' | ] R

L ram990

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

OMB No 1545 0047

2001

Departmeni of the Treasury Open to Public
Iniernal Revenue Service * The organizalion may have o use a copy of this return o salisfy slale reporling requirements Inspecttan
A For the 2001 calendar year, or tax year beginning  10/01 , 2001, andending  9/30 ,20 02
B Check d applhcatle D €mployer Identification Number
X adaress crange | 175 tavel | PACLFICA_FOUNDATION 94-1347046
[ | Nome change obea [1925 MARTIN LUTHTER KING JR WAY E Telephons number
tnitial return spr::l.hc BERKELEY' CA 24704 510-849-2590
Final raturn 'ﬁt:‘:’ F ::wng DCash Accrual
: Amended return Other (specrly) ™
| | Apphcation pending @ Sectron 501{cX3) orgamizatrons and 4947(a)(1) nonexempt H and| are not applicable to Section 527 organzations

(Form 990 or 990-E2).
G Website ™ N/A

chantable trusts must attach a completed Schedule A

Orgamization type
{check only one?

* (X| 501

3 4 Gnsert no) D_4947(a)(l)or Dsz:r

K Check here ™ D:f the crganization's gross receipls are nermally not more than

$25,000 The orgamzation need not file a relurn with the IRS, bul 1if the organization
recetved a Form 990 Package n the matl, it should file a return withoul financial data

Some states require a complete return

H {a) b= thrs a group return for atihates?
H (b) t yes, enter number of affikates ™
H () Are afl affibates induded?

(e K we
EIY:S D No

M no, attach a list See nstructions )

H (d) s this a separate return filed by an

organizabon covered by a group rubng? I lY” IX[ No

Enter 4-digit group GEN

»-

L Gross recepts Add lines 6b, Bb, b, and 10blo hne 12 ™ 14,310,411

™M

Check *

D # the organization 1s not required

to attach Schedule B (Form 930, 990-E2, or 930 PF)

{Part I © [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see nstructions)

AP

1 Conltributions, giffs, grants, and simitar amounts recerved
a Direct public support 1a 10,518,408
b indirecl public support ib
¢ Government contributions (grants) 1c 1,254,224 )
d Toul Gagnes . 4 11 772,632 oo & 3 Td 11,772,632
2 Program service revenue including government fees and contracts (from Part VIi, ine 93) 2 227,612
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 25,052
5 Dwidends and interest from securities 5 2,538
6a Gross rents 6a 108, 237
b Less rental expenses 6b 45,015
¢ Net rental income or (1055) (sublract ine Bb from Ime Ba) bc 63,222
r| 7 Otherinvestment ncome {describe - 17
'E 8a Gross amouni from sales ot assets other (A) Securities (B) Other
R than inventory 550,964 | Ba
H b Less cost or other basis and sales expenses 601,191 | &b 8,679
¢ Gan or (loss) (altach schedule) STATEMENT 1 -50,227 | 8¢ -8.679 1
. d Nel gain or (loss) (combine Iine 8¢, columns (A) and (B)) 8d -58,906
o 9 Special events and achivilies {attach schedule)
Do a Gross revenue {not including ) of contributions
g reparted on kne 1a) 9a 313,105
=2 b Less direct expenses olher than fundrasing expenses 9b 129,854
¢ Net income or {oss) from special events (subtract Iine 9b from line 9a) STATEMENT 2 9¢ 183,251
10a Gross sales of inventory, less returns and allowances 10a
o b Less cost of goods sold 10b
% nventory (attach schedule) (subtract line 10b irom hine 10a} 10c
5 1 E"@E‘TV‘E@V"' rfe 103) 1 1,310,271
L |1 Btatrevemre{ade-inesld_2.3. 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 13,525,672
‘UJ}E 13 <Pogr, uﬁ:mces (from hn g column (B)) 13 6,253,495
x| 1 qF.}an ol af OB ¢ |t 44, column (€) 14 4,153,855
£l tmdrewsig-(tcom line 44, cpidpn (0)) 15 2,431,170
s]1 Pa@@{}E‘Na!e A[r2ch shedule) 16
501 nes 16 alsd 44, column (A)) 17 12,878,520
al 18 Excess or {deficit) for the year (subtract ine 17 from hne 12) 18 647,152
N 31 19 tvet assets or fund balances at beginning of year {from line 73, column (A} 19 1,952,014
T & 20 Other changes in net assets or fund balances (attach explanation). SEE STATEMENT 3 20 16,549
5| 21 Net assels or fund baiances al end of year {combine hines 18, 19, and 20) 21 2,615,715

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAOIO7L 01/01/802

Form 990 2001)
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Form 990 (2001) PACIFICA FOUNDATION 94-1347046 Page 2
¢, [Part I} Statement of Functional Expenses All organizations must complete column (4) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
D0 gt it syt et o 7ot O | Mt [ o s
22 {rants and allocatbions {att sch)
(cash 3
noncash § ) 22
23 Speciiic assistance to mdanduals (att sch) 23
24 Berefits paid to or for members (att sch) 24
25 Gompensalion of officers, directors, etc 25 80, 000 39,200 29,600 11,200
26 Other salarnes and wages 26 5,010,969 2,463,847 1,841,586 705,536
27 Pension plan contributions 27 67,657 32,776 25,235 9.646
28 Other employee benefits 28 635,378 307,809 236,987 90, 582
29 Payroll laxes 29 439,945 216,182 161,269 62,494,
30 Professranal tundraising fees 30
31 Accounting fees 3 80,520 80,520
32 Legal fees 32 368,092 368,092
33 Supphes 33 49,714 49,714
34 Telephone 34 498,455 239,737 181,335 77,383
35 Poslage and shipping 35 52,846 24,287 22,933 5,626
36 Qccupancy 36 713,272 448,668 185,304 79, 300
37 Equipment renal and mainlenance 37 60,430 29,932 19,085 11,413
38 Printing and publications 38 78.926 78,926
39 Travel 39 109,448 50,119 46,812 12,517
40  Conferences, conventions, and meetings 40 44 873 44 873
41 Interest 4 11,472 11,472
42  Depiecialion, depletion, et; {attach schedule) 42 719,277 515,828 151, 866 51,583
43  Other expenses not covered above (demize)
aSEE_STATEMENT 4 43a 3,857,246 1,751,597 791,759 1,313,850
b __ 43b
C L ______ A3c
d_ _ 43d
e 43e
44 TVotal funchonal expenses (add lines 22 - 43
e b e e ® O | | 12,878,520 6,293,495 4,153,855 2,431,170

Jont Costs Check “D if you are following SOP 98 2

Are

If 'Yes," enter () the aggregate amount of these jont costs

any joinl costs from a combmed educational campaign and fundraising solicitation reported in (B) Program services?

