A OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2010

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

o 990

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. SpeC
A For the 2010 calendar year, or tax year beginning 10/01 ,2010, and ending  9/30 , 2011
B Check if applicable: D Employer identification Number
[ Address change PACIFICA FOUNDATION 94‘1347046
_ Name change 1925 MARTIN LUTHTER KING JR WAY E Telephone number
“litarrewn |PERKELEY, CA 34704 510-849-2590
Terminated
Amended return G Gross receipts $ 14 ’ 130 ’ 776.
: Application pending| F_Name and address of principal officer: H(a) Is this a group return for affiliates? HYQS %No
SAME AS C ABOVE HE ?r?\lg,” :gg?i:e; Ili:tc.hz:::?instructions) ves No
I Taceremptstatus  [X]5010@) [ 15010 ¢ )< (nsertno) [ 1492y or | |57
J Website: » PACIFICA.ORG H(c) Group exemption number ™
K Form of organization: [—)a Corporation [_1 Trust |——| Association m Other ™ I L Year of Formation: 1946 I M State of legal domicite: CA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: NON-COMMERCIAL, LISTENER SUPPORTED _ _
g EDUCATIONAL AND COMMUNITY PUBLIC RADIO. _ . oo e
g _______________________________________________________________
2| 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).. ...ttt 3 22
» | 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 22
2| 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a). .. .......cooeeeerereein.. 5 238
% 6 Total number of volunteers (estimate if necessary). ... i i i 6 5.976
< | 7a Total unrelated business revenue from Part Vilf, column (C), line 12. . ... ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ......... ... . .. . . . i .. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... 12,476,283. 13,093,432.
3| 9 Program service revenue (Part VIll, line 2g)........................o.oo 300,095. 270,097,
% 10 [nvestment income (Part VIII, column (A), lines 3,4, and 7d). . ... oin... 34,928. 36,461,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ 283,413. 388,694,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 13,094,719. 13,788,684,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part X, column (A),lined).........................
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 7,396,483. 7,084,247,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)....................iut
8 b Total fundraising expenses (Part IX, column (D), line 25) » 2,913,100. o
i 17 Other expenses (Part [X, column (A), lines 11a-11d, 11£-24f) .. ....................... 7,673,605, 7,273,144,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 15,070,088. 14,357,391.
19 Revenue less expenses. Subtract line 18 from line 12, .. ... .. . i iiiiiin i, .. -1,975,369. -568,707.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16). ... 5,833,603. 5,407,401.
%: 21 Total liabilities (Part X, e 26). . .. ...t 3,230,256. 3,368,393,
23| 22 Net assets or fund balances. Subtract line 21 from line 20. . .. .. ... ... .. i 2,603,347. 2,039,008.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staSements. and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

3 I

Sign Signature of officer Date

Here P ARLENE ENGELHARDT EXECUTIVE DIREC

Type or print name and title.

Print/Type preparer's name Preparer's signature Date}[ ! “ Check D if PTIN
Paid ROSS WISDOM CPA ROSS WISDOM CPA g/15 /] self-employed | P00163343
Preparer |Fimsname *» KIMERLING & WISDOM, LLC ’
Use Only |fims adgress > 29 BROADWAY #1412 Firms EIN_ > 76-0717994
NEW YORK, NY 10006-3267 Prone no. (212) 986-0892
May the IRS discuss this return with the preparer shown above? (see instructions). .......... ... . oo m Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/121/10 Form 990 (2010)



Form 990 1990 (20100 PACIFICA FOUNDATION 94-1347046 Page 2
Partlll_ | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Bl .. . . m

1 Briefly describe the organization's mission:
NON-COMMERCIAL, LISTENER SUPPORTED EDUCATIONAL AND COMMUNITY PUBLIC RADIO.

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

FOrm 900 or 900-EZ7 . .o i e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D 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: 'J?g)(Expenses S 7,540,218, including grants of $ ) (Revenue $ 270,097.)
OWNS AND OPERTATES FIVE NON-COMMERICAL RADIO STATIONS, A NEWS SERVICE, AND PROVIDES

4b (Code: . including grants of $ ) Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )
A Tolal program service expenses » 7,540,218,

BAA TEEAC102L.  10/06/10 Form 990 (2010)



Form 990 (2010) PACIFICA FOUNDATION 94-1347046 Page 3
: Checklist of Required Schedules
Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . .. . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... . . . . . . . . . . . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... . . . . e 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rovulie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 %
(= 4 P
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!l............. ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ... ... . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repatr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . . ... 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Yes,' complete Schedule D, Part V. .. .. ... . . .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Viii, X,
or X as applicable.

a Bidpthet c\)/rlganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
I o

b Did the organization report an amount for |nvestments—~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL. ... ... . .. . . . . . . . . . . . . ..

¢ Did the organization report an amount for mvestments« program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . .. . . . . . . . . . . ..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, XII, and Xl . .. . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and X!l is optional ...........

