w

rorm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2006

Open to Public

ﬁ‘ié’ﬁfé?’:%ﬁié’ié’é%l’ﬁ?é‘;“ » The organization may have lo use a copy of this return io satisfy stale reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning 16/01 .. - ° , 2006, and ending  3/30 , 2007
B Check if applicable: plesso e (o3 } - D Employer Identification Number
podess haras | 1ot Efg‘%ﬁzﬁéﬁuﬁgﬁ%gg KING JR. WAY ' PA-1357048
Name change orégge. BER_KELEY Ca 64 704 - 7 E Telephone number
Tnitial return fr?:tﬁ;r::c ’ A{;\Z}'E ~849-2580
Final return tions. F oeinad D DCash Accrual
Amended return Other (specify) ™

Application pending » SECtEOH 501 (CXS) Organizaﬁons and 494753)(‘]) nonexempt H and’i are not applicable lo section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) I1s this 2 group return for atfiliates?. . . |:| Yes No
(Form 990 or 990-E2).. H (b} i ves.’ enter number of affiliates L

G Web site: > PACIFICA.ORG

(if 'No," attach a list, See instructions.)

g;%igzoi;t;;gr%?e ....... = X so10) 3 A (insertno.) ’—-‘ ‘ﬁéél'f'(a)('l)‘-nr H 527 [H (d) Is this a separate return fited by an

K Check here ™ D it the organization is not a 50%(a)(3) suppoxtiiiy éfganization and its organization covered by a group ruling? [ |ves  [X] e
gross raceipts are normally not more than $25,000. Areturnis tirequired, but if the |1 Group Exemption Number... »
organization chooses fo file a relurn, be sure to file a complete return. M Check * l__]if the organization is not required

Gross receipts: Add iines 6b, 8b, 9b, and 10b to line 12... ™ 17,207, 480.

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

Par

[ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1

2
3
A
5
6

7
3

moCZm<mAa

9

10

11
12

Contributions, gifts, grants, and similar amounts received:
a Contributions 1o donor advised funds. ... ..o Ta

b Direct public support (not included enline 12} ... .ooovevnniaee e 1b 13,937,668.

¢-Indirect public-sugpert (rotincluded.on 1o = O PR 1c

d Government contributions (grants) (not included online 1a)............... 1d 1,742,428.|

€ Total (add lnes asn $ 15,652,463 noncash & o o 27,833 0
Program service reventue including government foas and contracts (from Part VI line 93). ... ... s
Membership dues and P v T AR
Interest on savings and temporary cash investments....... e e
Dividends and interest from SECUIHIBS .. ..o o vur o onai e e

A GTOSS TEALS. v o et s e s et e ae et e re e

15,680,096,

57,544.

76,613,

8,760:

b Less: rental @XPENSES. ..o oain e

¢ Net rertal income or (loss). Subtract line 6b from line 6a
Other investment income {describe........ >

11,678,

a Gross amount from sales of asséts other (A) Securities - (B) Other
AN OVENTORY ot e e e e 284,573.] Ba 5,201,

b Less: cost or other basis and sales expenses....... 262,256, 8b 5,342,

¢ Gain or (loss) (attach schedulg) ... ... .. STATEMENT. .1.. 22,317.1 8¢ /o -141.

d Net gain or {loss). Combine line 8c, columns Ay and B) i s U
Special events and activities (attach schedule). If any arount is from gaming, check here. . .. "|:|

a Gross revenue (not including 5 of contributions

22,176,

reported on line 1B)............ e s 9a 577,744.
b Less: direct expenses other ihan fundraising expenses.................... 9b _ 215,765,

¢ Nei income or doss) from special events. Subtract line 9b from line 9a. .......... .....STATEMENT. .2
a Gross sales of inveniory, less returns and allowances ... 10a

9c

361, 979.

b Less: cost of goods Sold. . ... i 10D

¢ Gross profit or {loss) from sales of inventory {attach schecule). Subtract ling 10h from line 108 . e e
Other revenue (from Part VI ine T03). ..o o
Total revenue. Add lines te, 2,3, 4,5, 6¢, 7, 8d, 9c, 10¢, ANd Tl e

11

501, 048,

12

16,719, 895,

i3
14
15
16
17

nmnZrexm

Program services {from line 44, COIMA (Bt et e e
Management and general {from line 44, COMIMI (O} - o vt et e e
Fundraising (from ling 44, column (D)) ... oooee oo iri e e
Payments to affiliates (atlach seheduled .. ... vo oo
Total expenses. Add lines 16 and 44, column (A) ...l T S SR

13

8,051,411,

14

4,856, 950.

15

4,053,155,

16

17

16,961,516,

18
19
20
21

=tm=
M Une

Excess or (deficit) for the year. Subtract line 17 from B 12 ot e e e ettt e e e e
Net assels or fund balances at beginning of year (from line 73, column (A e e
Other changes in net assets or fund balances (attach explanation)...... .. SEE STATEMENT . 3.....
Net asseis or fund batances at end of year. Combine lines 18, 19, and 20, e

18

-241, 621,

19

7,524,550,

20

183,235,

21

7,466,164.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI0BL 01/22/07

Forrm 990 (2006)
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Form 990 (2006) PACIFICA FOUNDATION. B 94-1347046 Page 2 -

Part Il | Statement of Functional Expenses._All organizations must com;])[ete- column (A%. Columns (B), (C), and (D) are
required for section 501(c)(3) and {4) organizations and section 4947{a)(1) nonexempt charitable trusts but optional for others.

Do not include amourts reported on iine 'AY Total (B) Program {C} Management D fai
&b, 8b, 9b, 10b, or 16 of Part I (A) Tota services and general (B) Funcraising

22 a Grants paid from donor advised
funds (attach sch)

(cash 5

non-cash  § 3

If this armount includes

foreign grants, check here.. * |:| ..... 22a
22 b Other grants and altocations (ath sch)

(cash $

nen-cash  $ b)

if this amount includes

foreign grants, check here.. ™ D ..... 22b .
23 Specific assistance to individuals ’

{attach schedule) . ....... ..ot 23

24 Benefits paid o or for members
(attach schedule) ..............ooionn 24

25a Compensation of current officers,

directors, key employees, efc listed in : . '
Part V-A (atfach sehy. .. ... ... .. 25a 692,283. 476,812, 197,621, 17,850,

b Compensation of former officers, .
directors, key employees, etc listed in ok
Part V-B (atfach sch). ............... .. 25b 81, 5_;_55‘.- . 0. 81,555, 0.

¢ Compensation and other distributions, not
included above, o disqualified persons (as
defined under section 4358(1)(1)) and persons
described in section 4958(c)(3XB)

~(attach sehedule)or o Tre s e eesT e 25¢) N 0. 0. 0.
2 e e g e | 26 5,791, 648. 3,320,339. 1,496,034, 975,275.
27 Pension plan contributions not

included on lines 25a, b,and c......... 27 100,485, 59,002. 25,558, 15,925.
28 Employee benefits not inciuded on

[Nes 258 « 27, o0 oo e 28 1,256,635, 463,763, 6£3,378. 149,494,
29 Payroll taxes .. ....oooooii e 29 579,606. 340,619. 148, 768. 90,219.
30 Professional fundraising fees........... 30 '
31 Accounting fees... ..o 31 60,9 60, 900,
32 LeQal fEeS. .one e e 2 | .
33 SUPPIES ..ottt .. 33 S 127400 54,491. 1,922.( 16,047.
34 Telephone. .o oovvioivairaanaane s 34 369,403. 211,102. 101, 853, 56,408,
35 Postage and shipping . ........oooounnn 35 70,542, 3,646. 34, 950. 31, 946.
36 OCCUPANGY ...\ oeieiairaaaaiaenens 36 784,7767. 633,129, 78,077. 73,561.
37 Equipment rental and maintenance. .. .. 37 91, 907. 300. 00,128. 1,479,
38 Printing and publications. . ............. 38 100,620. 434. 8,674. 91,512.
39 Travel ..o 39 62,931, 22,238. 39, 281. 1,412,
40 Conferences, conventions, and meefings . .. ... .. 40 47,115. 21,818, 18,775. 65,422,
A1 Interest ... e ., 11,820, 11,820,
42 Depraciation, depletion, etc (attach schedule) .. .. 42 375,979,070 177,789, 195,190.
43 Cther expenses not covered above (itemize): 3 S : :

aSEE STATEMENT 4 _ _ _ __ _ 43a 6,413,860, 2,265,829, 1,622,426, 2,525,605,

b 43b

c - 43¢

d 43d

e 43e

| U 431

S 43g
44 Total fungtional expenses. Add lines 222 -

farough 153, (Orgarcalens e f 5™ 144 | 16,961,516, 8,051,411, 4,856, 950. 4,053,155,
Joint Costs. Check. ’{J if you are following SOP 98-2. . v } v
Are any joint costs from a combined educational campaigr and f _nd._rais'ihig'.sélid;ation reported in (B) Program services?. ... ... "D Yes D No
If ‘Yes,' enter (i) the aggregate amount of these joint costs: - Gilta e : {ily the amount allocated to Program services

$  (jii) the amount aliocated to Management and general 5 ; and (iv) the amount aliocated

to Fundraising 3
BAA TEEAGIC2L 01/23/07 Form 990 (2006)




Form 990 (2006) PACIFICA FOUNDATION 94-1347046 Page 3

[Partlll - [Statement of Program Service Accomplishments

Form 990 is available for pubtic inspection and, for some people, serves as the primary or sole source of informaticn about 2 particular
organization. How the public perceives an organization in such cases may be determined by the infermation presented on its return. Therefore,
piease make sure the return s complete and accurate and fully describes, in Part [ll, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? * NON-COMMERCTIAL EDUCATIONAL RADIO

All organizations must describe their gxempt purpose achievemsnts in a-clear and concise manner. Stale the number of
cheni€ served, gubi;catlons issued, eic. Discuss achievernents that are not measurable. %Sechon 501 d;c)?) and (&) organ-
izations and 4947 (a)(1) nonexempt charitable trusts must also enterthe amount of grants and allocations fo others.)

Program Service Expenses
{Required for 501(c)(3) and
{4) organizations and
4947 (a)(1) trusts; but
opticnal for cthers,}

8,051,411,

Cranie ard aloeators ® 77T T 7T T 7T iihis amount incluces foreign grants, check here... ™ | |

C _______________ o e o b e i T o s e — —

Grants and allocations. &7 yifthis armourt includes foreign grants, check here. . ™ [ ]
€ Other program SErVICES . ..u.v veeanarermrnnnes
(Grants and aliocations $ ) if this amount includes forgign grants, check here, .. ™ |_‘

f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . o............... ..

- 8,051,411,

BAA

TEEAOID3L 01/18/07

Forr 990 (2006)



Form 990 (2006) PACIFICA FOUNDATION

94fl347046 Page 4

[PAFEIV

[ Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description

column shouid be for end-of-year amounts only.

M
Beginning of year

(B}
End of year

W= MW

_|.55a Investments, — land, buildings, & equipment: basis. . |-

A5 Cash — non-interest-bearing. .. ... oo e
46 Savings and temporary cash invesiments. ...