, (i) the amount allocated to management and general f

to fundrasing  §

"r__’ Yes No

, (i) the amount aliocated to program services
, and (iv) the amount allocated

{Part i1l

{ Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? »

NON-COMMERCIAL EDUCATIONAL RADIO

All orgamizatiens must describe their exernpt purpose achievermenis in a clear and cancise manner State the number of

clients served, publications 1ssued, elc

Discuss achievermnents that are not measurable '(Sechon 501(c}(3) & ([4) organ

Program Service Expenses
(Reiu:red tfor 501 (c)(3}) and
S_ Qrganizations and

7{a) l? trusts, but
ophonal tor others )

1izations & section 4347(a)}(1) nonexempt chantable trusts must also enler the amounl of grants & allocations to others )

a SEE STATEMENT 5 _ _ _ _ _ el
________________ (Gransand allocatons $ ) 6,293,495

b e

____________ { Grants and allocatons $ _)

C e e e e —— ———_————,— i ——————,, e, e, ., ., .,

___________________________ (Grants and allocations $ )

d___ _

___________ ( Grants an_d_all;c;t;n_s—f_ oot _)

e Other program services {Granis and allocations § 3
f Total of Program Service Expenses (should equal line 44, column (B), program services) - 6,293,495

BAA

TEEAO102L 01/01/02

Form 990 (2001)



‘, Form 990 2001) PACIFICA FOUNDATION 94-1347046 Page 3
[Part IV_]Balance Sheets (See mnstructions)
Note: Where required, attached schedules and armounts within the description Y (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non inferesi-bearing 378,060 | 45 931,661
46 Savings and lemporary cash investmenis 46
47 a Accounts recevable 47a 237,137
bLess allowance for doubtful accounts 47b 477,175 | 47¢ 237,137
4B a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recewvable 49
A 50 Recewvables from officers, directors, lrustees, and key
g employees (attach schedule) 50
% 51 a Other noles & Joans recevable {attach sch) S1a
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52 77,558
53 Prepaid expenses and deferred charges 53,162 |53 94, 501
54 investments — secunities (attach schedute) SEE ST 6 "‘D Cost FMV 10,408 | 54 8,642
85a Invesiments — land, buldings, & equipment basis | 55a
b Less accumulated depreciation -
{attach schedule) 55b 55¢
56 Investmeants — other (attach schedule) 56
57a Land, burklings, and equipment basis 57a 11,100, 857
" Gtiach scheaute) T STATEMENT 7 |s7e] 7,197,930 4,392,591 | s7¢c 3,902,927
58 Other assets (describe » SEE STATEMENT & ) 881,418 | 58 407,123
59 Total assets (add lines 45 through 58) (must equal ine 74) 6,192,814 |59 5,659,549
60 Accounls payable and accrued expenses 3,264,192 | 60 2,752,141
L 61 Grants payable 61
A 62 Deferred revenue 638,658 | 62 22,910
{ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax exempt bond Lhabilibies (attach schedule) 6da
! b Mortgages and other noles payable (attach schedule) SEE STATEMENT 9 306,250 | 64b 237,083
s| 65 Other habilites (describe » SEE STATEMENT 10 ) 31,700 | &5 31,700
66 Total iabiliies (add hnes 60 through 65) 4,240,800 | 66 3,043,834
N Orgamzations that follow SFAS 117, check here * and complele lines 67
14 through 69 and lines 73 and 74
al 67 Unrestncted 1,585,959 | 67 2,249,660
% 68 Temporanly restricted 68
11 69 Permanently restricled 366,055 |69 366,055
g Orgamzations that do not follow SFAS 117, check here » D and complete lines
70 through 74 -
E 70 Capital stock, trust principal, or current funds 70
z 71 Paid-in or captal surplus, or land, bulding, and equipment fund 71
t 72 Retained earmings, endowment, accumulated mcome, or other funds 72
E 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72, column (A) must equal ine 19 and column (B) must equal line 21) 1,952,014 | 73 2,615,715
74 Total habiiries and net assetsifund balances (add lines 66 and 73) 6,192,814 | 74 5,659, 549

Form 990 1s availabie for public nspection and, for some people, serves as the primary or sole source of information about a particular

organmization How the public

rceives an orgamzahion in such cases may be determined by the information presented on its return Therefore,

please make sure the return is complete and accurate and fully describes, 1n Part I}, the orgamizalion’s programs and accomplhishmeats

BAA

TEEADIO3L 09/25/01



Form 990 (20013 PACIFICA FOUNDATION 94-1347046 Page 4
[Part IV-A |Reconciliation of Revenue per Audited Part IV-B lReconc_:iliation of Expenses per Audited
Financial Statements with Revenue financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audied
per audited financial stalements > a 13,714,090 financial statements » 5 13,053, 389
b Amounts included on line a but b Amounts included on line a bul not
not on line 12, Form 9390 on hne 17, Form 990
{1) Net unrealized (1) Donated serv-
gamns on 1ces and use
mvestments 3 16, 549 of faciliies
(2) Donated serv- (2) Prior year adjust
ices and use ments reparted on
of facilibies % {ne 20, Form 990
(3) Recoveries of prior (3) Losses reported on
year grants line 20, Form 990
(4) Other (specify) {4) Other (specify)
e ___$ SEE STMT 123$__ 174,869 :
Add amounts on lines {1) through (4) *| b 16, 549 Add amounts on lines (1) through (4) * b 174, 869
€ Lneammnusineb > 13,697,54]1 [ ¢ tmeammnusineb > e 12,878,520
d Amounts included on hine 12, d  Amounts included on hne 17,
Form 990 bui not on line a- Form 990 but not on line a* .
{1} Investment expenses 1) Investment expenses
not included on line not included on line .
6b, Form 950 6b, Form 990
(2) Other (specity) (2) Other (specify)
SEE STHM 11$_ -171,869 o _____s
Add amounls on nes (Dand(2) ™| d -171, 869 Add amounts on lines (1) and (2) » d
e Total revenue per ine 12, Form e Total expenses Fer line 17, Form
990 (hne ¢ plus line d) e 13,525,672 990 (Ine ¢ plus line d) e 12,878,520
[Part V_|List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensaled, see instructions )
{B) Title and average hours (C)(Qfompensallon (D) Conlnbn.:tmnsr to (E) Expense
per week devoted if not paid, employee benefit account and other
(A) Name and address to postticn enter -0-) plans and deferred allowances
compensation
SEE_STATEMENT 13 _ _ _ _ _ _ __
30,000 0 0