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV.. .. ...

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV.............................

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, Parts llland IV..........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ................. .. oo,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... ... .. . . e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part 11l . . ... . . .

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H............ ... ... ... . ... ...

b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . ..................

1a] X

11b X
11c X
11d X
11e| X

11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAOTO3L 12/21/10

Form 990 (2010)



Form 990 2010) PACIFICA FOUNDATION 94-1347046

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Land lll...... .. . . . i i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatson s current
and former officers, directors, trustees, key employees 'and hlghest compensated employees? If 'Yes,' complete
SCRedUlE J. . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prmmpal 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 lines 24b through 24d and
complete Schedule K. If 'INO,'go 10 line 25, . .. . . e 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 taxX-EXEMPE DONAS 7 . 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(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ . ... ... ... .. . . . . . . . . i iiiiiiiiiiiiin.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 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, substantlal
(éor;vtrnclj)ultorL % atglrl?nt selection committee member, or to a person related to such an individual? if 'Yes,' complete
chedule At L

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............

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

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... ...

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

34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
7 7= 0 S N P

35 Is any related organization a controlied entity within the meaning of section 512(b)(13)7 ............ .. it

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2............... D Yes No

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, line 2. ... . . . . . . . . . . . . e

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. ... ... .. . e

28al | X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
3 X
35 X
36 X
37 X
38| X

BAA

TEEAOT04L  12/21/10

Form 990 (2010)



Form 990 (2010) PACIFICA FOUNDATION 94-134704

6 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V. .. ... i e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. T1a 122

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PriZe WINNMEIS? .. ...\ttt e e e e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 238

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q. .........................

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

b If 'Yes,' enter the name of the foreign country: »

3b

da

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . ... ..

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taxX AedUCHDIE 7 L . o e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

6a X

6b

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S FEQUITEA oottt e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O T008-C 7. o e

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. . . . e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? ............ ... ... .. o
10 Section 501(c)7) organizations. Enter:

7f X

79

9b

a Initiation fees and capital contributions included on Part Viil, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... [ 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ......... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. I 12b|

12a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans...................... ... 13b

13a

¢ Enter the amount of reserves on hand. . ... ... ... i 13c¢

14a X
14b

BAA TEEAD105L  11/30/10

Form 990 (2010)



Form 990 (2010) PACTFICA FOUNDATION 94-1347046 Page 6
Pa Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI .. .. [}ﬂ
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. la
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee Or KeY EmMPIOYEe Y. . 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 employees to a management company or other person?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed . ... .. o
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Does the organization have members or stockholders?. ... ... 6 X

8 [%id }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A THE QOVEIMING DOAY 2 oot e 8a] X
b Each committee with authority to act on behalf of the governing body?. .. ... ... o i 8b| X

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.......... ... ... . ........... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . ... ... . . o i i 10a| X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?...................... .. ... .. 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11al] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13..... ... .. ... ... o i, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 BN O S 2. 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this S dONE . . . ... . o e 12¢ X

13 Does the organization have a written whistleblower policy?. ... ... .
14 Does the organization have a written document retention and destruction policy?........... ... ... ... ...

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

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .O...................... 15a] X
b Other officers of key employees of the organization.. . SEE. SCHEDULE. .O............ .. .. ... i, 15b] X
If 'Yes' to line 15a or 15b, 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 during the Year 2 .. o 1‘6a X

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?. ... ... ... 16b

Section C. Disclosure
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) avaifable for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» LAVARN WILLIAMS - CFQO 1925 MARTIN LUTHER KING JR. WAY BERKELEY CA 94704 510-849-2590

BAA Form 990 (2010)

TEEA0106L 12/21/10



Form 990 (2010) PACIFICA FOUNDATION 94-1347046

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL. . ... . ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

Page 7

® [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relceivgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® [ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