A7a Accounts receivable. ... i

2,313,437,

45

2,356,686.

b Less: allowance for doubtful accounts

46

a/c

48a Pledges receivable. ... .. .o

b Less: allowance for doubtful accounts...........0.. 48h

768, 965. |

999,177,

A9 Grants reCeivabIe . . oot e

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ..o

b Receivables from other disqualified persons (as defined under section 4958(H(1))
and persons described in section 4958(c)(3)(B) (attach schedule) ........... ...

51a Other notes and loans receivable.

(attach schedule} ... oo 51a 170,740.

69,250.

12,743.

50a

b Less: allowance for doubtful accounts.............. 51h

343,772,

50b

170,740,

1 jcost - [XlFmy
el ACost | {FmMV

120G, 694 .

131,127,

256,398.

118,766,

12,477,

193,754.

b Less: accumulated depreciation
(attach schedule) ..o oo 55b

56 Investments — other (altachi schedule) ... .o oo

57a Land, buildings, and equipment: basis.............. 57a 12,786,536.

b Less: accumnulated depreciation

3,430,680,

57c

3,368,970.

(attach schedule) ... ........ STATEMENT. .6.... | 57b 9,417,566.

58 Other assets, including program-related investments )
(describe »  SEE STATEMENT 7 T

59  Total assets (must equal line 74). Add lines 45 HrOUgn B8 e

1,259,390,

1,261,885,

8,575,063,

8,613,848,

VM= = =

60 Accounts payable and accrued eXpenses. ... i
61 Grants payable ... oo oot e
62 Deferred reveﬂue ........
63 Loans from officers, directors, trustees, and key
ermployees (attach schedule) . ............... s R R
64a Tax-exempt bond liabilities {attach schedule) ...
b Mortgages and other notes payable (attach schedule). ..........ooen SN
65 Cther liabitities (describe ™.. Y.

66 Total liahilities. Add lines 60 through 85, . ... .. ... ... ... . ...ooope-veerivers

1,050,513,

1,147,684,

1,050,513.

1,147,684,

VMOZEr-EFA OZCT U0 n-HmAnE  «mzZ

Grganizations that follow SFAS 117, check here * and complete lines 67
through 63 and lines 73 and 74. . P
67 Unrestricted .. ... L :
68 Temporarily restricted. ...t B S U SO
69 Permanently restricted . ... i
Organizations that do not follow SFAS 117, check here » |:| and complete lines
70 through 74.
70 Capital stock, trust principal, or currentfunds. ...
71 Paid-in or capital surplus, or land, kuilding, and equipment fund .. ..o
72 Retained earnings, endowment, accumulated income, or other funds............
73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. {Column (A} must equal line 19 and column {B) must equal line 21).........
74 Total liabilities and net assets/fund balances, Add fines 66and 73 ... .. ........

6,353,337.]

6,303,524,
105,158.| 68 96, 585.
1,066,055.) 69 1,066,055,

7,524,550,

7,466,164,

8,575,063,

74

8,613,848.

@
=
h~]

TEEADI1DAL  Q1/18/07

Form 990 (2006)



PACIFICA FOUNDATION

54-1347C46

Page 5

990 (2006)

IVaA | Reconciliation of Revenue per Au

instructions.)

dited Financial Statements with Revenue per Return (See the

=i <1}

40ther {specify):
SEE STM 8

K Subiract line b fromilinea ... ... .. .. PR

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12:
TNet unrealized gains on INVeStMENTs. ... i
2Donated services and use of facilities .. ..o o
3Recoveries of prior year grants ... i

d Amounts included on Part 1, fine 12, _but not on line a:

1Investment expenses nat included on Part §, line &b

20ther (specify):

¢  Total revenue (Part |, line 12). Add lines ¢ and d

16,963,655,

243,760,

16,719,895,

...... . d

" e

16,719,895,

'ParIViB,| Reconciliation of Expenses per Audited Financial Statemen

ts with Expenses per Return

a Total expenses and losses per audited financial statements ... o oo
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities .. ... ..o v i b1
. 2Prigry=ar.adjustments reporied on Part |, line 20..... .. bz
3Losses reported on Part |, line 20, ... ..o e
AOtrer (specify)t i e
“SEE__SEDAT_Q ______________________________ b4 219,987 1
Add Tines Bl Hhrough B, . oo e ettt e T b
€ Subtract ine b rom M@ @ . ..o i r e C
d Amounts included on Part |, tine 17, but not on line a: :
 1investment expenses not included on Part 1, e Bh. e e d1l
20ther (specify): o —
______________________________________ d2
J T T A d
- E‘

Total expenses (Part 1, line 17). Add lines ¢ and d

17,181,503,

219,987,

16,961, 516.

16,961,516,

ccx] Y

| Current Officers,

or key employee at any time during the ye

Directors, Trustees, and Key Employ
ar even if they were nol compensa

ees (List each person whe.was an officer, director, trustee,
ted.) (See the instructions.}

(B) Title and Evderagtec?o_urs . (C)((%om?ensgﬁon (%] C?ntribugions to {E) Expense
per week deviolel 4 (if not paid, employee benefit account and other
(#) Name and address to position 7 ¢ - enfer-0-) plans and deferred allowances
L compensation plans
SEE STATEMENT 10 583,508. 108,775. 0.

TEEAD105L 01/18/07

Form 990 (2006)



Form 990 (2006) PACIFICA FOUNDATIGN

54-1347046

Page 6

LPar Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings .
b Are any officers, directors, truslees, or key employee

A, Part 1I-A or 11-B, related to each other through family or business relationships? If "Yes,' attach a statement that

identifias the individuals and explains the relationship(s) ... ... o oo

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated empioyees

Ested in Schedule A, Parl §, or highest compensated professional and other independent contracters listed in Schedule
anizations, whether iax exempt or taxable, that are related

related organization™. .. .. ...

A, Part II-A or 1-B, receive compensation from any other or
to the organization? See the instructions for the definition o

If *Yes," attach a statement that includes the information described in the instructions.

s listed in Form 990, Part V-A, or highest compensated employees |
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule

d Does the organization have a written conflict of interest POICY T o et

75b

75¢

75d

BarEV:BE Former Officers,

> Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the amount of compensation or cther benefils in the appropriate column. See

the instructions.)

(C) Compensation (D) Contributions to

(E} Expense

(B) Loans and {if not paid, employee benefil account and other
(A) Name and address %\dvances enter -0-) plans and deferred allowances

: compensation plans
INDRA HARDAT (INTERIM GEN.MGR.) 0 59, 646. 21,9009, 0.

Vi | Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change. ...... ..o v

77 Were any changes made in the organizing or governing documenits but not reported to the IRS
if "Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this refurn?. ..

b If "Yes,' has it filed a tax return on Form 930-T for this year

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? if 'Yes,' attach a statement. .. ... e e e e s

80a Is the arganization related (other than by assocciation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, eic, to any other exempt or nonexempt organization?. ............... 80a

bIf 'Yes,' enter the name of the organization » N/A -

————————————————————————————— | 814l 0.

b Did the organization file Form 1120-POL for thisyear? ... ... ...o0oeoicoe oo e
BAA

8h
Form 990 (2006)

TEEAD106L 01118/07



Form 990 (2006) PACIFICA FOUNDATTION 54-1347046 Page 7
T Part VI| Other Information (continued) Yes | No

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. ... e R R TR R e B2a

b *Yes,' you may indicate the value of these items here. Dc;' -r{b‘t_'ihclud‘e- this armount as
revenue in Part t or as an expense in Part |1 (See instructions in =714 01179 | 82b|
: 7

83a Did the organizatien comply with the public inspection requirements for returns and exemption applications?...........

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ...

84 a Did the organization solicit any contributions or gifts that were not tax deductible

b If "Yes,' did the organization include with every solicitation an express statement that such coniributions or gifis were
FF 18% GEUAUGHDIET.  + o o et et ettt e et e et e e e s s
85 501{c)d), (5. or (6) organizations. a Were subsiantially ali dues nondeductible by members? .
b Did the organization make only in-house lebbying expenditures of $2,000 o 1857 . .o ove e

if 'Yes' was answered to either 85a or 85h, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts fram members. ... s §5¢ N/A
d Section 162(e) lobbying and pelitical expenditures e 85d N/A
e Aggregate nondeductible amount of section 5033(e)(1(A) ‘d'ui'a'_'s" 101 85e N/A
f Taxable amount of lobbying and pelitical expenditures {line 850 1855 BB .. iv e 85f N/A
g Does the organization elect to pay the saction 6033{e) tax on the amounton line 85f2. ... ... 85¢g NFA
* hIf section 6033(eX(1)(A) dues notices were sent, does the organization agree to add the amount en line 85F to its rezsonable estimate of
duss allocable to nonceductible lobbying and political expenditures for the FONOWING 1AX YRAIT, . oo ot e e 85h| N/JA
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions inciuded or

B 12 o o oo e e e e e 86a N/A
b Gross receipts, included on line 12, for public use of club facilties. ... 865 N/AP
87 501(c)(12) organizations. Enter: a Gross income from members of sharenoldars. ... 1 87al” T T N/R

b Gross income from other sources. (Do not net amounts dﬂejﬁiﬁ,géiditg 5&Her sources
against amounts due or received from them). ... ooht e 87b N/A

B8 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from ihe organization under Regulaticns sections 301.7701-2 and 301.7701-3?

ot BT X 88al | X
. b At any time during the year, did the crganjzation, directly or indirectly, own a controlied entity within the meaning of .
section B12()(13)7 If "Yes,' complete Part X1 o..ooooiiomiiii > 83h X
892 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: :
section 4911 * 0. :sectiondoi2z» 0. ;section 4855 - .5

b 501(c)(3) and 501(c)(4) organizations. Did the organizaticn engage in any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? |f 'Yes,' attach 2 statement :
explaining ach tranSachion . ... ... oo 29b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the .

year under sections 4912, 4955, and 4958, . ... ..l 0.
d Enter: Amount of tax on line 8%¢, above, reimbursed By the organization. . ........... . e > 0.f
e All organizations. At any time during the tax year, was the organization a party to a prohibited 1ax shelter transaction?.. | 89e X
§ All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?........ 89f X

g For supporiing organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
?ﬁganlza’glon, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
B VEBIT. + o e et et e e e e
902 List the states with which a copy of this return is filed = _ AZ CA CT FI, IL MD NJ NM NY CH OR VA

b Numgcer of employees employed in the pay period that includes March 12, 2006 )
(See instructions) . ... . (T 90b 186
91a The books are in care of > LONNIE HICKS, CFQ _ .. ______ Telephonenumber> 17 510-849-2530 .
located at = 1925 MARTIN LUTHER KING JR. WAY, BERKELEY CA _____ . ___ 2P +ax 94704 _
Yes | No

b At any time during the catendar year, did the organization have an interest in or a signature or other authority over a
financial account 1 a foreign country (such as a bank account, securities acceunt, or other financial account)? ....... .. 91 b X

If *Yes, enter the name of the foreigncouniry. .. ™ _ _ _ _ _ e e — 2

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

Financial Accounts. R SRR
BAA Form 990 (2006)

TEEADIO7L.  01/18/07



Form 990 (2006) PACIFICA FOUNDATION - 94-1347046 Page 8

I:] Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?............. | 91c X

If "Yes,' enter the name of the foreign country. . . S e — _

92  Saction 4947(z)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1047 — Check here. . .................... N/A.. ™
and enter the amount of tax-exempt interest received or accrued during the taxyear. . ... .. ... .o .-

I :Part.VIE] Analysis of Income-Producing Activities (See the instructions.)
. Unrelated business income | Excluded by section 512, 513, or 514

Note: Enter gross amounis unless [E:N) (B) {C) ()] Related or exem
-nter gr \ pt
otherwise indicated. Business code Amount Bxclusion code Amount function income

93 Program service revenue:
a TAPE LIBRARY SALES
b
C
d.
€
f Medicare/Medicaid payments ........
' g Fees & contracts from government agencies . ..
Membership dues and assessments. .
95 |nterest on savings & temporary cash invmnts. .
Dividends & interest from secusities ..
97  Net rental income or (loss) from real estate:
a debt-financed property . ... ons - Sk iR
b not debt-financed property. .......... :
.98 Net rental income or (foss) from pers prop.....| 900002 11,678,
99 Other inveslment income.......... M

57,544.