75 Dud any officer, director, trustee, or key employee receve aggregale compensahion of more
than $100,000 from your arganization and all related organizations, of which more than
$10,000 was provided by the related organizations? » DYes No
If 'Yes,' atlach schedule — see instructions
BAA TEEAGIOAL  1OV1BD] Form 920 (2001)
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Form 990 (2001)  PACIFICA FQUNDATION 94-1347046 Page 5

|Part VI {Other Information (See speciiic instructions ) Yes No
76 Did the orgamzahon engage in any activity not previously reported to the IRS? If "Yes,' -
altach a delailed description of each activity 76 X
77 Were any changes made in the organizing or goveriung documents bul not reporied lo the IRS? 77 X
if "'Yes,” atlach a conformed copy of the changes -
78a Did the organizalion have unrelaled business gross income of $1,000 or more dunng the year covered by this return? 78a] X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b w)S
79 Was there a liquidation, dissolulion, termination, or substanhial contrachion during the
year? If Yes, attach a slatement 79 X
80a Is the orgarization refated (other than by association with a slatewide or nationwide organization) through common ’ -
membership, governing bodies, trustees, officers, eic, to any other exempt or nonexempt orgarzation? B0a X
bif Yes, enter lhe name of the orgaruzaton » N/A __ __  _ ~ _ _______________. : -
_____________________________ and check whether it 1s exempl or Dnonexempl ) -
81a Enter direct or indirect political expenditures See line 81 instructions I 81 al 0 v
b Did the organization file Form 1120-POL for this year? 81b X
B2 a Did the corganization receive donated services or the use of matenals, equipment, or facilities al no charge or at =
substantally less than far rental value? 82a
blf 'Yes,' you may indicate the value of these tems here Do not include thus amount as
revenue in Part’| or as an expense n Part I} (See instructions in Part [11') |_82b| . -
83a Dud the organizalion comply with the public inspeclion requirements for returns and exemption applications? B3al X
b Dud the organization comply with the disclosure requirements relating to quid pro quo contribulions? 83bf X
B4a Did the organizalion solicit any contributions or gifts ihat were not tax deductible? 84a X
b if "Yes, did the orgamzatlon include wilh every solicitabion an express statement that such contributions or gifis were N
not tax deductible 84b| NJA
85 501(c)4). (B), or (6) organizations a Were subslantially all dues nondeduclible by members? 85a N{A
b Did the organizalion make only in-house lobbying expenditures of $2 000 or less? 85h NTA
If ‘Yes was answered to eldber 85a or 85b, do not complete B5¢ through 85h betow unless the orgarmizalion received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and poliical expenditures B5d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues nolices 85e N/A ’
{ Taxable amount of lobbying and poliical expenditures (line 85d less B5e) 85¢ N/A R
g Does lhe orgaruzation elect to pay the Section 6033(e) tax on the amount on hine 8517 B5g NIA
h If Section 6033{e}{1)(A} dues notices were sent, does the organization agree to add the amount on hine 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the followang tax year? 85h N{A
86 501(c)7) orgaruzatons Enter a Inbtiation fees and capital contribulions inciuded on K N
line 12 86a N/A " i
b Gross receipts, included on lne 12, for public use of club faciibes B6b N/A A
87 50i(c)(12) orgamzations Enler a Gross income from members or shareholders 87a N/A T
b Gross income from other sources (Do not net amounis due or paid to other sources - -
against amounts due or received from them ) 87b N/A s .
BB Al any Ume during the year, did the orgamizalion ewn a 50% or greater interest in a laxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701-3?
If 'Yes,' complete Part X 88 X
89a 501(c)(3) orgarizations Enter Amount of tax imposed on lhe crgamization during the year under - ’
Section 4911 = 0 ., Sectona9i2» 0 , Section 4955 0 R
b 501{c)(3) and 501(c)(4) orgamzations hd the orgarzation engage in any Section 4958 excess benefit transaction
during the year or did it become aware ol an excess benefit ransachion from a prior year? It "Yes,' atlach a statement
explaining each transaction B9b X
¢ Enter Amouni of tax imposed on the organization managers or disqualified persons during the
year under Sechions 4912, 4955, and 49 > 0
d Enler Amouni of tax on line 89c, above, reimbursed by the organization > 0
90a List the states with which a copy of tisreturnis filed = CA_VA_ NY NJ_ OR _FL CT
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) 90b Q
91 The books are n care of > DAN COUGHLIN EXECUTIVE DIR__  Telephone number =  202-588-099%
locatedat = 2390 CHAMPLAIN ST, NW_WASH DC__ __~~~ 2IP +4 > 20009-2620 _
92 Seckon 4947¢a)(1) nonexempl charitable trusts fing Form 990 n heu of Formn 1047 — Check here N/A >
and enter the amount of tax-exempl interest receved or accrued during the tax year | 92 N/A
BAA Form 990 (2001)

TEEAOIDEL QI1RIN2
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[}
' Form 990 (2001) PACIFICA FOUNDATION 54-1347046 Page 6
[Part VIl [ Analysis of Income-Producing Activities (See nstructions )

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note: Enter gross amounts uniess (A) ®) © D) Related or exempt
otherwse mdicated Business code Amount Exclusion code Amount funchion income

93 Program service revenue

a TAPE LIBRARY SALES 227 612

b
c
d

e

f Medicare/Medicaid payments

g Fees & contracls from governmenl agencies
94 Membership dues and assessments
95 Interest on savings & lemporary cash invmnts 14 25,052
96 Dividends & interest from securities 14 2,538
97 Net rental income or {loss} from real estate . ) )

a debt-knanced property 531120 13,736

b not debt financed property
9B Met rental income or loss) from pers prap 900002 49, 486
98 Other investment income