A (B) © ® €) ®
Name and litle Average Position (check all that apply) Reportable Reportable Estimated
hours gx | slol=zlezx| = compensation from compensation from amount of other
Mnooree | o5 [ 2] 2181381 2 UENEINCG NS o the
housfor | 28| | % |53 | Qu| @ organization
related | g8 | § 2| 8%a and related
otri%erllr:zire]a- - g S: % é organizations
Schedule g5 E
Q) @® § g
_(1) SHAHRAM AGHAMIR ____ _ |
DIRECTOR 1 X 0 0 0
(@ NIA BEDIAKQ _ _______ ]
DIRECTOR 5 X 0. 0. 0.
_@ JIM BENNETT _____ ___ |
DIRECTOR 1 X 0 0 0
(4 ALONZO BROWN _ __ __ __ |
DIRECTOR 1 X 0. 0. 0.
_¢) BILL CROSIER _______ |
DIRECTOR 1 X 0. 0. 0.
- KATHY DAVIS ]
DIRECTOR 40 X 0. 0. 0.
_ (@) JENNIFER JAGER ____ _ |
DIRECTOR 1 X 0. 0. 0.
_@ CAMPBELL JOHNSON _ __ _ |
DIRECTOR 1 X 0 0 0
@) ALLBERTO LUERA __ ___ _ |
DIRECTOR 1 X 0. 0. 0.
£10) SHAWN CASEY O'BRIEN __ |
DIRECTOR 1 X 0. 0. 0.
(1) KIMROY ORENDORR _ _ __ _ |
DIRECTOR 1 X 0. 0. 0.
(12) LESLIE RADFORD __ ___ _ |
DIRECTOR 1 X 0. 0. 0.
13) SUMMER REESE__ _ __ ___ ]
DIRECTOR 1 X 0 0 0
(14 MARCEL REID ________ |
DIRECTOR 1 X 0. 0. 0.
15) TRACY ROSENBERG _ __ __
DIRECTOR 5 X 0. 0. 0.
L1e) RICCOROSS _ _ __ _____ ]
DIRECTOR 1 X 0 0 0
(17) ALEX STEINGERG _____ _ |
DIRECTOR 1 X 0. 0. 0.
BAA TEEAO107L 12/21/10 Form 990 (2010)



Form 990 (2010) PACIFICA FOUNDATION

94-1347046

Page 8

‘Part VIl

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

A) B8) ©) (D) ® )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o compensation from compensation from amount of other
per week|S al 2 _‘% 2 ‘5 é—E 3 the organization related organizations compensation
(describefo. 5 = | & [ = ’Z_g 3| w21099-MSC) (W-2/1096 MISC) from the
hours for g8 £le ER AR organization
oo 19213 |S P8 organizaons
zations | £| 3|2 "9
schoy | & % g
(18 ANDREA TURNER
DIRECTOR 1 [X 0. 0. 0.
(19) RICHARD UzzELL _ ___________
DIRECTOR 1 X 0. 0. 0.
{20) LAVARN WILLIAMS ____________
CFO 40 X 85,698 0. 9,054,
(21) GEORGE REITER _ ____________
CHAIRMAN 1 X 0. 0. 0.
(22) JOE WANZALA _ _ __ ___________
VICE CHATIRPERSO 1 X 0. 0. 0.
(23) ARLENE ENGELHARDT _ __ __ ____ _
EXECUTIVE DIREC 40 X 90,000 0. 16,522,
(24) EFIA NWANGAZA _
SECRETARY 1 X 0. 0. 0.
(25) GRACE AARON _ _ __ __ _________
INTERIM E. DIR. 0 X X 0. 0. 0.
@8
en .
28
2
ThSub-total ... ... . > 175,698. 0. 25,576.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines Th and 1€). ... ... ... i e, > 175,698. 0. 25,576.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization » 0

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

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

Yes

No

for services rendered to the organization? If 'Yes,' complete Schedule J for such person................ ... ... ... ...

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) .. (® _ ©)
Name and business address Description of services Compensation

DEMOCRACY NOW 100 LAFAYATTE STREET NEW YORK, NY 10013 |PROGRAMMING 313,505.
FREE SPEECH RADIQ NEWS POB 381 TOLEDO, OR 97391 PROGRAMMING 341,373,

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

$100,000 in compensation from the organization »

2

BAA

TEEA0108L 12/21110

Form 990 (2010)



Form 990 (2010) PACIFICA FOUNDATION

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

revenue

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

b Membership dues.............. b

¢ Fundraising events............. 1c

155,873.}

d Related organizations.......... 1d

e Government grants (contributions) . .. .. Te

f All other contributions, gifts, grants, and
similar amounts not included above. .. .| 1f

12,937,559,

g Noncash contributions included in Ins ta-1f:  $

h Total. Add lines ta-1f................

093,432

PROGRAM SERVICE REVENUE

Business Code

2a INCOME FROM AFFILIATES

561000

217, 465.

217,465,

94-1347046 Page 9
Statement of Revenue
(A) B8) ©) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

519100

52,632,

52,632.

f All other program service revenue . ..
g Total. Add lines2a-2f................

270,097,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties............................

36,461,

36,461,

(i) Real

6a GrossRents..........

b Less: rental expenses.

¢ Rental income or (loss). ...

d Net rental income or (loss)...........

——
7 a Gross amount from sales of () Securities

(iiy Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses.......

¢ Gainor (loss).........

d Netgainor (foss)....................

8a Gross income from fundraising events
(not including. $ 155,

of contributions reported on line 1c).
SeePart IV, line18.................
b Less: direct expenses...............

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
SeePart IV, line 19.................

b Less: direct expenses...............

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold ............

¢ Net income or (loss) from sales of inventory..........

a| 342,092,

bl 342,092.;

Miscellaneous Revenue

Business Code

11a_SCA INCOME

515100

291,800,

291,800.