14 76,613.
14| 8, 760

100 Gain or (loss) from sales of assets
other than inventory. ...............- 22,176,
b 361,979,

101  Net income or (loss) from special events. .. ...
102  Gross profil or (loss) from sales of inventory. . . . .
103 Other revenue: a

bSEE STATEMENT 11 490,537,

c

d

e s
104 Subtotal (add columns (B), (D), and (EY) Lhl 837,889. 9p,232.
105 Total (add line 104, columns (B), (O), and (E)) ..o ovivvermann e e - 1,039,799,

Note: L_ine 105 plus line le, Part I, should equal the amount on line 12, Part 1.
‘Partvlll] Relationship of Activities to the Accomplishment of Exempt Purposes (Seg the nstructions.)

Explain how each activity for which income is reported in column (E) of Part VI! contributed importantly to the accomplishment
A of the organization's exempt purposes {other than by providing funds for such purpeses).

934 TSALE OF DAILY NEWSCAST/PUBLIC AFFAIRS SHOWS AND SPECIALS.,
103B PROGRAM RELATED INCOME. '

“[information Regarding Taxable Subsidiaﬁe‘s and Disregarded Entities (See the instructions.)

(A) () ©) o) ®)
Name, address, and EIN of cerporation, Percentage of Nazture of activities Total End-of-year
partnership, or disregarded entity ownership interesi income assets

o

N/A

a\F

-

o

T Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

- a Did the organization, during the year, receive any funds, cirectly or indirectly, to pay premiums on a personal benefit contractZ .. ... ... Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?. ......... Yes ﬁ No

Note: /f ‘Yes' to (8), file Form 8870 and Form 4720 (see instructions). -
BAA - - Loon s

TEEAOTOBL Q404107 Form 990 (2006)



Form 990 (2006) PACIFICA FOUNDATIOR 04-1347046 Page 9

| Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(6)(13).

) Yes | No
106 Did ihe reporling organization make any iransfers to a controlied entity as defined in seclion 512{b)(13) of the Code? If
Yes,' complete the schedule below for each COREOIE BN L o vt oo et e X
(A) : ' ® ©)
Name, address, of each Employer [dentification Description of (D)
controlled entity Number transfier Amount of transfer
o I
o
o
Totals
Yes | No
107 Did the reporling organization receive any iransfers from a controlled entity as defined in section 512(b)}{13) of the Code? If
“Yas,' complete the schedule below for each CONTONEd @MY . . . oo\t X
(A) ® ©)
Name, address, of each Employer Identification Description of L
S eontrolied entity - - - e T N UMBEE e | .. transfer Amount of transfer
a
b
c
Totals
. Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?. ., .. . ... o e e e T X
e penggs ey, | deciare bt e s s e, g seconparyng gkl AT AR Rt e eSS
Please |™ / AAABLL W\/ ' V% ll?i 04
N Date ' i

S:gn Signature of officer

T Comaig heks LEQ

Type or print name and title.

i / : ‘ pate e B R
E?;f’ Senare P ROSS WISDOM CPA M Ve gé?éy Sooioves =[] P00163343
paret's |rims rame @ _KIMERLING & WISDOM, LLC !

Use yours ftselt- o 75 BROADWAY #1412 en » 76-0717994
Only  |agdessend i VORK, NY 10006-3267: - Proneno. = (212) 986-0892
BAA - Form 990 (2006)

TEEAD110L. C1/19/07



OMB No. 1545-0047

Organiza-t-EOn,{Exempt Under

(SFE);rl;InEggéi (h’Esé%—EZ) “-Section 501 (©)X3)
(Except Private Féundation) and Section 501¢), 501(f). 501(K),
501(n), or 4947(a)1) Nonexempt Charitable Trust 20 06

Supplementary Information — (See separate instructions.}

Department of the T . .
\n?gl?nrarplggvgmljg%eﬁ?cseuw » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Employer identification number

Name of the organization .
PACTFICA FOUNDATION 94-1.347046
P2 2| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Tiile and average (&) Compensation | {d} Ceniributions (e) Expense
employee e;Saaid more hours péer week ml emplo;&eg bfenefét account and other
than $50,000 7 devoted to positien pagosmaglens:ti%rnre allowances
_SEE_STATEMENT 12 __ _ _ ______ ..
351, 741. . 75,628, 0.

Compensation of the Five Highest Paid Independent Contractors for Professional Services
rms) . If there are none, enter ‘None:y

Total number of other employees paid
over $50,000. >

(See instructions. List each one (whether individuals or fi
(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service () Compensation
SIEGEL & LEE e '
400 14TH STREET, SUITE 220 NEW YOREK, NY 94612 |LEGAL 52,856.
ROSS WISDOM CPA, PLLC __ _ _ o
29 BROADWAY, SUITE 1412 NEW YORK, NY 10006 - |AUDIT 60, 500.

Total number of others receiving over

$50,000 for professional SEIVICES. .. ... .. > 0 : W

‘Partll= B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.’ See instructions.}

(a) Name and address of each independent contracter paid more than $50,000 (b) Type of service ' {c) Compensation
DEMOCRACY NOW! ______ . ______ o T
87 LAFAYETTE STREET NEW YORK, NY 10013 70 PROGRAMMING 511,157,

PACIFICA REPORTERS AGAINST CENSORSHIP  _ _ _ _ _____
574,838.

1925 MARTIN LUTHER KING JR. WAY BERKELEY, CA 94704 PROGRAMMING

Total number of other contractors receiving . o r

over $50,000 for other services .. ... ... .. ST T T e S I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ. Schedule A (Form 990 or 920-EZ) 2006

TEEAQ4CTL  01/19/07



Schedule A (Form 990 or $90-E7) 2006 PACIFICA FOUNDATION 94-1347046

Page 2

Statements About Activities (See instructions.)

Yes

No

1 During the year, has the organization attemnpted to influence national, -state, or iocal legisiation, including any attempt
to influence public opinion on a legislative matler or referendum? If "Yes,' enter the {otal expenses paid

or incurred in cornection with the lobbying activities ... » § N/A

{Must equal amounts on line 38, Part VI-A, or line 1 of Part WIBl. .ot e

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND atiach a statement giving a detaiied description of the

tobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the foliowing acts with any
substantial contributors, trustees, directers, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is aFilialed as an officer, director, trustee, majority owner, or principal
beneficiary? (if the answer fo any question is 'Yes, “attach a detailed statement explaining the transactions.)

a Sale, exchange, or 1828iNg of PrOPEriy? ... ... oo vi i 2a X
b Lending of money or other extension of credit?.......... R REEEE LR 2b 2
cFurnishingofgoods,services,orfacilities?‘,.......‘....:..“...........................; .......................... 2¢ X
. ' SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007. ... 2d] X
e Transfer of any part of its ITICOITIE OF BSSEEEZ . o ettt e oot e e et a e ar e e s e s s e 2e X
3a Did lhe organization make granis for scholarships, fellowships, student loans, etc? (If "Yes,' attach an
explanalion of how the arganization determines that recipients qualify to receive PAYMENTS.) o0 v 3a X
b Did the organization have 2 section 403(b) annuity plan for ifs-émpfciyees?;-... . . T IR - - N
¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, histaric land areas or historic structures? If
Yeos,' attach a detailed SEAEMENL. .. ..o o on .y ree et 3c X
d Did the organization provide credit counseling, debt managemnent, credit repair, or debt negolialion services?........... 3d X
4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4g. If 'No," complete lines
BF ARG BG -+« et e e m e e e s S da X
b Did the organization make any taxable distributions under section 49667 ... ... oo 4b| NfA
c ' .
Bid the arganization make a distribuiien to 2 donor, donor advisor, or reflated person? ... .. oo 4c NYA
d Enter the total number ¢f donor advised funds owned at the end of thé t_"ak' VAL ..ttt > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year. ........... > N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (exciuding dorer advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
AMOUrs in SUCh fUNAS 6F BECOUNTS ... vut o e e 0
0.

g Enter the aggregate value of assels held in all funds or accounts included on ling 4f at the end of the tax year. .. L

BAA TEEAQAUZL | D4/04/07

Schedule A (Form 990 or Form 990-E7) 2006



Schedule A (Form 990 or 390-EZ) 2006 PACIFICA FOUNDATION 94-1347046 Page 3

1 Reason for Non-Private Foundation Status (See instructions.)

| certify that the crganization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A churcH. convention of churches, or assdciation of churches. Seclion 170()(1)AY(D).
6 D A school. Section 170(bY(1)Y(AMD). (Alse complele Part V.)
7 D A hospital or a cooperative hospital service organization. Sec@ion"170(b)(‘{)(A)(iii).
8 [:l A federal, state, or local government or goverm";;}tal."’:L‘mi{.‘-gécﬁo'n 170(bXY13(A)(V).

9 D A medicat research organization operated in conjunction with a hospital. Section 170(b}(1}{A)(iii). Enter the hospital’s name, city,
and state » L ————————————— e —

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b) (THANV).
{Alsa complete the Support Schedule in Part IV-AL)

11a An crganization that normally receives a substantial partof its support from a governmental unit or from the general public.
Section 170) (DAY}, (Also complete the Support Sghedule- in Part IV-A)

11b [ ] A community trust. Section 170()(1)(A)vD. (Also complete the Support Schedule in Part iV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its charitable, etc, flnctions == subject to certain-exceptions;and (2) no-more than-33-1/3%-of its-support.--
from gross investment income and unrelated business taxable income {tess section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a}3). Check the box that describes the type of supporting organization: »
 Trype! [ Tvpe !l - [IType ll-Functionalty Integrated [ 1Type -Other
Provide the following information about the supported organizations. (See insiructions.)
(@) ®» o _ (c (€)
Name(s) of supported Employer identification . Type of Is the supported Amount of
organization(s) number (EIN) - | organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section} organization's
govemning
documents?
Yes No
T R D S F S Sy PE U E R RSE S LT LSRR L LR > 0

14 H An organization organized and operated to test for public safety. Section 508(z){4). (See Enstructions.j
BAA Schedule A (Form 990 or $90-EZ) 2006

TEEAC4D7L 01/22/07



Schedute A (Form 990 or 990-EZ) 2006 PACIFICA FOUNDATION 94-1347046 Page 4
FIV-Az|Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use casfr method of accounting.

Part
You may use the worksheet in the instructions for converling from the accrual to the cash method of accounting.

Note:
G (d)
2004 2002

Calendar year (or fiscal year {a)
beginningin)........... .. ... ... - 2005

15 Gifts, grants, and contribulions
received. (Do not include
unusual grants. See line 28.). ..

16 Membership fees received. .. ...

05 Tot

14,728,058.; 61,756,614.