100 Gan or {loss) from sales of assets
other than inventory -58,906

101 Net mcome or (loss} from spestal events 6 183,251
102 Gross proft or (loss) from szles of inventory
103 Other revenue a - - -
b INSURANCE PROCEEDS 15 520, 149
c MISC 15 59,122
d SCA INCOME 15 331,000 |
e i I
104  Subtotal (add columns (B), (D), and {E)) { . 6§3,222 - i 1,521,112 168,706 \
105 Total (add Iine 104, columns (B), (D), and (E)) [ 1,753,040
Note Line 105 pius ine 1d, Part |, should egual the amount on Ing 12, Part |
[Pact Vili [ Relationship of Activities o the Accomplishment of Exempt Purposes (See nsiructions )

Line No | Explain how each aclivily for which income 1s reported in column (€) of Part VIl centnbuled importantly lo the accomphshment
hd of the orgaruzation's exempl purposes (other than by providing funds for such purposes)

93A FEES PAID BY NON-COMMERCIAL STATIONS FOR 1/2 HR DAILY NEWSCAST/PUBLIC AFFAIRS |
SHOWS AND SPECIALS |

[Part X {Information Regarding Taxable Subsidianes and Disregarded Entities (See nstructions )

A) ®) <) ©) B
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
parinership, or disregarded enlity ownershep interest income assels
N/A %
%
%
%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Dud the organization, durimg the year, receive any funds, directly or indirectly, to pay premiums on a persenal benefit conlract? Yes No
b Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? Yes No

Note* If Yes lo (b), file Form 8870 and Form 4720 (see instructions)

ned thes return, ncluding accom| schedules and statements, and to the best of my knowledge and beltet, o 15
n_otficer} rs I:a:gd o all mrmxm of which preparer has any e d

R

Date




Schedule A
{Form 990 or 990-E7)

Section 501(c)(3)

Department of the Treasury
Internal Revenue Servica

Organization Exempt Under

{Except Pnvate Foundation) and Section 501(e}, 501(f), 501(k), 501({n), or Section 4347(a)X1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
* Must be completed by the above orgamizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the Orgaruzation

PACIFICA FOUNDATION

Employer ldentfication Number

94-1347046

tPart | |

{(See instructions List each one If there are none, enter ‘None ')

Compensation of the Five Highest Paid Employees Other Than Officers

, Directors, and Trustees

{a) Name and address of each
employee paid more
than $50,000

{b) Title and average
hours per week
devoled to posilien

(c) Compensation

to emplo
plans

{d) Contribetions

compensation

(e) Expense
account and other
allowances

Total number of other employees paid
over $50 000 > ]

{Parttl | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See instruchions List each one (whether individuals or firms) if there are none, enter 'None ')

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

() Compensation

865 S FIGUERDA ST , LOS ANGELES, CA 90117 LEGAL 153,697

LARVEY, SCHUBERT & BARER  _ _____________|

1000 POTOMAC ST , WASHINGTON, DC 20007 LEGAL 97,572

SQUIRE, SANDERS & DEMPSEY, LLP |

800 TOWER CRESCENT DR, TYSON CORNER VA 22172 LEGAL 123,856

KIMERLING & WISDOM, LLC ____ __________________ i

29 BROADWAY, #1412 NY, NY 10006 AUDIT 58,000

350,000 Tor proiessional semins = 0

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2001

TEEADAQLL  O1r2amp



.

‘. Schedule A (Form 990 or 990-E7) 2001 PACIFICA FOUNDATION 94-1347046 Page 2

Part'lll’__{Statements About Actlivities (See nstructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, inciuding any attempt
to influence pubhc opinton on a legisliative matter or referendum? i 'Yes,' enter the lotal expenses pad
or incurred In connection with the lobbying activities > 9 N/A
{Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filng Forrm 5768 must complete Part Vi-A Other -
organizations checking "Yes,' must complele Part VI-B and attach a statement giving a detailed description of the
lobbying activiies
2 Durning the year, has the organization, either directly or indirectly, engaged m any of the following acls with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of therr families, or with any - .
taxable orgamization with which any such person s affibated as an officer, director, trustee, majorily owner, or principal
beneficiary? (i the answer to any question i1s 'Yes,' altach a delaed statement explaining the lransacltions ) )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or ather extension ot credit? 2b X
¢ Furrushing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or retmbursement of expenses if more than $1,000)7 2d X
e Transfer of any part of its iIncome or assels? 2e X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403¢b) annuily plan for your employees? 4 x
Note Attach a statement to explain how the organization delermines (hat indwiduals or orgaruzations receiving ’
grants or loans from il in furtherance of its charriable programs ‘qualfy to receive paymenis ) - .

Reason for Non-Private Foundation Status (See nstructions )

The
5

w |~

10

organization 1s nol a pnivate foundalion because it is (please check only One apphcable box)
A church, convention of churches, or association of churches Seclion 170(b)(1){AX1)
A school Sechon 170(b)1)(A)(1) (Also complete Parl V)
A hospital or a cooperalive hospital service organization Section 170(0)(1){(A) ()
A tederal, state, or local government or governmental umt Section 170(b)(1){A) (v}

A medical research organization operaled in conmjunction wilh a hospital Section 170(b)(1)(A)(w) Enter the hospital's name, city,

and state =

An organization operated for the benefit of a college or university owned or operated by a governmental urt Section 170®)(1)(AX(v)

(Afso commplete the Support Schedule in Part IV-A')

1Ma An organuization that normally receves a substantial part of its support from a governmentat unit or from the general public

Section 170(b)(1)}(A)(v1) (Also complete lhe Support Schedule in Part IV-A )

11b D A communily frust Section 170(b)(1}{A)(vi) (Also complete the Support Schedule in Part (V-A)

12 An organization thal normally recewes (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipls
from acltivilies related to its charitable, elc, funchiens — subject 1o certain excephicns, and {2) no more than 33-1/3% of ils support
from gross inveslmenl income and unrelated business laxable income (less seclion 511 tax) from businesses acquired by the
organization afler June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 An orgarization that 1s not controlled by any disqualified persons (other than foundation managers} and supports organizations

descrnibed in (1) hnes 5 through 12 above, or (2) seclion 501(c)(4), (5), or (6), if they meet lhe tesi of section 509(a)(2} (See

section 509(a)(3) )