561000

96,894.

96,894.

388,694.

13,788,684.

270,097,

425,155,

BAA

TEEAO109L 10/11/10

Form 990 (2010)



Form 990 (2010)

PACIFICA FOUNDATION

94-1347046

Page 10

[PartIX [ Statement of Functional Expenses

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

®
Program service
expenses

Management and
general expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

c
d
e

Grants and other assistance to governments
land organizations in the U.S. See Part IV,
INE 21 ..

Grants and other assistance to individuals in
the U.S. See Part IV, line22.................

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16............

Benefits paid to or for members. .............

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

Compensation not included above, to
disqualified persons (as defined under

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

in section 4958)(3MB). ...l

Other salaries andwages. . ..................

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

Other employee benefits. . ................ ...
Payrolitaxes................ .. ... ... ...
Fees for services (non-employees):

Accounting.......... .. ... . il
Lobbying......... ...
Professional fundraising services. See Part [V, line 17. . ..

Royalties. ............ ... ... ..
OCCUPANCY. ..ot
Travel ... .

Payments of travel or entertainment

expenses for any federal, state, or local

public officials........... ..o oo
Conferences, conventions, and meetings. .. ...
Interest........ . . ...
Payments to affiliates.................... ...
Depreciation, depletion, and amortization. . . ..

INSurance. ......... ... i

Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 241. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f

expenses on Schedule O.). .................. :

PROGRAMMING COSTS

227,457,

227,457,

D)

Fundraising

expenses

0.

0.

0.

0.

4,967,212,

2,985,954,

1,214,161.

767,097,

172,777,

97,488.

45,489,

29,800,

1,245,050,

712,218.

312,015.

220,817.

471,751,

280,830.

116,672.

74,249.

466,676.

466,676.

66,099.

66,099.

68,732.

22,075.

46,657.

20,541,

490.

2,503,

17,548.

66,251.

9,561.

48,460.

8,230,

1,213,658,

978,448.

147,270.

87,940,

22,112.

10,716,

9,781,

1,615.

26,463.

19,586.

6,877.

272,397.

197,454.

60,519.

14,424,

206,238

206,238

1,185,483.

1,175,715,

8,593,

1,175,

990,484.

16,995.

364.

973,125.

462,101.

313,474.

97,373,

51,254.

338,548.

23,887.

275.

314,386.

333,503.

266,238,

39,883.

27,382,

All other expenses.. . SEE .SCH. . O..... ...
Total functional expenses. Add lines 1 through 24f. . . ..

1,533,858,

429,089.

780,711.

324,058.

14,357,391,

7,540,218,

3,904,073.

2,913,100.

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising solicitation.........

BAA

TEEAQ110L

12/21/10

Form 990 (2010)



Form 990 (2010) PACIFICA FOUNDATION 94-1347046 Page 11

Pa | Balance Sheet
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing. . . .........oo i 410,431, 1 633,069,
2 Savings and temporary cash investments ................ .. ... i, 432,878.| 2 357,273.
3 Pledges and grants receivable, net ... ... ... .. . 1,408,313.| 3 1,081,581,
4 Accounts receivable, Net. . ... ... .. . 42,883.| 4 52,407,
5 Receivables from current and former officers, directors, trustees, key employees, :
and highest compensated employees. Complete Part Il of Schedule L...... ... ..
6 Receivables from other disqualified persons (as defined under section 4958(H)(1))
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions). ........ ... . . 6
$ 7 Notes and loans receivable, net ... ... . ... ... .. .. 4,650.] 7
$ 8 Inventories for Sale OF USE. . ... . ittt e 146,485.} 8 107,007.
s | 9 Prepaid expenses and deferred charges. . ............... i 9 75,548.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 13,325,871.
b Less: accumulated depreciation.................... 10b 10,613,571. 2,891,163.]10¢ 2,712,300.
11 Investments — publicly traded securities. .............. ... ... .. .. .. ... 323,346.| 11 304,487.
12 Investments — other securities. See Part IV, line 11............................. 12
13 Investments — program-related. See Part 1V, line 11............................ 13
14 Intangible assets .. ..o 14
15 Other assets. See Part IV, line 11 ..o o i 85,532.]15 83,729,
16 Total assets. Add lines 1 through 15 (mustequal line 34) . ....... ..., 5,833,603.116 5,407,401.
17 Accounts payable and accrued EXPENSES. . ... ov ittt 1,709,524.117 1,635,011.
18 Grants payable. ... .o 18
19 Deferred revenUE . . ... . 19 169, 648.
',' 20 Tax-exempt bond liabilities......... ... .o 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
‘:— 22 Payables to current and former officers, directors, trustees, key employees, ‘
T highest compensated employees, and disqualified persons. Complete Part Il
é of Schedule L ..o
s | 23 Secured mortgages and notes payable to unrelated third parties................. 100,000.{ 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities. Complete Part X of Schedule D ... ..o 1,420,732.]25 1,563,734.
26 Total liabilities. Add lines 17 through 25, . ... .. ... ... ... .. 0. 0 i i .. 3,230,256.|26 3,368, 393.
N Organizations that follow SFAS 117, check here » and complete lines :
T 27 through 29 and lines 33 and 34. : : o L
2127 Unrestricted net assets. .. .. ..o 1,174,510.| 27 657,153.
g 28 Temporarily restricted net assels ... ... . 312,782.| 28 265,800.
5129 Permanently restricted net @assets. . .......ooeerir e 1,116,055, 29 1,116,055,
R Organizations that do not follow SFAS 117, check here » Dand complete | - L
A lines 30 through 34. :
8130 Capital stock or trust principal, or current funds. ............... ... ... o 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund................... 31
,'-\ 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
g 33 Total netassets or fund balances. ..... ... 2,603,347.} 33 2,039,008,
S | 34 Total liabilities and net assets/fund balances.................................... 5,833,603.| 34 5,407,401,
BAA Form 990 (2010)

