special fundraising events

Mzil solicitations
Email solicitations
Fhone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................ .. |:|Yes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ fllers are nof required o complete this table.

I . () Amount paid to ] .
(i) Name of individual (i) Activity | (it} Did fundraiser {iv) Gross receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) have custody or controf from activity fundraiser listed in (or retained by)
of contributions? col.(i organization
Yes No
Total . e - 0.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exemnpt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 99G-£27) 2008

TEEA3Z7DL 12718/08
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Schedule G (Form 990 or 890-E7) 2008 PACTIFICA FOUNDATION

94-1347046

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line

6a- kst events with gross receipts greater than $5,000.

(a) Event #1 by Event #2 {c) Other Events (Ac(ict? Tc|>tal Events
col. (a) through
COMMUNITY EVEN . col. (©)
R (event type} (event type) (total number)
v
3 GrossraceiptS ., .. .o oeieiii ... 635, 897.| 635, 897.
E
Less: Charitable contributions. .........
Gross revenue (ine 1 minus line 2). . ... 635,897. 635, 897.
Cashprizes.........c.cc i
T
E Non-cash prizes. ... ..................
¢
e Rent/facility costs .. ... e
’
E Other direct expenses ................ 331, 640. 331, 6490.
s
E
5 Direct expense summary. Add lines 4- through 7 incolumn (d) ... . 331, 640.
Net income summary. Combine jines 3and 8incolumn (). ... ..o oo 304, 257.

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

R {a) Bingo {b) Pull tabs/Instant {c) Other gaming {d) Total gaming
E bingo/progressive (Add col. {a) through
\é bingo col. (c))
N
u
B ‘
Grossrevenue. . .....................
Cashprizes............ .ot
E
DX
|!1, E Nen-cash prizes. ................. ...
E N
cs
TE Rent/facility costs . ...................
Other directexpenses ................ . .
| [Yes % ||| Yes % || _|Yes %
Volunteer labor . ... ..., No No No
Direct expense summary. Add lines 2through S incolumn (). ... o -
f

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming aclivities in each of these states? .. ... ... oo oo

b If 'No," Explain:

11 Does the organization operate gaming activities with nonmembers? ... . .. ...

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

12

BAA

TEEA37G2L

08/15/08

Scheduie G {Form 990 or 990-E7) 2008
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R
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v

Page 3

Schedule G (Form 990 or 990-£27) 2008 PACIFICA FOUNDATION 94-1347046

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. .. .......... .. ... i o 13a

YES | NO

o\ [0\

b An outside facility. ... ... e 13b

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

b If 'Yes,' enter the amount of gaming revenue received by the organization 3 and the amount
of gaming revenue ratainad by the third party 8
¢ If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation ™ 5

Descriplion of services provided: *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State QAMING BN T . . i e e
b Enter the amount of distributions reguired under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » §

15a

BAA TEEA3703L  07/18/08

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990

{Form 350} ” 20 08

» Attach to: Form 99[3 To be completed by organizations to provide
additional information for responses to specific questions for the

OMB No. 1545-0047

Depariment of the Treasury Form:990 or to provide any additional information.
MName of the organization . Employer identification number
PACTFICA FQUNDATTION _ ' 94-1347046
FORM 990, PART VI, LINE 10 - EQFﬂvi 290 REVIEW PRQCESS o _____-

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930, TEEA4S01L  12/19/08 Schedule @ (Form 930) 2008