Provide the following information about the supported orgamizations (See mstructions )}

{a) Name(s) of supported organization(s)

{b} Line number
from above

14 |—| An organization organized and operated to test for public safety Section 509(a)(@) (See instructions )

BAA TEEAGO2L 01721/02 Schedule A (Form 930 or Form 990-EZ) 2001
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Schedule A (Form 990 or 990 EZ) 2001 PACIFICA FOUNDATION 94-1347046 Page 3

{Part IV-A |Suppor1 Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the warksheet in the inslructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a) )} c) d) (e)
beginning in} > 2%)00 1(9%9 1598 1597 Total
15 Gifis, grants, and conlributions

received (Do not nclude

unusua! grants See line 28) 9,765,350 9,233,126 9,761,648 7,586,649 36,346,773

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
ar furnishing of facilities n any actity

that 15 related to the organization's
charitable, elc, purpase 455,516 719,634 423,305 348,457 1,946,912

18

Grass income from interest, dividends,
amounts received from payments on
securities loans (Section 512(a)5)),
rents, royalties, and unrelated business
taxable imcome {less Section 511 taxes)

from businesses acquired by the organ
ization after fune 30, 1975 313,803 293,745 230,642 181,546 1,019,736

19

Net incame from unrelated business
actvities not included in line 18

20

Tax revenues levied {or the
organization's benefit and
erther paid to it or expended
on (s behalf

21 The value of services or
facihties furnished to the
organization by a governmental
urit without charge Do not
include the value of services or
facihties generally furmished to
the public without charge
Z2 Guwr ncome Anacn a
schedule Do not include
gam or (loss) from sale of
capital assets SEE STMT 14 394, 000 703,147 604,500 855,292 2,556,939
23 Total of lines 15 through 22 10,928, 669 10,949,652 11,020,095 8,971,544 41,870,360
24 Line 23 munus Iine 17 10,473,153 10,230,018 10, 596, 790 8,623,487 39,923,448
25 Enter 1% of line 23 108, 287 108,497 110,201 89,719
26 Organizations described on lines 10 or 11+ a Enter 2% of amount in colurnn (), ine 24 > 26a 798,469
b Prepare a list for your records 1o show the name of and amount contributed by each person (other than a governmental umit or publicly v
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 262 Do not file this hst with your SRR o
return Enter the total of all these excess amounts *| 26b
c Total support for Section 503(2)(1) test Enter ine 24, column (&) > 26c| 39,923,448
d Add Amounts from column (e} for hnes 18 1,019,736 19 o .o
p7J 2,556,939 26b 26d 3,576,675
& Public support (e 26¢ minus line 264 total) »| 26e| 36,346,773
{ Public support percentage (line 26e (numerator) divided by line 26¢ {(denominator)) >| 261 91 04 %
27 Organzations descnbed on hne 12 N/A

a For amounts included n lines 15, 16, and 17 that were recewed from a 'disqualified person,’ prepare a hst for your records to show the
name of, and lotal amounts received in each year from, each 'disqualified person ' Do not file this hst with your retum Enter the sum of
such amounts for each year

(2000) (1999) (1998) (1997)

bFor any amount included in line 17 that was received from each person (other than ‘disqualiied persons ), prepare a hist for your records to
show ir\e name of, and amount recewved for each year, thal was mare lhan the larger of (1) the amount on lne 25 for the year or (2)
$5,000 (include in the fist organizations described in hnes 5 through 11, as well as individuals ) Do not file this list with your retum After
computing the difference between the amount recewved and the larger amount described in (1) or (2), enter the sum of these differences
(lhe excess amounts) for each year

@000) __ __ _ _ ______ 0999 _ _ . a998)_ ___________ 997 _ _ o __

¢ Add Amounls from column (e) for ines 15 16
17 20 21 Zc

d Add Lme 27a tolal and line 270 lolal 27d
e Public support (line 27c total minus line 27d total) > 2Z7e
f Totat support for section 509(a)(2) lest Enter amount tram line 23, column (e) "'I 21 I 4.
¢ Public support percentage {(line 27e (numerator) dnaded by line 27f (denominator)) > 27q %
h Investment tncome percentage (line 18, column (e) (numerator) divided by hine 27f (denominator)) ™1 27h %

28 Unusual Grants® For an orgamization described in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

hst for your records lo show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the
nature ot the grant Do not file this st with your retum Do not include these grants in ine 15

BAA TEEADA03L  12/31/01 Schedule A (Form 990 or 990-EZ) 2001



TEEAGADAL 0972501 Schedule A (Form 990 or 990 EZ) 2001

Schedule A (Form 990 or 990-E2) 2001 PACIFICA FOUNDATION 94-1347046 Page 4
|Part V ,IPrivate School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part [V} N/A
Yes | No
29 Does the orgamizalion have a racially nondiscriminatory policy toward studenis by statement inits charter, bylaws,
other governing instrument, or 1n a resolution of iIts governing body? 29
30 Does the prgamization include a statement of its racially nondiscriminatory policy toward students in all its brochures, M
calalogues, and other wntten communications with the public dealing wilh student admissions, programs, e -
and scholarshups? 30
31 Has the ergamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media duning - L PN
the pened of soliciation for students, or duning ihe registration penod if it has no sobcdalion program, in a way that . .
makes the policy known to all paris of the general community it serves? 31
if 'Yes,' please describe, if No,’ please explain (If you need more space, attach a separate statement ) - .
32 Does lﬁe_o?g;nTza_tlgn_nTaat;rT iFe_fc;IcTana ____________________________________ i . ,
a Records indicating the racial composition of the student body, faculty, and administrative statf? 32a
b Records documenting that scholarships and other financiat assistance are awarded on a racally
nendiscriminatory basis? 32b
c COﬁIES of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scheolarships? 2c
d Copies of all matenal used by the orgamzation or on its behalf to solct contributions? 32d
If you answered 'No lo any of lhe above, please explain (If you need more space, atlach a separate statement ) K R
________________________________________________________ 4
33 Does the organization discnminate by race in any way with respect to
a Students’ righls or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adminustrative staff? 3¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? a3
h Other extracumncular activities? 33h
If you answered ‘Yes' to any of the above, please explain (if you need more space, altach a separate stalement ) a .
24a Does the organization receive any financial aid or assistance from a governmental agency? 3da
b Has the orgamization's night to such aid ever been revoked or suspended? 34b
{f you answered 'Yes' to either 34a or b, please explain using an atlached statement e i
35 Does the organization cerlify that it has complied with the applicable requirements of o )
seclions 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covenng racial
nondiscnimination? 1f ‘No," attach an explanation 35