TEEAOTTIL 12/2110



Form 990 (2010) PACIFICA FOUNDATION 94-1347046 Page 12
Part Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI.... ... .. ... . i Dﬂ
1 Total revenue (must equal Part VI, column (A), INe T2). . ... .t i 1 13,788, 684.
2 Total expenses (must equal Part IX, column (A), HNE 25). ...\ttt 2 14,357,391.
3 Revenue fess expenses. Subtract line 2 from line 1. .. .. i 3 -568,707.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 2,603,347,
5 Other changes in net assets or fund balances (explain in Schedule O). .SEE. SCHEDULE. Q.............. 5 4,368.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) oo iieiieieiieeieiiiiiiiieiiiis 6 2,039,008.

Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Schedule O. ;
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
b Were the organization's financial statements audited by an independent accountant? .................. ... ... ... ..., 2b] X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................ 2c¢|] X
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis D Both consolidated and separate basis

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. 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. ............ ... .. ... ... 3b

Form 990 (2010)

BAA
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OMB No. 1545-0047

S D L ez Public Charity Status and Public Support 2010

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

4947(aX1) nonexempt charitable trust.
%?2?&2?“&253&2%‘;‘3?55 o » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
PACIFICA FOUNDATION 94-1347046

Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)XT)A)i).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXiii).

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 benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part il.)

6 . A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).

7

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

8 D A community trust described in section 170(b}1XAXvi). (Complete Part I1.)

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 exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Compiete Part Iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

B An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out theé)urposes of one or
more .gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al JTypet b [ ]Typell ¢ [ ] Type 1l = Functionally integrated d[ ] Typelit - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?_r thgggfé)l;?g)ation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
ChECK IS DOX. . . e

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

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?....... ... ... . i 11g ()
(i) A family member of a person described in (i) above? ... ... . 11 g (ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? ... ... .. . i 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v} Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your goverring your support? organized in the
document? Us.?
Yes No Yes No Yes No
A)
(8)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2010

TEEAQ401L  12/23/10



Schedule A (Form 990 or 990-E7) 2010 PACTIFICA FOUNDATION 94-1347046 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [il. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

g:;?:gg{ Jrar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts,bgraats,fcontributiong, an
rsni .
R pees et §° | 15680096.] 16449234.| 11460389.| 12476283.| 13093432.]69,159,434.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3....| 15680096.| 16449234 11460389.| 12476283.| 13093432.] 69,159,434,

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

6 Public support. Subtract line 5
fromlined....................

Section B. Total Support

69,159,434,

gggﬁnﬁﬂ,’ Jear for fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 () Total
7 Amounts fromline 4........... 15680096.| 16449234.| 11460389.! 12476283.| 13093432.[69,159,434.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............... 85,373. 174,170. 29,406, 34,928. 36,461. 360, 338.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. .......... ... ... ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.).SEE .PART. IV ....

11 Total su&;gort. Add lines 7

1,323,791,

through 10.................... 170,843,563.
12 Gross receipts from related activities, etc (see instructions) . ... e l 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here, .. .. .. .. e > ]—]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). .............. .. . .. 14 97.6%
15 Public support percentage from 2009 Schedule A, Part 1, line 14. ... .. . 15 97.5%
16a 33-1/3% support test — 2010. 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.......... .. . i i >

b 33-1/3% support test — 2009. 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 qualifies as a publicly supported organization.......... ... ... . i i i > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ402L. 12/23/10



Schedule A (Form 990 or 990-EZ) 2010 PACIFICA FOUNDATION 94-1347046 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................

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

6 Total. Add lines 1 through 5. . ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
Jcfromiineg ). ............... :

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromliine6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b.........