0.

16,702,170.| 15,716,968.| 14,609,418.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organizalion's

* charitable, etc, purpose . ... ... ... ...

18 Gross income from interest, dividends,
ameunts received from payments on
securities loans (section 512{a)(5)),
rents, royalties, and unrelated business
taxable income (less section 517 taxes)
from businesses acquired by the organ-
jzation after June 30, 1975........ ...

459,519, 484,869. 648,412, 612,680, 2,205,480,

121,102, 110,595. 139,827, 80,868, 452,492,

19  Net income from unrelated business - 9

activities not inctuded in line 18.... ...

Tax revenues levied for the
organization's benefit and )
either paid to it or expended
onisbehalf................... 0.
21 The value of services or
facilities furnishad to the
organization by a governmental
unit without charge. Do not
—include-the-value-of services.or..j.. . S S . R
faciiities generally furnished to ’ ’ o B
ihe public without charge. ... .. . 0.
22 Cther income. Attach a
schedule, Do not include

gain or {loss) from sale of
capilal assets, SEE . STMT. 13

20

=T

489,654, 386,500, 362,500. 195,000.] 1,433,654.

23

Total of lines 15 through 22 .. ..

17,772,445,

16,698,932,

15,760,257,

15,616, 606.

65,848,240,

24

Line 23 minus line 17..........

17,312,926,

16,214,063,

15,111,845,

15,003, 926.

63,642,760,

156, 166.
> 26a

Enter 1% of line 23, .......... 177,724. 166,989. 157,603.
Organizations described on lines 10 or 11: a Enter 2% of amount incolumn (e}, ine 24...............

b Prepare a list for your records to show the name of and amount contrivuted by sach parson (other than a governmental unit or publicly
supported organizaiion) whose totat gifts for 2062 through 2005 exceeded the amount shown in ling 262, Do not file this list with your
return. Enter the total of all these excess amounts . ... ... ..oovv v r i U

¢ Total support for section 509(a)(1) test: Enter line 24, colﬁmn f@ywls

25
26

1,272,855,

| 26b
=l 26¢

63,642,760,

d Add: Amounts from column () for lines: 18 £52,492, 19 =
22 1,433,654, 26b 26d 1,886,146,

e Pudlic support {line 26¢ minus ling 26d total) . ... oo i | 26e| 61,7560,614.
»| 261 87.04 %

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)}. . ... ... .ol

27 Organizations described online 12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a fist for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of

such amournts for each year:
(00% (2004)

bFor any amount included in line 17 thal was received from each person (other than ‘disgualified persons”, prepare a list for your records
1o show the name of, and amount received for each year, that was more than the larger of (1) the_amount on line 25 for the year or )
$5,000. (Include in the list organizations described in lings 5 through 11b, as well as individuals.) Do not file this list with your return.
Afler computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2002)

(2003)

2008y _ . 2004y 2003y _ _ __ .. (002)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 ¢ 21 27¢c
d Add: Line 27a total ... and line 27b total. . ... ...... 27d
» 27e

e Public support (line 27¢ total minus line 27d 10e17=] ) R R R R
f Total support for section 509(a)(2) test: Enter amount from line 23, column {&}.. “| 271 ‘

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)}. . ..................... » 27g
h thvestment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)). ... .. ... ™ 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
flist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these granis in line 15.

TEEA04Q3L - 01307
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BAA Schedule A (Form 950 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 PACIFICA FOUNDATION 94-1347046 Page &

Private 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 organization have a racially nondiscriminatory policy ioward students by statement in its charier, bylaws,

other governing instrument, or in & resolution of its Governing Body?. ...t o e

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

e i O e SRR E

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it L A T R E R

If "Yes,' piease describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

e [ 324

a Records indicating the racial composition of the student bady, facuity, and administrative staff
b Records documenting that scholarships and other financial assi‘stén‘c'é aré awarded on a racially

nondiscriminatory basis?. .. ..o iaens LI T 32b
c Cpﬁies of all catalogues, brochures, announcements, and otﬁe‘r written communications to the public deating

with student admissions, programs, and schotarships? . ......ooooevierrmne s 32¢

dCopies of all material used by the organization or on its behalf to solicit contributions?. . ... 32d

if you answered 'No' to any of the ab.ov're,”pléése'explaih. {If you need more space, attach a’ separa}te statement.)’

a Students' r%ghts_or DEVIIBGES .1 e et e o e e e oo s e
b Admissions PoliCIES?, ... ooo i PRI 33b
¢ Employment of faculty or AdMINISLAtIvE STATF?. . oo et 33¢
d Scholarships or other financial @SSISTANCET ... oowouir et 33d
£ EAUCEHONEAL BONGIES?. . .o e e e o m st oo e e s 33e
£ USE OF FACIIIES 7. 1 o o e et e e e et e e e s 33f
gAthlet':cprograms?...........,A..................”.ﬂ.;...;u.‘.i..j'.j__.,_..' ............ TR SERRIREELE 33¢g

33h

b Other eXtracUiiCUIar CHVIEIEST . . ...\ o et o emeen it e s ee s tr s

If you answered ‘Yes' to any of the above, please explain. (If you need more space, attach a separate staterment.)

34a Does the organization receive any financial aid or assistance from a governmental a0ENCY? e R

b Has the organization's right {o such aid ever been revoked or suspendet?.

if you answered 'Yes' i¢ either 34a or b, please explain using an attached statement.

35 Does the organization cerlify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No,” attach an explanation. ... ..o ovueeer e

BAA TEEADACAL.  01/19/07
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Schedule A (Form 990 or 930-E2) 2006 PACTFICA FOUNDATION 94-1347046 Page 6
{| Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
|

" (To be completed ONLY by an eligible organization that filed Form 5758) N/A
Check = a {—]if the arganization belongs fo an affiliated group.' 5 Check ™ b [_‘ if you checked 'a' and 'limited control’ provisions apply.
. . T (a} b -
Limits on Lobbying Expenditures Affiliatec group To be C(or}npleted
. . . totai i
(The ierm ‘expenditures’ means amounis paid or incurred.) _0 as fgrrggléglaet%ﬁg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying}...... ..
37 Tolal lobbying expenditures to influence a legislative hody (direct lobbying). . .........
38 Total lobbying expenditures (add lines 36 AN 3T e e
39 Other exempt purpose expendilures ..o
40 Total exempt purpose expenditures (add Hnes 38and 39) .. ...l
41 Lobhying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nentaxable amount is —
Not over $500,000., ... ..ot 20% of the amount on line 40.....
Qver $500,000 but not over $1,000,000........... $100,000 plus 15% of the excess over $500,000
Gver $1,000,000 but nat over $1,500000. ... ...... $175,000 plus 10% of the excess over$1 000,000
Over $1,500,000 but riot over $17,000,000. . ....... $225,000 plus 59 of the excess over $1,500,000
Over $17,000,000. . ... ooty $1,000,000. ... 00

42 Grassroots nontaxable amount {enter 25% of line 41} ... e

A3 Subtract line 42 from line 36, Enter -0- if line 42 ismore thaniine3&...............

44 Sublract line 41 from line 38. Enter -0- if line 41 is more than ine 38 . .............
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 507(h}

~-(Sorne-organizations-that-made.a section.501¢h). election dgo net have to complete ali of the five columns below.
See the instructions for lines 45 through 50.) S

gzrey

7

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year . (a) (b) © () ©
{or fiscal year 2006 2005 2004 2003 Total
beginning in} * .

45 " Lobbying nontaxable
amount . ... ... ...,

46 Lobhying eeiling amount
(150% of line 45(e}) .. . . ..

47 Total lobbying
expenditures . ... ... ..

48 Grassrcots non-
taxable amounti. ... ...

49 Grassroots ceiling amount
{150% of ling 48(eD). . . ...

50 Grassroots lobbying
expenditures .. .. ... .. .

Lobbying Activity by Nonelectin% Public Charities :
(For reperfing only by organizations that id not complete Part Vi-A) (See instructions.) N/A

During the year, did the organization atternpt to influence national, state or local legislation, including any ves | No

atternpt to influence public opinion on a legislative matter or referendum, through the use of: Amount

AV BTG o e e P P T TR
b Paid staff or management (Include compensation in gxpenses reporté'd on iines ¢ through hy ...
¢ Media advertisements. ... ... R O R R
d Mailings to members, legisiators, o7 the public......... e
e Publications, or published or broadeast staterments. . ... e
f Grants to other organizations for lobbying PUFPOSES. .. vv e vr i
g Direct contact with legislators, their staffs, government officials, or & legislative body, . e
h Ralfies, demonstrations, seminars, conventions, speeches, lectures, or any other means..............
i Total lobbying expenditures (add lines ¢ FAFOUGH LY. e

i "Yes' to any of the above, also attach a statement giving a detailed description ¢f the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2006

TECAD405L  (1/19/07



Schedule A (Fornr 990 or 890-E2) 2006 PACIFICA FOUNDATION 9£4-1347046 Page 7

Ban Tinformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(C)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

B CASN. -\ e e 51a () X
(I OMET ASSELS. ..\ L.t ottt e e e et e e e e - af(i) X

b Other transactions: ’ oI ‘

{@)Sales or exchanges of assets with a noncharitable exempt organization...L. ... b (i) X
Gi)Purchases of assets from a noncharitable exempl Organization . ... . oo b (i} X
(ii)Rental of facilities, eguipment, OF DM T BSSEIS . -« vttt ottt ie et s b (i} X
(IV)REIMbUrSEMENT AITANGEIMIENLS ..« 1w ot b (iv} X
(VILOANS OF 10BN GUAIANEES. . .« o.v sy e et s et os o n s e s s e n s e St f s s s b (v) X
(viyPerformance of services or membership of fundraising solicitalions ... ... b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ... C X

d I the answer to any of the above is "Yes,' compiete the, following schedule.. Colurrn (B) should aiw?jys show the fair market value of

the %oods, other assels, or services given by the repartin ort%amzat!on. If the orgamzation received less than fair market value in
?d) e value of the godds, other assets, or services received:

any transaction or sharing arrangement, show n column
(@) {b) L " - () .
Line no. Amount involved Name of noncharitable exempt_pr.gamzatlon Description of transfers, transactions, and sharing arrangements
N/A
52a [s the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501 ©@)) orinsection 5277 .. ... > D Yes No
b If "Yes,' compiete the following schedule:
@ ® e
Name of organization Type of organization ) Description of retationship
- N/A B ' '
BAA ' Schedule A (Form 990 or $90-EZ} 2006
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OMB Mo, 1545-0047

Scheduie B .
(Form 990, 990-EZ, Schedule of Contributors

or 930-PF} Supplementary lnformation for 2006

Department of the T . , . .
P Ravenun Sorvice line 1 of Form 990, 980-EZ and 980-PF (see instructions)

Name of organizatien Ermnployer identification number

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

Filers of: Section:

Form 990 or 990-EZ z 501¢cy_ 3 3 (enter number) organization

|| 4947(a2)(1) nonaxempt charitable trust not treated as a private foundation
| 1527 political organization

Form 990-PF 501 (©)(3) exempt private foundation
4947 (a¥1) norjékempi«eharitable trust treated as a private foundation
| [501(c(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {Note: Only a section 507(c)(7), (®), or (10) organization can check
boxes for bolh the General Rule and a Special Rule — see instructions.)