Schedule A (Form 990 or 990-E2) 2001

PACIFICA FOUNDATION

94-1347046

Page 5

[Part VI-A_{Lobbying Expenditures by Electing Public Charities (See mstructions )

(To be completed

S
Only by an eligible organization that filed Form 57&8}

Check » a l—l if the organization belengs lo an affihated group

Limits on Lobbying Expenditures

(The term “expendifures’ means amounts paid or incurred )

37
39

a0
a

43

Total lobbying expenditures to mfluence public opinion (grassrools lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exemp! purpose expenditures
Total exempt purpose expenditures (add ines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 401s —

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Over $17,000,000

The lobbying nontaxahle amount is -

20% of the amount on {ine 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

$1,000,000

Grassrools nontaxable amount (enter 25% of line 41)

Subtract ine 42 from hne 36 Enter -0- if ine 42 1s more than line 36
Subtract ine 41 from lne 38 Enter -0 f ine 41 1s more than ine 38
Caution- if there 15 an amount on either line 43 or ine 44, you must file Form 4720

N/A
Check » b l—l i} you checked ‘a’ and limited control' provisions apply
{a) (b)
Athihated group To be completed

loials for all electing

orgaruzalions
36
37
38
39
40

A4 I - -

4
42
43
44

4 -Year Averaging Penod Under Section 501(h)

(Some orgamizations lhat made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )

|

Lobbying Expendrtures Dunng 4 -Year Averaging Penod

Calendar year
{or fiscal year
beginning in)

(@
200

()
2000

{c}
1999

{d)
1998

()
Total

45

Lobbying nontaxable
amount

45

Lobbying ceiling amount
(150% of line 45(e})

47

Total lobbying
expendilures

48

Grassrools non-
laxable amount

49

Grassroots ceiling amount
(150% of line 48(e))

50

Grassroots lobbying
expendiures

[Part VI-B TLobbying Activity by Nonelecting Public Chanties

(For reporting only by organizations that did not complete Part VI-A) (See instructions )

N/A

During the year, did the orgarization atlempt to influence national, state or local legislation, including any
attempt to influence public cpinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines ¢ through h )

¢ Media advertisemenls

d Mailings to members, legislators, or the pubic

e Publications, or published or broadcast statements
t Grants lo other organizations for lobbying purposes
g Drrect contact with legislators, their staffs, government officials, or a legislative body

h Ralles, demonstralions, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h )
It "Yes' to any of the above, also aftach a stalement giving a detailed descripbon of the lobbying activities

Yes | No

Amount

BAA

TEEAD4DSL 12/31m1

Schedule A (Form 990 or 990-E2) 2001



Schedule A (Form 990 or 990-£2) 2001 PACIFICA FQOUNDATION 94-1347046 Page 6

[Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization direcily or indirectly engage in any of the {oltowing with any other organizalion described n seclion 501(c)
of the Code (other than seclion 501(c)(3) organizations) or In section 527, refating to pohtical organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamization of Yes | No
(i)Cash S1a (i) X
(N Other assets a G X
b Other fransactions
(D Sales or exchanges of assets with a nenchanitable exempt organizalion b@® X
(i) Purchases of assets from a nonchantable exempt orgamization b (i) X
(i) Rental of faciities, equipment, or other assets b {ui) X
(V)Reimbursement arrangements b (v) X
(v)Loans or loan guarantees b (V) X
(vi)Performance of services or membership or fundraising solicitations b {vi) X
¢ Sharing of faciities, equipment, mailing hists, other assets, or pard employees [ X

d If the answer lo any of the above 1s *Yes,' complele the following schedule Column {b) should always show the fair market value of
the ?oods. other assels, or services given by the relaortm?gs)rﬂamzahon If the organization received less than tair market value in

any transaction or sharing arrangemént, shéw in column the value of the goods, other assets, or services received
() (b) (c) (d)
Line no Amount involved Name of nonchanlable exempt organization Descriplion of Uransfers, transactwons, and shanng anangements

N/A

52a Is the organization directly or indirectly affihated with, or related o, one or more tax exempt crgamzations

described in section 501(c) of the Code (other than section 501(c)(3)) or in secton 5277 > I:] Yes No
b if 'Yes,' complete the following schedule
(a) (b) (<)
Name of organization Type of organization Descriplion of relatronship

N/A

BAA TEEADLOEL 09/25D1 Schedule A (Form 990 or 990-EZ) 2001




2001 FEDERAL STATEMENTS PAGE 1
PACIFICA FOUNDATION 94-1347046
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE 550, 964
COST OR OTHER BASIS 601,191
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES §  -50,227
OTHER ASSETS
DESCRIPTION COMPUTER SYSTEM
DATE ACQUIRED 4/01/2001
HOW ACQUIRED PURCHASE
DATE SOLD 4/01/2002
TO WHOM SOLD
GROSS SALES PRICE 0
COST OR OTHER BASTS 2,000
DEPRECTATION 600
GAIN (LOSS) -1,400
NESCRIPTION COMPUTER SYSTEM
DATE ACQUIRED 4/01/1998
HOW ACQUIRED PURCHASE
DATE SOLD 4/01/2002
TO WHOM SOLD
GROSS SALES PRICE 0
COST OR OTHER BASIS 2,000
DEPRECIATION 600
GAIN (LOSS) -1, 400
DESCRIPTION COMPUTER SYSTEM
DATE ACQUIRED 4/01/2001
HOW ACQUIRED PURCHASE
DATE SOLD 4/01/2002
TO WHOM SOLD
GROSS SALES PRICE 0
COST OR OTHER BASIS 2,000
DEPRECIATION 600
GAIN (LOSS) -1,400
DESCRIPTION COMPUTER SYSTEM
DATE ACQUIRED 4/01/2002
ROW ACQUIRED PURCHASE
DATE SOLD 4/01/2002
TO WHOM SOLD
GROSS SALES PRICE 0
COST OR OTHER BASIS 6,399
DEPRECIATION 1,920
GAIN (LOSS) -4,479
TOTAL GAIN (LOSS) OTHER ASSETS § 8,679
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ -5%.906