11 Net income from unrelated business

activities not included in line 10h,

whether or not the business is

regularly carriedon. ...............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins 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(c)(3)

organization, check this box and stop here. . ... . . il > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ())................... ... .. ... 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 . ... ... .o o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2009 Schedule A, Part tll, line 17.. ... ... . o i i 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 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........... > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ...... .. » H

BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-E2Z) 2010



Schedule A (Form 990 or 990-EZ) 2010 PACIFICA FOUNDATION 94-1347046 Page 4
Part IV |Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT PF-CA PACIFICA FOUNDATION 94-1347046
8/15/12 02:27PM
PART Ii, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2006
SCA INCOME 291,800. 229,600. 210,000. 149,000. 246,000.
OTHER 96,894. 50,942, 18,955. 30,600.
TOTAL § 388,694. § 280,542. § 228,955. s 179,600. § 246,000,




OMB No. 1545-0047

2010

Name of the organization Employer identification number

PACIFICA FOUNDATION 94-1347046
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X501 (c)(___ﬁ:)_) (enter number) organization

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

Schedule B

fa':rosrg?)-%gs?)’ 90-EZ, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Form 990-PF - 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
| 1501(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 Rule

DFor an organization 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 t and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), 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 (i) Form 990, Part VIIi, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and .

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions 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 [, II, and lil.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
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 $5,000 or more duringthe year .. ....... .. ... >3

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701L  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
PACIFICA FOUNDATION 94-1347046
| Contributors (see instructions.)
(a) (b) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |CORPORATION FOR PUBLIC BROADCASTING __ _ __ ______ Person
Payroll | |
401 NINTH STREET, NW _ __ __ ______ $___1,153,528.} Noncash | |
(Complete Part Il if there
|WASHINGTON, DC 20004 is a noncash contribution.)
(a) (b) (©) (C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $ | Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b) ©) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
______________________________________ $ | Noncash
(Complete Part li if there
______________________________________ is a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
______________________________________ $ | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) ©) (G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $ 1 Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R I Person
Payroll
______________________________________ $ ] Noncash
(Complete Part If if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedute B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part li

Name of organization Employer identification number
PACIFICA FOUNDATION 94-1347046
Noncash Property (see instructions.)
a - (b) . © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
() o (b) ) _ () )
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
$
a - (b) , © (@
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
a o () ) © (d
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
a - (b) ) ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a - (b) . (©) )
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) (2010)

TEEAO703L.  10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part il

Name of organization

A FOUNDATION

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

Part Il

Employer identification number

94-1347046

PACIFIC

For organizations completing Part lll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ > 5 N/A
(@ (b) © (d
N% frl’tolm 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
(a) (b) ©) (d)
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
(@ (b) © (d)
N% f'['tolm 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
(a) (b (c) (@
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ704L  06/23/09



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 201 0
» Complete g trl;ei \?r?anizgti?neagsy'vgrﬁi 'Ye?é to Form 990,
art 1V, lines 6,7, 8,9, 10, 11, or 12.
ﬂ‘iﬁﬂ;ﬂ"ﬁgﬁ,é’f‘ﬂesgﬁ,?fé‘ i > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
PACIFICA FOUNDATION 94-1347046
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear.................
2 Aggregate contributions to (during year)......
3 Aggregate grants from (during year).........
4
5

Aggregate value atend of year..............

Did the organization inform all donors 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?..................... [:IYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ... .. DYes D No

rt 1l | 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... .. . e 2a
b Total acreage restricted by conservation easements .............. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @ B)(E) and section 1700 ) B 7. ..o e D Yes D No

9 InPart 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 footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1alIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line T.. ... . e S
(i) Assets included in Form 990, Part X . . ... ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1., . i e e e -3
b Assets included in FOrm 990, Part X. . .. .. . e e e e e s S
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 PACIFICA FQUNDATION 94~1347046 Page 2
: _ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovigfva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. I—l Yes m No
Part IV |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.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrM 990, PArt X7 ... .. ..o ottt ii ettt ettt ettt et et e [JYes [No

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

Amount
C BeginNINg DalanCe. . ... .. 1c
d Additions during the Year . ... .. e 1d
e Distributions during the year. . . ... ..o le
f ENdINg balance. ... . 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 .. ... . i i D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
art V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance. .. ... 752,560. 795,170. 1,116,055, "
b Contributions. .................

¢ Net investment earnings, gains,
and losses.................... -16,656. -200,882.

d Grants or scholarships.........
e Other expenditures for facilities

and programs................. 42,610, 120,003.
f Administrative expenses.......
¢ End of year balance ........... 735,904. 752,560. 795,170.[
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00%
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) unrelated Organizations . ... .. e e e 3a(h X
(ii). related organizations. ... ... . 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ....... ... o, 3b

4 Describe in Part XV the intended uses of the organization's endowment funds. SEE PART XIV
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland........ooooiiii 632,428, e 632,428.
bBuildings................ o 3,183,762, 1,960,375, 1,223,387.