General Rule — :
For organizations filing Form 990, 990-E2Z, or 990.PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1) _

Special Rules —

DFor-a section.501(¢)(3}.organization filing Form 990, or Form $30-EZ, that met the 33-1/3% support test of the regulations under seclions
509(a)(1)170()(1H{AXvi) and received from any one coniributer,.during the year, a contribution of the greater of $5,000or 2% cf the
amount on line 1 of these forms. (Complete Parts | an_(_j Wy . o s

For a section 501(c)(7), (8), or (10) organization filing“Form,ééG, or Forfn 990-EZ, that received from any one contributor, during the year,
aggregate coniributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
- purposes, or the prevesntion of crueity to children or animals. (Complete Parts |, il, and 111}

DFor a section 501(c)(7), (8), or {(10) erganization filing Form 990, or Form 930-EZ, that received from any one contributor, during the year,

some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000, (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete. any of the Parts urless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year.) ... L]

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) buf they must check the box in the keading of their Form 990, Form 980-E7, or on line 2 of their Form 990-PF, to certify that they do
rof meet the filing requirements of Schedule B (Form 990, §90-£2, or 9%0-PF). .

BAA For Paperwork Reduction Act Notice, see the tnstructions . - Schedule B (Form 989, 990-EZ, or 990-PF) {2006)
for Form 990, Form 990-EZ, and Form 290-PF.

TEEAC7OIL 61/18/07



Schedule B (Form 990, 990-E7, or 990-PE) (2006)

Page 1 of 17 of Part |

Name of organization

Employer identification riumber

PACIFICA FOUNDATION 94-1347046
| Contributors (See Specific Instructions.}
(@ (b) (<) (d)
Number Name, address, and ZIP + 4 Aggregate -Type of contribution

contributions

1 ANNONYMOUS _#1

Person
Payroll

|C/0 PACIFICA 1925 MLK JR. WAY . ___ CR 25,0001 Noncash
. {Complete Part Il if there
|BERKELEY, CA 94704 __ . _ is a noncash contribution.)
(a) b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate - Type of contribution

contributions

Person
Payroll

(Complete Part IL if there
is a noncash coniribulien.)

(@) {b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
B ahotevil e B contributions . e
3 |ANNONYMOUS #3 (EBA) _ __ __ __________..______ Person
Payroll .

e —..5:000.| Noncash | ]

(Complete Part Il if there
is & noncash coniribution.)

(a (b) {c) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4_. Person
Payroll
e ﬁLQOHQ_ Noncash .
(Complete Part |l if there
is a noncash contribution.)
(a) (o) (d)
Number Aggregate Type of contribution
contributions
2 Person
Payrolt
_______5!_2_5_5_ Noncash .
{(Complete Part 1l if there
is a noncash contribution.)
(a) (b) (c) (&)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

__________________________ Person
Payroll .
925 MLK JR. WAY $_~_____?L10£J; Noncash .

(Complete Part 1! if there
is a nongash contribution.)

BAA

TEEAQ7O2L.  01/18/07

Schedule B (Form 990, 990-EZ, or S%0-PF) (2006)



Schedule B (Form 990, 990-EZ, or 950-PF) (2006)

Page 2 of 17 of Part |

Name of organization

Employer identification number

PACIFICA FOUNDATICN 94-134704%6
Partili| Contributors (See Specific Instructions.)
(a) (b (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 ANNONYMQUS #7_{H FINCH TRUST) ___ _ _____ Person
Payroll .

______ 1 _OLQ_O_O; Noncash .

(Complete Part |l if there
is a noncash contribution.}

@ ()

Number Name, address, and ZIP +4

© (d)
Aggregate Type of contribution
contributions

Person
Payroll

(Compiete Part Il if there
is a noncash contribution.}

@ : (b)

_Number|  Nameaddress,andZIP+4 .. . -

9 ANNONYMOUS #9 (DG)

© (d)
Aggregate Type of contribution
contributions 1
Person
Payroli | |

6,000.| Noncash | |

(Complete Part || if there
is a noncash contribution.)

(a) (b) , (9] ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 ANNONYMOUS #10 (AK LIV. TRUST) Person
o Payroil B
Noncash .

{Complete Part 1l if there
is a noncash contribufion.}

(a) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |ANNONYMOUS #11 (CL) ___ _____________ Person
Payroll .
C/0 PACIFICA 1925 MLK JR. WAY s 10,200.| Noncash

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

(&) (b}

Number Name, address, and ZIP + 4

() 1C)]
Aggregate Type of contribution
contributions

12 |ANNONYMOUS #12 (RM&AF) . ___

Person
Payroll

(Complete Part it if there
is a noncash contribution.}

BAA © TEEAO7OZL 01/18/07

Schedyle B (Form 990, 930-EZ, or 990-PF) (2006)



Schedule B (Form 990, 920-EZ, or 950-PF) (2006) Page 3 of 17 of Part |
Name of organization - Employer identification number
PACTIFICA FQUNDATION 94—134_7046
| Contributors (See Specific Instructions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |ANNONYMOUS #13 (< [ Person
Payroll
C/0 PACIFICA 1925 MLK JR. WAY ___ __________ .15 _____6,150.} Noncash
) (Complete Part 1l if there
BERKELEY, CA 94704 _ __ _ _ _ . _ - is a noncash contribution.)
(@) (b) (<) (<)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
: contributions
14 |ANNONYMOUS #14 (RP ESTATE) - __-__. Person
Payroll .
|C/0 PACIFICA 1925 MLK JR. WAY .= 13,452.| Noncash | |
. (Compiete Part [l if there
BERKELEY, CA 94704 _ _ o is @ noncash contribution.)
-(a) (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
S e contributions
15 |ANNONYMOUS #15 (MR) ~ . o Person
Payroll .
C/0 PACIFICA 1925 MLK JR. WAY P 5,000.| Noncash | ]
: e (Complete Part |1 if there
BERKELEY, CA 54704 e is a noncash contribution.)
@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 |[ANNONYMOUS #16 (IR) __ _____ . _____.______ Person
Payroll .
(C/0 PACIFICA 1925 MLK JR. WAY __ ___________.[S______ 8,495 Noncash L]
' (Complete Part Il if there
BERKELEY, CA 94704 _ _ o is a noncash contribution.)
(@ {b) © (h
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions ‘
17 [ANNONYMOUS _#17 (LS Y Person’
Payroll
C/0 PACIFICA 1925 MLK JR. WAY _ |8 ____ 5,250.| Noncash [ |
(Complete Part |l if there
BERKELEY, CA 94704 o __ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 |ANNONYMOUS #18 (BV) _ ___ _ . _ . ________._ Person
. Payroll .
/0 PACIFICA 1925 MIK JR. WAy _ ____________§ ___ . _5:000.} Noncash L
. (Complete Part Il if there
\BERKELEY, CA 94707 . is 2 noncash contribution.)
BAA TEEAQ702L  01/18/07 Schedule B (Form 93¢, 990-FZ, or 990-PF) (2006)



Schedule B (Form 990, 990-EZ, or 990-PF) (20063 . Page 4 of 17 of Part !

Name of organization Employer identification number

PACIFICA FOUNDATION ; B 94-1347046

@ ® ' N &

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
19  |ANNONYMOUS #19_(JV) _ __ _ . Person
Paytroli .
C/0 PACIFICA 1925 MLK JR. WAY $ ___5,500.| Noncash | |

{Complete Part li if there
is a noncash g_ontribution.)

@ ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribuiions
20 |ANNONYMOUS #20 (BW) __ _ _ _ . : Person
Payroll .
C/0 PACIFICA 1925 MLK JR. WAY _____ _____ .. __ S 50,000, | Noncash | |
' {Complele Part Il if there
[BERKELEY, CA 94707__ _ _ _ __ ] is a nencash contribution.)
@ () () ()
Number| Name, address, and ZIP+4_ = . , Aggregate Type of contribution
S contributions.. et
21 |ANNONYMQUS_#21 (TEW ____________ . ________ Person
' Payroll
C/0 PACIFICA 1925 MLK JR. WAY ___ ___ __ . ____ 8 . _____5,715.| Noncash
: : : ' (Complete Part 11 if there
BERKELEY, CA 94707 _ _  _ _ o = , is 2 noncash contribution.)
(2) () () GY
Number - MName, address, and ZIP + 4 . ) Aggregate Type of contribution

contributions

22 |ANNONYMOUS $22 (EM) . Person
’ Payroll
C/0 PACIFICA 1925 MIK JR. WAY . _____ S 11,145.| Noncash | |
(Complete Part 1l if there
|BERKELEY, CA 24 04 is a noncash contribution.)
@ ® © ) '
Number : MName, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 |ANNONYMOUS #23 (CM) __ _ __ o] Person
Payroll .
C/0 PACIFICA 1925 MLK JR. WaY .. __ B - 33:255.} Noncash
{Complete Part || if there
[BERKELEY, CA 94704 is a noncash contribution.)
(a) (b} © @)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
' contributions
24 |ANNONYMQUS #24 (JT) _ ___ _ _ - Person
Payroll .
C/0 PACIFICA 1925 MIK JR. WAY _ ___________ .| $_____..5.880.} Noncash | |
(Complete Part Il if there
BERKELEY, CA 94704 is & noncash contribution.)

BAA TEEAD702L  O1/18/07 | Schedule B (Ferm 990, 990-EZ, or 990-PF) {2006}



Page 5 of 17

Employer identification number

Schedule B (Form 990, 990-EZ, or 930-PF) (2006) of Part |

Mame of organization

PACIFICA FOUNDATION 94-1347046
Part || Contributors (See Specific Instructions.)
(@) {b) {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
25 |ANNCONYMOUS #25_(IB) ___ __ ____ Person
Payroll
|C/0 PACIFICA _1925 MIK JR. WAY _ __ 8,465, Noncash
) (Complete Part 1} if there
BERKELEY, CA 94704 _ _ _ _ _ _ _ is a noncash contribution.)
(a (b (<) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
26 |ANNONYMQUS #26 (CDY ___ _ e Person
’ Payroll .
C/Q PACIFICA _1925 MLIK JR. WAY., = ___ P 2,400.} Noncash
(Complete Part I if there
\BERKELEY, CA 94704 _ _ ___ __ ] is a noncash contribution.)
“(a) ) () (d)
. Number| Name, address, and ZIP + 4 Aggregate Type of contribution
B confributions.. e e
27 |ANNONYMOUS #27 (SNC&RK) o Person
- Payroll
C/0 PACIFICA 1925 MIK JR. WAY _ __ . 5,300.| Noncash
(Compleie Part 1! if there
BERKELEY, CA 94704__ _ _ o is a noncash contribution.)
@ | ®) © o)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
28 |ANNONYMOUS #28 (SL) _____ _____ . Person
: Payroll | |
C/0 PACIFICA 1925 MIK JR. WAY _ e 7,430.| Noncash | |
{Complete Part I} if there
[BERKELEY, CA 94704 _ _ _ _ _ o is a noncash contributien.)
(a) (1) (<) {h
Number Name, address, and ZIP + 4 Aggregate Type of contribution
. : contributions
29 |ANNONYMOUS #29 (SS&PS) _ Person
Payroll
|C/0 PACIFICA _1925 MLK JR. WAY . P 5,075.| Noncash | |
(Compleie Part Il if there
\BERKELEY, CA 94704 - is a nencash contribution.)
@ () (© {d)
Murnber Name, address, and ZIP + 4 Aggregate Type of contribution
, contributions !
30 |ANNONYMOUS #3C (FH) __ _ _ Person
Payroll
C/0 PACIFICA 1925 MLK JR. WAY s _____1,652.] Noncash B

(Complete Part it if there
is a noncash contribution.)