2001 FEDERAL STATEMENTS PAGE 2
PACIFICA FOUNDATION 94-1347046
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS _ BUTIONS _ _ REVENUE _EXPENSES (LOSS)

COMMUNITY EVENTS INCOME

313,105

0

TOTALS § 313,105 3% 0

313,105

129,854 183,251

STATEMENT 3
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR

FUND BALANCES

UNREALIZED GAINS ON INVESTMENTS 3 16,549
TOTAL ¥ 16,549
STATEMENT 4
FORM 990, PART Ii, LINE 43
OTHER EAPENSES
(A) (B) ©) (©)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GEMERAL FUNDRAISING

ACQUISITION NEWS DEPARTMENT 46,459 46,459
ADP PAYROLL SERVICE 26,894 11,564 13,178 2,152
ADVERTISING & PROMOTION 11,503 11,503
ASSQCIATIONS & PERIODICALS 11,483 1,163 8,846 1,474
BANK CHARGES 221,439 10,141 211,298
COMPUTER MAINTENANCE 146,383 75,274 49,763 21,346
DEMOCRACY NOW EXPENSES 16,463 16,463
DEVELOPMENT EXPENSES 24,733 24,733
DIRECTMAIL & TELEMARKETING 255,916 255,916
INSURANCE 184,962 142,421 27,744 14,797
MAJOR GIFTS EXPENSE 800 800
MOVING EXPENSES 3,000 3,000
NATIONAL BOARD EXPENSES 178,105 178,105
NEWS SERVICE 126,568 126,568
NON-QPERATING GRANT EXPENSES 43,149 43,149
OFFICE EXPENSE 90,626 42,851 32,345 15,430
OTHER ADMINISTRATIVE 28,039 28,039
OTHER DEVELOPMENT 8,963 8,963
OTHER PROGRAMMING 231,679 231,679
OTHER STATION & SCA OTHE EXP 13,312 13,312
OUTSIDE SERVICES 477,790 137,512 339,878
PREMIUMS/SHIPPING & MARATHONS 712,599 712,599
PROGRAMMING SERVICES 177,845 177,845
REPAIRS & MAINT -NON TECHNICAL 141,830 105,371 21,502 14,957
REPAIRS & MAINT -TECHNICAL 107,013 107,013
SATELLITE INTERCONNECT 64,326 64,326
SEARCH COSTS 20, 369 20, 369
SUBSCRIPTIONS SERVICES 152,434 152,434
TAXES (UBT & PROPERTY) 27,476 27,476
UTILITIES 305,088 223,921 51,742 29,425

ToTAL § 3857246 § 1751597 §F 791,759 $1,313,890




2001 FEDERAL STATEMENTS PAGE 3

PACIFICA FOUNDATION 94-1347046

STATEMENT 5
FORM 930, PART 1ll, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
OWNS AND OPERTATES FIVE NON-COMMERICAL RADIO STATIONS, A
NEWS SERVICE, AND PROVIDES COPIES OF RADIO PROGRAMS TO OTHER
NON-COMMERCIAL RADIOQ STATIONS, SCHOOLS, COLLEGES,
UNIVERSITIES AND INDIVIDUALS
6,293,485
$ 0 36,293,495
STATEMENT 6
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION
CORPORATE STOCKS METHOD AMOUNT.
VALUE LINE LEVERAGED GROWTH MARKET VALUE 3 B, 642
TOTAL ¥ 8,642
TOTAL INVESTMENTS - SECURITIES 3 g,642
STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC, VALUE
FURNITURE AND FIXTURES $ 307,362 % 278,875 § 238,487
MACHINERY AND EQUIPMENT 6,742,637 5,337,726 1,404,911
IMPROVEMENTS 3,418,430 1,581,329 1,837,101
LAND 632,428 632,428

TOTAL § 11700857 ¥7,197,930 ¥ 3,902,927

STATEMENT 8

FORM 990, PART IV, LINE 58

OTHER ASSETS

PREPAID EXPENSE-COMMUNITY EVENTS DEPOSIT 3 71,783
PROGRAM ENDOWMENT 335,340

TOTAL ¥ 407,123




2001 FEDERAL STATEMENTS PAGE 4

PACIFICA FOUNDATION 94-1347046

STATEMENT 9
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE

MORTGAGES PAYABLE BALANCE DUE
WELLS FARGO BANK $ 237,083
3 237,083
3 0

STATEMENT 19
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

DEPOSITS PAYABLE g 31,700
TOTAL 3 31,700
STATEMENT 11
FORM 990, PART IV-A, LINE D(2)
OTHER AMOUNTS
6B-RENTAL EXPENSES $ -42,015
9B-COMMUNITY EVENT EXPENSES -129,854
TOTAL § -171,869
STATEMENT 12
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
6B-RENTAL EXPENSES. $ 45,015
9B-COMMUNITY EVENT EXPENSES 129,854
TOTAL § 174, 869
STATEMENT 13
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER
LESLIE CAGAN CHAIR 3 0 3 0 s 0

2390 CHAMPLAIN STREET, NW AS REQUIRED
WASHINGTON, DC 20009-2620




2390 CHAMPLAIN STREET, NW
WASHINGTON, DC 20009-2620

AS REQUIRED

2001 FEDERAL STATEMENTS PAGE 5
PACIFICA FOUNDATION 94-1347046
STATEMENT 13 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTIQN TO ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC OTHER