¢ Leasehold improvements. . .................. 733,673, 728,961. 4,712,
dEquIpmMent. . ..o 8,250,947, 7,601,932, 649,015.

e Other. . 525,061. 322,303. 202,758.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... ................ > 2,712,300.
BAA Schedule D Form 990) 2010

TEEA3302l. 12/20M10



Schedule D (Form 990) 2010 PACTFICA FOUNDATION

94-1347046 Page 3

Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . . ®

Part VIl [ Investments—Program Related. (See

Form 990, Part X,

line 13)

/A

(@) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

M

@

3

@

®

©®

@

@

®

a0

Total. (Column (h) must equal Form 990, Part X, colurmn (B) ling 13) ..

PartIX |Other Assets. (See Form 990, Part X, line 15)

N/A

(a) Description

(b) Book value

)

@

(©)]

@

®

®

@

®

@

a0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

{Part X |Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

(2) ACCRUED EXPENSES & BENEFITS

842,338.

(3) DEFERRED RENT LIABILILTY

721,396.

@)

®

®

@)

®

€)]

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . ..

1,563,734.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L.  12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 PACIFICA FOUNDATION 94-1347046 Page 4

|
o

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill,column (A), line 12) ... ...
Total expenses (Form 990, Part {X, column (A), line 25) ... ... i e
Excess or (deficit) for the year. Subtract line 2 fromiine 1. .. ... . .. .
Net unrealized gains (losses) on investments. .. ... .. .
Donated services and use of facilities. . ... .. . e
VS MMt BX D NS S . . .
Prior period adjustments. .. .. o
Other (Describe in Part XIV ). ..o e e
Total adjustments (net). Add lines 4 through 8. .. ... ... ..
Excess or (deficit) for the year per audited financial statements. Combine lines3andS.............. ... ....

13,788,684.

14,357,391.

-568,707.

4,368.

4,368.

-564, 3309.

rt Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIii, line 12:
a Net unrealized gains on investments. .. ............c . i

N =0 Ww oo NG DH WwN =

1

14,135,144.

b Donated services and use of facilities. . .......... ... ... . . ol

c Recoveries of prior year grants. . ...

d Other (Describe in Part XIV)... SEE . PART XIV............................

e Add lines 2a through 2d. . ... .. ... .. . .
3 Subtractline 2e from line 1 ... .. e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part Vill, line 7b............. 4a

346,460,

13,788,684,

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

CAdd INEs 4a and Ab . ... ... ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ........ ... ... ... ... .. ....

13,788, 684.

[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements. .......... .. .
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities. .......... ... ... . i 2a

14,699,483.

b Prior year adjustments. . ... ... 2b

COthEr 10SSES .. .o 2¢

d Other (Describe in Part XIV.)..SEE . PART. XIV............................ 2d 342,092

e Add lines 2a through 2d. . ... .. .. . . e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part {X, line 25, but not on line 1:

342,092,

14,357,381,

a Investments expenses not included on Form 990, Part VIIl, line 7b............ 4a
b Other (Describe in Part XIV.). .. .. e 4b
CAdd lines 4a and Ab . . ... ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18)........................... 14,357,391,

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ilI, lines 1a and 4, Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIIl lines 2d and 4b. Also complete this part to prov;de

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 PACIFICA FOUNDATION 94-1347046 Page 5
Part XIV | Supplemental Information (continued)

BAA TEEA3305L  07/16/10 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT PF-CA PACIFICA FOUNDATION 94-1347046

811512 02:27PM

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

COMMUN, EVENTS INC. (NET OF CONTRIBUTION) ..., $ 342,092,
TOTAL $ 342,092,

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

COMMUNITY EVENTS EXPENSE ... . . $ 342,092,
TOTAL $ 342,092,




‘ OMB No. 1545-0047

2010

SCHEDULE G Supplemental Information Regarding
(Form 950 or 930-£2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. o
Name of the organization Employer identification number
PACIFICA FOUNDATION ' 94-1347046

B | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. DYes 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.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column ()

Yes No

Total . > 0.

3 Lisltl all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
TEEA3701L  03/25/11



Pa

Schedule G (Form 990 or 990-E7) 2010 PACIFICA FOUNDATION

94-1347046

Page 2

| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
COMMUNITY EVEN (add column (a)
through column (c))
E (event type) (event type) (total number)
v
i GroSS 1€CeIptS. ... ooovv oo ie i 497,965. 497, 965.
E
Less: Charitable contributions . ......... 155,873. 155,873.
Gross income (line 1 minus line 2)...... 342,092, 342,092.
4 Cashoprizes..........c.ooiiiiiiiiin.
5 Noncashprizes........................
D
é 6 Rent/facilitycosts......................
c
T 7 Food and beverages...................
E
é 8 Entertainment................ ... ...
E
g 9 Other direct expenses.................. 342,0092. 342,092,
s
Direct expense summary. Add lines 4- through 9incolumn (d)....... ... ... . i, > 342,092.
Net income summary. Combine line 3, column (d), and line 10 .. ... ... .. it >

|| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/grogressive (add column (a)
\é ingo through column (c))
N
E
1 GrosSrevenue. . ...........oovuuunuu.n.
2 Cashprizes............oviiiiiiiiiin.
b X
g Bl 3 Non-cashoprizes.......................
EN
c s
T E 4 Rentffacility costs. .................. ...
5 Other direct expenses. .................
| |Yes % ||_|Yes % ||_|Yes %
6 Volunteertabor........................ No No No
7 Direct expense summary. Add lines 2 throughSincolumn (d). ... ... ... i i >
8 Net gaming income summary. Combine lines 1, column (d)andline 7.......... . ... ..o o.. >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?........... ... ... ... .. D Yes D No
blf 'No,' explain: _
10aVV€rg a-n;/- (-)-fTh_e- (;}gTa;iz_;itTo—r;‘; g—;;qi;g—HZe—r;s—és— rgv;k—eor ;u;p;r;j;j—or_ t;rr;i;a?ea guﬁr@—t-h; t_ax vear?............. UYes ; _N; -

TEEA3702L O1/13/11 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 PACIFICA FOUNDATION 94-1347046 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... . U Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming 2. ... ... e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ... ... 13a
b AN oULSIAE faCilily. . ..o\ o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oe

Name ™
Address *»
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ [:]Yes I:] No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State QaMING BN . o e DYes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  01/13/11 Schedule G (Form 990 or 990-EZ) 2010



i OMB No. 1545-0047

2010

gg:jn%gyb%égﬂ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasul
Intgmal Revenue Service i » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

PACIFICA FOUNDATION 94-1347046

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT PF-CA PACIFICA FOUNDATION 94-1347046
8/15/12 02:27PM
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(3) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISING
ASSOCIATIONS AND PERIODICALS 7,589, 1,461. 5,429. 699.
BANK AND CREDIT CARD CHARGES 287,537. 85,695, 201,842,
BOARD MEETINGS & EXPENSES 141,401. 15,625. 125,250. 526.
COMPUTER MAINTENANCE 50,422. 15,396. 26,499. 8,527.
CONSULTANTS 325,156. 129,364. 105, 604. 90,188.
EQUIPMENT RENTAL 98,737. 1,914. 81,913. 14,910.
LEGAL SETTLEMENT FEES 71,741, 71,741.
MISCELLANEOUS 13,170. 13,136. 34.
PERMITS, FINES & FEES 30,002. 29,307. 695.
PROPERTY TAXES 14,354. 14,354.
REPATIRS & MAINTENANCE 279,497, 182,067. 97,308. 122.
STORAGE 24,839, 871. 21,860. 2,108.
TAPES AND SUPPLIES 62,148. 61,282. 866.
TRAINING EXPENSES 14,212, 3,452, 7,219. 3,541.
WEBSITE AND PORT EXPENSES 113,053. 17,657. 95,396.
TOTAL § 1,533,858. $ 429,089. $ 780,711. § 324,058.
FORM 990, PART Xl, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS..................ccoiiiiiiiii... $ 4,368,
TOTAL § 4,368,




Form 8868 (Rev 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox............... ... .. >

Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).

artllZl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print PACIFICA FOUNDATION 94-1347046

Number, street, and room or suite number. If a P.O. box, see instructions.
File by the

extended KIMERLING & WISDOM, LLC

fiohe ™ 129 BROADWAY #1412

turn. S N : . -
irﬁsltj,rﬂcﬁo%‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10006-3267

Enter the Return code for the return that this application is for (file a separate application foreachreturn).................. ... ...
Appplication Return Apglication Return
Is For Code {lIsFor Code
Form 990 01 = L L -
Form 990-BL 02 Form 1041-A

Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ LAVARN WILLIAMS - CFO

Telephone No. » 510-849-2590 FAX No. » 510-849-2617
® |f the organization does not have an office or place of business in the United States, check thisbox......................... . L. > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . If this 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 all
members the extension is for.

4 | request an additional 3-month extension of time until _ 8/15 ,20 12.
5 For calendar year _ _ _ _ , or other tax year beginning 10/01 .20 10,andending_ 9/30 ____ ,20 11.
6 If the tax year entered in line 5 is for less than 12 months, check reason: G Initial return U—Final return

D Change in accounting period

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

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

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ......... . ... ... . . .. .. .. ... 8¢ci$

Signature and Verification

Under penalties of perjury, | declare that | have examined this fgufiDincluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete, and {] am authorized to ppepare thi .

Signature ™ oz A / Tite > A" p4 / ﬁ Date ™ f SO/ )
a4 L%

BAA FIFZ0502L 11/15/10 Form 8868 (Re\'/ 1-2011)