BAA

TEEAQ702L 0171807

Schedule B (Form 990, 990-EZ, ar 990-PF) (2006)



of 17

Schedule B (Form 980, 990-EZ, or 990-PF) (2006) Page 6 of Part !
Name ot organization Employer identification humber
PACIFICA FOUNDATION 94-1347046
Pt || Contributors (See Specific Instructions.)
(@) (&) ©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
31 |ANNONYMOUS #31 (LC) _ _  _ _ e Person
Payroll
C/0 PACIFICA 1925 MLK JR. WAY . _5.300.| Noncash
l (Complete Part 1l if there
BERKELEY, CA 94704 _ . is a noncash contributien.)
(a) (b} (©) G))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
32 |ANNONYMOUS #32 (SW) __ __ _ _ e Person
payroll | |
C/0 PACIFICA _1925 MLK JR. WAY _ ____ e 5,100.| Noncash | ]
(Complete Part il if there
BERKELEY, CA 94704 _ _ _ _ ] is a noncash contribution.)
@ ) - © «
_Number Name, address, and ZIP +4 Aggregate Type of contribution
i r ot Mot e .contributions e
33 |ANNONYMOUS #33_(MJB) __ ___________________.| Person
Payrofi
IC/0 PACIFICA 1925 MLK JR. WAY . P 6,905.| Noncash
’ (Complete Part [l if there
BERKELEY, CA 94704 _ _ _ _ - is a noncash contribution.)
(@ (b} (c} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
34 |AKNONYMOUS %34 (BW) __ _ _ . _ - - Person
y Payroll
/0 PACIFICA 1925 MIK JR. WAY _________.___ s _____1,740.] Nencash
{Complete Part Il if there
BERKELEY, CA 94704 _ _ _ _ _ _ is a noncash ceniribution.)
@ ®) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions :
35 |ANNONYMOUS #35_(VW) Person
Payroll .
C/0 PACIFICA 1925 MIK JR. WAY P 1.125:| Noncash
{Complete Part 1l if there
|BERKELEY, CA 94704 _ _ _ _ . is a noncash contribution.)
(a) {b) {c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
: contributions
36 |ANNONYMOUS #36 (NC&CCY} o
(C/0 PACIFICA 1925 MLK JR. WAY - 2,695,
(Complete Part Il if there
BERKELEY, CA 94704 - is & noncash contribution.)

BAA

TEEAD7O2L Q1/18/07

Schedule B (Form 890, 990-EZ, or 990-PF) (2006)



Schedule B (Form 990, 990-EZ, or 990-F’F) {2006)

Page 7

of 17 of Part |

Name of organization

Employer identification number

PACIFICA FOUNDATION 94-1347046
;| Contributors (See Specific Instructions.)
(b © (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
37  |ANNONYMOUS #37_(JD) _ __ __ .. ___ Person
Payroli
|C/0 PACIFICA 1925 MLK JR. WAY _ __ __ P 16,105, Noncash
{Complete Part Il if there
\BERKELEY, CA 94704 _ _ _ _ _ _ _ e is a noncash contribution.}
(@) (b) () )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
38 |ANNONYMOUS #38 (VM) _ __ _ _ _ _ ] Person
Payroli .
C/0 PACIFICA _1925 MLK JR. WAY _ . ____ & _____ 5,/000.] Noncash L]
{Complete Part Il if there
BERKELEY, CA 94704 _ _ _ _ _ e is a noncash contribution.)
(@) (b) (c) [CH
. Number, 'Name, address, and ZIP + 4 Aggregate Type of contribution
L Rk b oot Mgty contributions- et e £ et et
39 {ANNONYMOUS _ﬁ* 39 (KS&CS) _ oo ] Person
Payrofl .
/0 PACIFICA _1925 MLK JR. WAY _._ . ___.__.____{8 . ___ 5,600 Noncash |
' - {Complete Part Il if there
IBERKELEY, CA 94704 _ o i ] is a noncash contribution.)
@ ® © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
40 |ANNONYMOUS #40_(PB) . __ . Person
Payroll
C/0 PACIFICA 1925 MIK JR. WAY ___ ___ __ I = 10,000.| Noncash | |
{Complete Part I if there
BERKELEY, CA 94704 ] is a noncash contribution.}
(2} () (o) {d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
41 |ANNONYMOUS #41 (JB) ___ _ _____________.______| Person
Payroll .
C/0 PACIFICA _1925 MLK JR. WAY P 5,260.| Noncash | |
(Complete Part I} if there
\BERKELEY, CA 94704 is & nencash contribution.)
@ () © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
: contributions -
42 |ANNONYMOUS #42 (JL) _ _ _ _ __ _ - Person
Payroll
C/0 PACIFICA 1925 MLK JR. WAY _____________ 1% _____7,730.] Noncash
{Complete Part Il if there
|BERKELEY, CA 94704 _ . is a nencash contribution.)

BAA

TEEAQ7O2L 01/18/07

Schedule B (Form 990, $90-EZ, or $90-PF) (2006)



Page 8 of 17

Employer identification number

94-1347046

of Parti

Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Name of organization

PACIFICA FOUNDATION

Contributors (See Specific Instructions.)

{(a) (b) (© G}

Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions :

43 |ANNONYMOUS #43 (PBY _ _ __ _ __ - Person
Payroll
C/0 PACIFICA 1925 MLK JR. WAY $______1,725.| Noncash | |

[(Complete Part Il if there
is a noncash contribution.)

(a) (b) © (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
44 |ANNONYMOUS #44 (MR) _ _ __ _ _________ Person
: Payrol! | |
C/0 PACIFICA 1925 MIK JR. WAY P 5,210.| Noncash | |
(Complete Part Il if there
BERKELEY, CA 94704 e is a noncash contribution.}
@ : - () . R o © (d)
..Number . Name, address, and ZIP +4 . . Aggregate Type of contribution
B bl et M it . ~contributions |
45 |ANNONYMOUS #45_(MR) __  _ ________ . Person
: Co Payroll .
C/0 PACIFICA 1925 MLK JR. WAY . ] 5 10,260, | Noncash

{(Complete Part Il jf there
is a noncash contribution.)

(a) (b) ) ©) {d)
. e B . Aggregate

Number Name, address, and ZIP + 4 rega Type of contribution
contributions
46 |ANNONYMQUS #46 (WM) __ _ _ : Person
' ' Payroll B
C/0 PACIFICA 1925 MLK JR. WAY $ 5,720.] Noncash

(Complete Part Il if there
is a noncash contribution.)

@ ® © ' )
Number Aggregate Type of contribution
contributions

47 |ANNONYMOUS #47 (AS) _ _ . _ Person
Payrolt
C/0 PACIFICA 1925 MLX JR. WAY _ _  _ ___ _ _ ______ $  5,860.| Noncash | ]

| T T e —

(Complete Part 11 if there
is & noncash contribution.)

(@) , (b) {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contrtbutions
48 |ANNONYMOUS #48 (JGL) __ _ _ _____ . __.._____. Person
‘ Payroll l
C/0 PACIFICA 1925 MLK JR. WAY B §______._6.000.| Noncash

(Complete Part [l if there
is a noncash contribution.}

BAA TEEAO702L. D1/18407 Schedule B (Form 990, 990-EZ, or 990-PF) (2006)



Schedule B (Form 990, 990-EZ, or 99C-PF) (2006)

Page 9 of 17 of Part |

Matne of organization

Employer identification number

PACIFICA FOUNDATION 94-1347046
' Contributors (See Specific Instructions.}
@ (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
_ contributions
59 |ANNONYMQUS #49 (EPSRP) __ _ __ __ __________..___ Person
' ) Payroll .
|C/0 PACIFICA _1925 MLK JR. WAY _  ___ P 5,000.| Noncash | |
(Complete Part 1) if there
BERKELEY, CA 94704 _ _ _ _ _ - is a noncash contribution.)
(a) ()] (©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions - ’
50 |ANNONYMOYS #50 (HR&DR) _ _ __ _ ___ Person
. : - payroll | |
C/0 PACIFICA 1925 MLK JR, WAY: : - _________ |8 . ___5,000.] Noncash
{Complete Part li if there
BERKELEY, CA 94704 ___ _ _ _ . o is a noncash contribution.)
@ (v () )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
LoamBae o— AR contributions
51 |ANNONYMOUS #51 (JLW) __ _____________.__"__. Person
Payroll
|C/0 PACIFICA 1925 MIKJR. WAY .. ____ . ______\* 10,500.| Noncash | |
. " (Complete Part |1 if there
BERKELEY, CA 94704 ___ _ _ _ . _ o is & nencash contribution.)
(@) . ® © 0
Number Namé, address, and ZIP + 4 Aggregate Type of contribution
: contributions
52 |ANNONYMOUS #52(MPD) ____ _ . ________.______ Person
' Payroll . | |
C/0 PACTIFICA 1925 MLK JR. WAY _____ . . 8,003 | Noncash
{Complete Part I if there
BERKELEY, CA 94704 ___ _ _ ] is a noncash contribution.)
(@) {b) . (©) (&)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
53 |ANNONYMOUS #53 (LJB) __ _ _ . _ Person
Payroll
C/0 PACIFICA 1925 MLK JR. WAY ______________|s. _____8,440. Noncash L]
(Complete Part il if there
|BERKELEY, CA 94704 _ _ _ _ _ _ - is a noncash contribution.)
@ ®) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
54 |ANNONYMOUS #54 (SU) ____ . _ __ __ _ - Person
Payroll
|C/0 PACIFICA 1925 MIK JR. WAY _ ______ . v _____ 10,000.| Noncash | ]
(Complete Part |1 if there
|BERKELEY, CA 94704 e is a noncash contribution.)

BAA

TEEAQ702L.