CAROL SPOONER SECRETARY 3 o 3 0 0
2390 CHAMPLAIN STREET, NW AS REQUIRED
WASHINGTQN, DC 20009-2620
JABARI ZAKIYA TREASURER 0 0 0
2390 CHAMPLAIN STREET, NW AS REQUIRED
WASHINGTON, DC 20009-2620
TERESA ALLEN BQARD MEMBER 0 0 0
2390 CHAMPLAIN STREET, NW AS REQUIRED
WASHINGTON, DC 20009-2620
GEORGE BARNSTONE BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET, NW AS REQUIRED
WASHINGTON, DC 20009-2620
LONNIE nICkS CFO (NEW) 0 0 0
1925 M L KING JR WAY FULL TIME
BERKELEY, CA 54704
MARION BARRY BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET, NW AS REQUIRED
WASHINGTQON, DC 20005-2620
PETE BRAMSON BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET, NW AS REQUIRED
WASHINGTON, DC 20009-2620
JANICE K BRYANT BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET, NW AS REQUIRED
WASHINGTON, DC 20009-2620
JAMES FERGUSON BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET, NW AS REQUIRED
WASHINGTON, DC 20009-2620
DAVID FERTIG BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET, NW AS REQUIRED
WASHINGTON, DC 20009-2620
DICK GREGORY BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET, NW AS REQUIRED
WASHINGTON, DC 20009-2620
RAY LAFOREST BOARD MEMBER 0 0. 0




2001 FEDERAL STATEMENTS PAGE 6
PACIFICA FOUNDATION 94-1347046
STATEMENT 13 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATICN EBP & OC QTHER
BERTRAM LEE BOARD MEMBER $ o 3 0 3 0
2390 CHAMPLAIN STREET, NW AS REQUIRED
WASHINGTON, DC 20009-2620
ROB ROBINSON BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET, NW AS REQUIRED
WASHINGTON, DC 20009-2620
DAN COUGHLIN EXECUTIVE DIREC 80,000 0 0
2390 CHAMPLAIN STREET, NW FULL TIME
WASHINGTON, DC 20009-2620
TOTAL § 80,000 3 0 3 0
STATEMENT 14
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2000 _(B) 1999 _({) 1998 (D) 1997 (E)_TOTAL
S5CA INCOME $ 394,000 $ 703,147 $ 604,500 $ 855,292 $2,556,939
TOTAL $ 394,000 % 703,147 3§ 604,500 § 855,292 $2,556,939




2001 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

PACIFICA FOUNDATION

94-1347046

CONTRIBUTIONS, GIFTS, AND GRANTS
DIRECT PUBLIC SUPPORT

LISTENER SUPPORT/DONATIONS

$ 10,518,403
TOTAL $ 10,518,408

STMT. OF FUNCTIONAL EXPENSES (990)
BOOK DEPRECIATION (SEE SCREEN 37)[0]

DEPRECTATION REPCRTED ON LINE 6B PART I
DEPRECIATION REPORTED ON LINE 42 PART II

$ 17,620
719,277
TOTAL % 736,897
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Form 8868 (12 2000) Page 2
* { you are tiling for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box : >

Note Only complete Part it if you have already been granted an automatic 3-morith extenston on a previously fited
Form 8868

* If you are 1ihng for an Automatic 3 Month Extension, comptete only Part | (on page 1)
[Part Il T Additional (not automatic) 3-Month Extension of Time — Must Fite Orniginat and One Copy

¥ Hame of Exempl Organizatuon Employer Idenufication Number
ype or
Prﬁ-n PACIFICA FOUNDATION 94-1347046
Number Sireet and Room or Swite Number I a P Q Box See Instructions for IRS Use Only
File by the
exlended
ting he 12390 CHAMPLAIN STREET. NW
fgmlm City Town or Post Otice State ard ZIP Code For a Foreign Address See Instructions
WASHINGTON, DC 20009-2620

Check type of return to be filed (lile a separate apphication for each return) -
Form 990 HForm 990 EZ HFOrm 990-T (Section 401(a) or 408(a) trust) HForm 1041 A HForm 5227 [ ]Form 8870
Form 990 8L Form 990 PF | |Form 930 T (trust other than above) Form 4720 Form 6069
Stop Do not complete Part I1if you were not already granted an aulomatc 3-month extension on a previously filed Form 8868
* If the organization does not have an office or place of business in the United S*ates check this box - D
® {{ tis 15 10r a group return, enter the orgamzations four digl Group € xemplion iumber (GEN) if this 15 for the
whale group, check this box > D if it 15 part of the group, check this box ™ D and attach a list with the names and EINs of all
members the exlension 1s for

4 | request an additional 3 month extension of time unil ~ 8/15 .20 03

5 Forcalendar year _ _ _ _ , or other tax year beginming 10/01 .20 01 andending _ 9730 _ .20 02

6 If this tax year 1s for less than 12 months, check reason Inibal return Final return Change 1in accounting perniod

7 State n detanl why you need the extension  _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL_TIME TO

8a If this application is for Form 990 SL, 990 PF 990 T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits See instructions. 3

b if yrus application 1s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any pnor year overpayment allowed as a credit and any amount paid previously with
Form 8868

¢ Balance due Subtract ine 8b from Line 8a Include your payment with this form or if required, depasit with
i TD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instruchions

Signature and Venfication

Uncter penalles of perjury { declare that | have examined s form including accompanying schedules and stalements and o the bes! of my knowledge and belief o 15 e
correct and c7nple!e and that | am authonzed to prepare fhus torm

Slgnalu/ ﬁ_ M Tae ™ Vs o Date ™ J'/ZrA X

Notice to Applicant — To be Completed by the IRS

We have anproved s apphcation Please attach this form o the ergamization's return

Ij We have not approved this application However, we have granted a 10 day grace penod {rom the later of the date shown below or the
due date of the argamzation's return (including any prior extensions) This grace pertod 1s considered to be a vahd exiension of ime for
elections otherwise required to be made on a timely filed return Please attach this form to the organization’s return

[:I We have nol approved this applicalion After considering the reasons stated in item 7, we cannot grant your request for 2n extenston of
tiume to file We are not granting a 10 day grace penod

B We cannot consider this application because it was filed after the due date of the return for which an ex!enmugmﬂt&PPRoon

Qther

M. 2o /U

Director LINDA VF@‘S!“ s cutld)

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month SXEHEIHONRRAEESSING, OGDEN
address different than the one entered above
Nama

KIMERLING & WISDOM, LLC

Number and Street {include suile, roem, or aparimeni numbe:) or a P O Bor Number

Type or
Prnt 139 BROADWAY #1412

City or Town Province or Slate and Country {including postal or ZIP code)

NEW YORK. NY 10006-3267

BAA FIFZO502L 11/30/01 Form 8868 (Rev 12 2000)