0118107

Scheduie B (Form 990, 990-E7, or 990-PF) (2006}



Schedule B (Form 990, 390-EZ, or 890-PF) (2006) : ) Page 10 of 17 of Part 1

Employer identification number

Name of organization

PACIFICA FOUNDATION - 94-1347046
artl} Contributors (See Specific Instructions )
{2) ' (b} () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

55 [ARNONYMOUS #55_ _ _ _ _ _ e Person
Payroil
/0 PACIFICA 1925 MLK JR. WAY _ - __ . __..__ $___ ___5,000.] Noncash
: oo C {Complete Part il if there
[BERKELEY, CA 94704 _ _ _ _ _ e is a noncash contribution.)
(@ - (b) {c} {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

56 |ANNONYMOUS #56_ (WILSON) . ] Person
: Payroll
C/0 PACIFICA 1925 MLK JR. WAY _ . ____ $____ .. _5,000.] Noncash
: (Complete Part 1l if there
| BERKELEY, CA 94704 is a noncash contribution.)
@ ' ® © @
.Number| i MName, address, and ZIP + 4 Aggregate Type of contribution
R o Bt P S — |......contributions.. . —_—
57 |ANNONYMOUS_#57 (SCEELHORN) ____ . ________ . Person
' Payroll .
C/0 PACIFICA _1925 MLK JR. WAY ____ _ . $__.____5,000.| Noncash | |
(Complete Part il if there
| BERKELEY, CA 94704 is a noncash contribution.)
@ ' ® © @
Number Name, address, and ZIP + 4 e Aggregate Type of contribution
. ] ) C contributions
58  |ANNONYMOUS #58 (PACKIE) __ ______ . __________. Person
' : payroll | |
C/0 PACIFICA 1925 MIK JR. WAY _ ____ .. __ I 10,000} Noncash |_|
(Complete Part It if there
|[BERKELEY, CA 947 104 is a noncash contribution.)
(a) 1)) © (d}
Number Name, address, and ZIP + 4 . Aggregate Type of contribution
contributions
59 |ANNONYMOUS 459 _(MA) _ _ _ _ . __ ] Person
Payroll
C/0 PACIFICA _1925 MIK JR. WAY _ _____ . .- S 30,000.| Noncash
{Complete Part |} if there
'BERKELEY, CA 94704 is a noncash centribution.)
(@ ) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
60_ |ANNONYMOUS #60 (MEDEVITT) _____ . __________ Person
Payroll
(C/0 PACIFICA 1925 MIK JR. WAY . .- $______5,000.} Noncash | |
({Complete Part Ii if there
BERKELEY, CA 94704 is 2 noncash contribution.}

BAA TEEAGTO2L 01/18/07 Schedule B (Form 920, 990-EZ, or 990-FF) (2006)



Page 11

of 17 of Part |

Schedule B (Form 990, 990-E7, or 990—F’F)-(2006)

Name of organization

Employer identification number

PACIFICA ‘FOUNDATION 94--1347046
rtl:]| Contributors (See Specific Instructions.)
(@) ()] {c} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
61 |ANNONYMOUS #61 (VW) _ _ __ _ Person
) Payroll
(C/0 PACIFICA 1925 MLK JR. WAY _______ . _____.% _____5,000.; Noncash L
{Complete Part 1l if there
BERKELEY, CA 94704 _ oo is a noncash contribution.)
(@) ®) © (d}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions )
62 |ANNONYMOUS #62 (CMK) _ _ _ _ _ _ _ e Person
Payroll .
C/0 PACIFICA 1925 MLK JR. WAY ___ __ _____ P 2,000} Noncash
_ (Complete Part [l if there
BERKELEY, CA 94704 _ _ is a noncash contribution.)
(a) (b) ©) ! (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
LoNHmer) it S SO .contributions e
63 |ANNONYMOUS #63 (MI) e Person
' Payroll B
IC/0 PACIFICA 1925 MIK JR. WAY _ : . . » .. 5,000.| Noncash | |
- ’ (Complete Part |1 if there
BERKELEY, CA 94704 __ _ _ _ _ is a noncash contribudion.)
@ b (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
: contributions
64 |ANNONYMOUS #64 (IM) __ _ _ __ _ _ _ ] Person
' Payroll
C/0 PACTFICA 1925 MIK JR. WAY __ . ________ IS . ___5./000.| Noncash ||
(Complele Part I} if there
\BERKELEY, CA 84704 __ is a noncash contribution.)
(@) () © {d)
" Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
65 |ANNONYMOUS #65_ (MJIM)_ . Person
Payroli
c/0 PACTFICA 1925 MiK JR. WAY ______________I5 _____5.000.] Noncash ||
) (Complete Part 1] if there
|BERKELEY, CA 94704 _ __  _ _ _ _ _ _ . is a noncash contribution.)
(@ () (3] (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
‘ contributions
66 |ANNONYMOUS #66 (AN) _ _ __ __ Person
Payroll
C/0 PACIFICA 1925 MLK JR. WAY % _____5,000.] Noncash |

(Complete Part Il if there
is a noncash cantribution.)

BAA

TEEAO7O2L 01/18/07

Schedule B (Form 990, 990-EZ, or 990-PF} (2006}



Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page 12

of 17 of Part !

Name of organization

Employet Identification number

PACIFICA FOUNDATION 94-1347046
1 Gontributors (See Specific instructions.}
(@ () () (d)
Number Name. address, and ZIP + 4 Aggregate Type of contribution
contributions
67 |ANNONYMOUS #67 (RM) _ __ _ o Person
‘ Payroll
(C/Q PACIFICA 1925 MIK JR. WAY _ 12,759.1 Noncash
(Complete Part 1l if there
BERKELEY, CA 94704 _ _ _ _ ] is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
68 |ANNONYMOUS #68 (LT&JW) __ _ _ ____ . Person
Payioll
/0 PACIFICA 1925 MIK JR. WAY __ ____________$ _____5:000.) Noncash [ |
. (Complete Part il if there
[BERKELEY, CA 94704 _ __ _ o e is a noncash contribution.)
(a) (b) -{c) (d)
_Number Name, address, and ZIP + 4 Aggregate Type of contribution
Hrmbery.. e ey e _contributions o
69 |ANNONYMQUS #69_ _ _ _ _ _ e — Person
. ' Payroll
C/0 PACIFICA 1925 MLK JR. WAY _____ ¥ 25,000.| Noncash
(Complete Part |} if there
| BERKELEY, CA 94704 e is a noncash contribution.)
(a) (b) (© ()
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions i
70 |ANNONYMOUS 70 e Person
Payroll
IC/0 PACIFICA _1925 MLK JR. WAY ___ __ e 50,000.| Noncash
{Complete Part Il if there
BERKELEY, CA 94704 __ o is a noncash contribution.)
(a) () {c} (d)
Number Name, address, and 2P + 4 Aggregate Type of contribution
contributions
71 |SUSAN CAROL GLEEKEL TRUST _______ . _________. Person
Payroll
C/0 s. H. BURCHETT & MOLIN LLP _  _ ___ = 59,750.| Noncash | |
) {(Complete Part !l if there
CHICO, CA 95928 e is a nencash contribution.)
(2) (b) {©) @
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions ,
72 |ESTATE_ OF MARION MILLER WINEWS _ _____________ Person
Payroll .
C/0 OTTERMAN & ALLEN. PC ___ _____ PP 169,114 Noncash | |
(Complete Part 1l if there
IBARRE, VT 0564} is a noncash contribution.)

BAA

TEFAQ702L Q141807

Schedule B (Form 990, 990-EZ, or 990-PF) (2006)



of 17

Schedule B Form 990, 990-EZ, or 950-PF) (2006} Page 13 of Part |
Name of organization Employer identification number
PACIFICA FQUNDATICN 04-1347046
| Contributors (See Specific Instructions.)
ts) © (D)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
73 |ESTATE_OF SERGIO VENIERO _________ . ___.___| Person
Payroll | |
C/0 PACIFICA 1925 MIK JR. WAY _____ _ .~ 21,370.| Noncash |[ |
{Complete Part Il if there
|[BERKELEY, CA 94704 _ _ . _ _ e is a noncash contribution.)
@) (b) () 1GY
Number MName, address, and ZIP + 4 Aggregate Type of contribution
contributions
74 |EDNA WARDLAW CHARTTABLE TRUST __ "~ ' ______ Person
Payroll
216 S. RIDGEWOOK ROAD e R 10,000.} Noncash | |
(Complete Part Il if there
KENTFIELD, CA 94904 _ e is a noncash contribution.)
(a) (b) ©) e ‘
Number| Name, address, and ZIP + 4 Aggregate Type of contribution
drne, ab e e .contributions ... ..o e
75 |ESTATE OF THOMAS GORDON __ _ _ ____ ~_.._______.| Person
‘ Payroll | |
2929 ROUTIER ROAD #86__ ] CH 174,776.| Noncash | |
(Complete Part 1l if there
RANCHO CORDOVA, CA 95827 _ _ oo is a honcash contribution.)
@ | ®) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
: contributions
76  |ESTATE OF ANDREW PALESE __ _ _ __ __ . __________ Person
. Payroll l
C/0 PACIFICA 1925 MLK JR. WAY _____ _____.._ CH 78,746.| Noncash | |
. {Complete Part !l if there
BERKELEY, CA 94704 is a nencash contribution.)
(a) (b) © G}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
: contributions .
77 |ESTATE_OF SERGIO VENIERO _ __ _ _ __ . ____..___ Person
Payroll
C/0 PACTFICA 1925 MIK JR. WAY . ___ S 21,370.| Noncash | |
(Complete Part 1l if there
\BERKELEY, CA 94704 _ _ _ _ _ - is a noncash contribution.)
(a) ) ©) (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
‘ contribttions
78 |HUGH ANDERSON FOUNDATION _ __ _ __ __ . ____._ Person
Payroll
1342 FIFTH AVENUE _ e § _____8,000.| Noncash [ |
(Complete Part 11 if there
(BAYPORT, MN 55003 __ _ _ _ e is a noncash contribution.)

BAA

TEEAQ702L 01/18/07

Schedule B (Form 990, 990-EZ, or 990-PF) (2006)



Schedule B (Form 990, 990-EZ, or 990-PF) (20063

Page 14

of 17 of Partl

Name of organization

PACIFICA FCOUNDATION

Employer identification number

84-1347046

1 Contributors (See Specific Instructions.)

@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
- contributions
79 |VAN ITALLIE FOUNDATION _ ___________.____ Person
' Payroll
180 RIVERSIDE DR #C _ . _ _ & & e [P ——__.5,000.] Noncash
(Complete Part Il if there
NEW YORK, NY 10024 ____ _ __ is a noncash contribution.)
(a) ) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
80 |EASTERN MATERIALS INC. _ _ _____ . _____.__ Person
Payroll | |
28725 COVECREST DR. _ _ _ _ e o ____5,076.} Noncash
(Compiete Part | if there
RANCHO_PALOS VERDES, CA 90275 . ___ is a noncash contribution.)
-(a) (b) (c) ()
..Number Name, address, and ZIP + 4 Aggregate Type of contribution
S — o ~contributions B ettt
81 |EXXONMOBIL FOUNDATION _ __ _____ ____._____ Person
Payroll
P.O. BOX 7288 _ _ e 21203} Noncash
{Complete Part |l if there
([PRINCETON, NJ 08543 . . is a noncash contribution.)
@ ® © @
Number Name; address, and ZIP +4 - . . . Aggregate Type of contribution
N contributions ]
82 |BUTLER & SONS_BOOKS __ _ ________________ Person
' o ' ' . Payroll
P.O. BOX 1106__ _ _ _ e o ____8,500.| Noncash | |
' (Complete Part il if there
[ROSENBERG, TX 77471 _ __ _ _ is a noncash contribution.)
(a) () () (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
83 |NEWMAN'S OWN FOUNDATION ______________ Person
Payroll .
C/0 PACIFICA 1925 MLK JR. WAY __________ o __1:500.| Noncash
{Complete Part Il if there
|[BERKELEY, CA 24704 _ _ _ _ e is @ noncash contribution.)
(@ (b) (<) (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
84 |SILICON VALLEY COMMUNITY FUND ___ _______ Person
Payroll
60 SOUTH MARKET ST #1000 o PP 25,000.[ Noncash .

(Complete Part tl if there
is a noncash contribution.}

BAA

TEFADYOZL 011807

Schedule B (Form 990, 890-EZ, or 990-PF) (2006)



Schedule B (Form 990, 990-EZ, or 990-PF) (20063

Page 15

of 17 of Part |

Name of organization

PACIFICA FQUNDATION

Employer identification number

94-1347046

| Contributors (See Specific Instructions.)

®)

Name, address, and ZIP + 4

(c)
Aggregate
confributions

(d)
Type of contribution

85 |KLAMATH ENVIRON. LAW CENTER _______________| Person
Payroll
424 FIRST STREET _ P 70, 000.| Noncash 7
' (Complete Part Il i thers
EUREKA, CA 95501 is a noncash contribution.)
(@ (by © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
86 |SAN FRANCISCO FOUNDATION __ __ . __________/| Person
. : Payrol!
225 BUSH ST., SUITE 500 __ _ _ P 25,000.| Noncash | |
(Complete Part 1l if there
|SAN FRANCISCO, CA 94104 is a noncash contribution.)
(a) (b) © @
Aggregate

...Number|

_ _Name,-address, and ZIP + 4

contributions__

Type of contribution

87  |EAST BAY COMMUNITY FOUNDATION ' ®=° ' '"_____ Person
' Payroll
200 FRANK H. OGAWA PLAZA P 10,000.} Noncash | |
. {Complete Part Il if there
|OAKLAND, CA 94 612 ] is a noncash contribution.)
(a) (b) () (G
Number Name; address, and ZIP + 4 Aggregate Type of contribution

contributions

88 |PARX FQUNDATION

Person
Payroll .
Noncash .

{Complete Part Il if there
is a noncash contribution.)

()

Number

(&)

«©)
Aggregate
contributions

)
Type of contribution

89 |COMMUNITY CHURCH OF NEW YORK ________________| Person
Payroll
140 EAST 35TH STREET e 10,000.| Noncash
{Complete Part Il if there
| NEW YORK, NY 10016 is a noncash contributicn.)
(a) (b) (c} (d)
Number Name, address, and ZIP + 4 Aggregate

contributions

Type of contribution

50 |MARCIA BRADY TUCKER FOUNDATION _ ___ _ __ _ ______

Person
Payroll .
Noncash .

{Complete Part Il if there
is & noncash contribution.}

BAA

TEEAQ702L 01/18/07

Schedule B (Form 990, 990-EZ, or $30-PF) (2006)



Page 16 of 17

Employer identification number

Schedule B (Form 990, 99C-EZ, or 990-PF} (2006) of Part |

Name of organizatiosn

PACIFICA FOUNDATION 94-1347046
= antributors (See Specific Instructions.)
(@) (b} (c) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
91 |TEE MERIDITH FOUNDATION __ __ __ __ Person
Payroll
1725 1 ST. NW #300_  _ __ _ . ___.1.500.] Noncash
{Complete Part |l if there
[WASHINGTON, DC 20006 _ _ _ _ . _ is a noncash centribution.)
(a) () (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions .
92 |FUNDING EXCHANGE _ __ _ Person
Payroll .
666 BROADWAY, SUITE #3500 _ _ P ___.6,000.| Noncash | |
' (Complete Part 1! if there
INEW YORK, NY 1 0012 e is a noncash contribution.)
- {a) () () (@
__Number| Name, address, and ZIP + 4 Aggregate Type of contribution
- LA B _.contributions R o
93 |PUBLIC_RADIO CAPITAL o Person
Payrol!
4600 E. OXFORD PLACE _ e s 10,000.: Noncash
{Complete Part Il if there
ENGLEWOOD, CO 80113 ] is a noncash contribution.)
(2) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
94 |THE coMM. FDN. OF S. CRUZ COMM__ _ __________.__ Person
Payroli
2425 PORTER STREET, SUITE 17 PP 5,000.| Noncash | |
(Complete Part || if there
SOQUEL_, CA 94704 _ _ _ _ __ ] is a noncash centribution.)
@) () © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribulions
95 |CLOUD MOUNTAIN FOUNDATION ___ ___ . __.____| Person
Payroll
120 RKELLOGG ROAD _ P ___5,000.| Noncash |_|
(Complete Part Il if there
| SHEFFIELD, MA 01257 e is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o6 |L. & GREENWAY FAM. CHARIT. FDN__ .- __.____ Person
Payroll
|50 SOUTH LA SALLE STREET P 5,000, Noncash
{Complete Part Il If there
(CHICAGO, IL 60675 _ _ __ _ _ oo is a noncash contribution.)

BAA

TEEAO702L 0118707

Schedule B (Form 980, 990-EZ, or $90-PF) (2006)



Schedule B (Form 390, 990-EZ, or $90-PF) (2006) Page 17 of 17 of Part |
Name of organization Employer identification number
PACIFICA FOUKRDATION 94-1347046
1:..| Contributors (See Specific instructions.}
() (© S
Name, address, and ZIP +4 Aggregate Type of contribution
contributions
97 |THE __GBAM__MX_F_OE&D}EI_Q_N ______________________ Person
Payroll
3402 PICO BOULEVARD __ o S 35,554 Noncash [ | _
(Complete Part I if there
(SANTA MONICA, CA 90405 _ oo is a noncash contribution.)
(a) (b} (c) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
- contribufions
98 |NATIONAL FOUND. FOR THE ARTS ______ ________._ Person
Payroll
1100 PENNSYLVANIA AVENUE, NW ______ ..~ B 15,000.| Noncash | |
(Complete Part Il if there
WASHINGTON, DC 20506 _ _ e is a nencash contribution.)
(@ )] (© (d)
..Number Name, address, and ZIP +4 Aggregate Type of contribution
Sy ST e contributions. e
99 |CORP. FOR PUBLIC BROADCASTING __ . __'_____._ Person
' Payroll
1401 NINTH STREET, NW __ _ _ e §_ __1,727,428.) Noncash | |
(Complete Part il if there
WASHINGTON, DC_20 004 e is a noncash contribution.)
@ () ©) (d)
Number| - Name, address, and ZIP + 4 Aggregate Type of contribution
‘ conttibutions
100 |ANNONYMOUS #71 (AN) ~ _ __ __ . ___ oo person [ ]
' Payroll
|C/0 PACIFICA 1925 MLK JR. WAY _ $_ _____5.180.| Noncash
(Complete Part 1l if there
BERKELEY, CA 94704 __ _ _  _ e is a noncash contribution.)
(a) b) (c) (&)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
101 |ANNONYMOUS #72_ (NS) _ o Person | |
Payroll .
IC/0 PACIFICA 1925 MIK JR. WAY - _ . . ___ $ _____5,256.| Noncash
(Compiete Part li if there
[BERKELEY, CA 94704 __ _ _ _ e is a noncash contribution )
(@) )] (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions .
e — ] Person
Payroll
______________________________________ $_____”_____ Noncash
(Complete Part 11 if there
_______________________________________ is a noncash contribution.)

BAA

TEEAQ702. 01718107

Schedule B (Form 980, 990-EZ, or 930-PF) (2006)



Schedule B (Form 999, 990-E2, or 990-PF) (2006) ' Page 1 of 1 of Part I

Employey identification number

Narne of organization

PACIFICA FOUNDATION : 94-1347046

‘Par Noncash Property (See Specific Instructions.)

@ ' o (b) _ © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
200 SHS PFIZER INC. _ _ __
100 | e
T T T lls 5180 12/29/06
(a) L (b) B @ (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part ! ’ (see instructions)
135 SHS. ROBERT HALF INTL. __ _
101 b e —
IS SN A 321 H 7.2 =54 A
(2) L (b . © d)
No. from Description of noncash property given FMV {or estimate) Date received
Part1 (see instructions)
[T T ] § ol
(a) o (b) , (c} {d) .
No. from Description of noncash property given : FIMV (or estimate) Date received
Part L . (see¢ instructions)
I N B
(@) L {b) ) © )
No. from Description of noncash property given FMV (or estimate} Date received
Partl (see instructions)
I U N IS
(a) L (®) o () (d)
No. from Description of noncash property given FHNV (or estlmateg Date received
Part {see instructions
IS - 25U B
BAA ’ ’ Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

TEEAQ7D3L 01/18/07



Schedule B (Form 990, 990-E7, or 980-PF) (2006) Page 1 of 1 of Part i
Mame of organization EmP!oyer identification number
A FOUNDATION 94-1347046

PACIFIC
Rarbllls| Exclusively religious,
organizations aggregating more than $1,0

111, enter total of exclusively religious, charitable, etc,
once — see instructions.}. ... e

For organizations completing Part
contributions of

$1,000 or less for the year. (Enter this information

00 for the year {Complete cols

charitable, etc, i.ndividuai cantfibutions to section 501(c)(7), (8), or (10)

(a) through () and the foilowing line entry.)

- N/A

() ) © )]
N(}):. f'rtolm Purpose of gift Use of gift Description of how gift is held

al .

/A
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@) {b) (© )]
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

(a) (b) (© (d)
Ng- fr';olm Purpose of gift Use of gift Description of how gift is held

a -

b e e e e ] e T e e e e — — o et o 1 e e =
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (&) {c) (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 ZIF + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-E2Z, or 990-PF) (2006)

TEEAQ704L  01118/07



2006 FEDERAL STATEMENTS PAGE 1
CLIENT PF-NY PACIFICA FOUNDATION 94-1347046
2/29/08 06:31FM
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES:
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 284,573.
COST OR OTHER BASIS: 262,256,
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES 5 72,317.
OTHER ASSETS
DESCRIPTION: AUTOMOBILE
DATE ACQUIRED: 9/30/2003
HOW ACQUIRED: PURCHASE
DATE SOLD: 10/01/2006 .
TO WHOM SOLD: ' ,
GROSS SALES PRICE: 1.
COST OR OTHER BASIS: 4,500.
DEPRECIATION: 2,700.
e e . GAIN"‘(LOSS) . ,....‘_1’799__,__
DESCRIPTION: TRANSMITTER EQUIPMENT
DATE ACQUIRED: 4/01/1995
HOW ACQUIRED: PURCHASE
DATE SOLD: 10/01/2006
TO WHOM SOLD: :
GROSS SALES PRICE: 5,000.
COST OR OTHER BASIS: 60, 000.
DEPRECIATION: 60,000.
GAIN (LOSS) 5,000.
DESCRIPTION: COMPUTER SYSTEM
. DATE ACQUIRED: 4/01/200%
HOW ACQUIRED: PURCHASE
. DATE SQLD: 10/01/2006
TO WHOM SOLD:
GROSS SALES PRICE: 200.
COST OR OTHER BASIS: 4,701,
DEPRECIATION: 1,159.
GATN (LOSS) -3,342.
PR
TOTAL GAIN (LOSS) OTHER ASSETS § -141.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ 22,176.




FEDERAL STATEMENTS

2006 PAGE 2
CLIENT PF-NY PACIFICA FOUNDATION 94-1347046
2125108 06:31PM
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 (1.0SS)
COMMUNITY EVENTS INCOME 577,744° 1. 0. __577,744. 215,765, 361,979,
TOTAL § 577,744: § 0. § 577.744. § 215,765. & 361,979.
" STATEMENT 3
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERICD ADJUSTMENT. ... ...o.oooveeeinnn. ST R P PO T USRI 5 159, 462.
UNREALTZED GATNS. .. oevoirre e SO TIPS TSP PR PP ORRIORPIS RIS 23,773.
SRR TOTAL 3 183,235.
" STATEMENT 4
FORM 990, PART I, LINE 43
. OTHER EXPENSES
(B) (B) (©) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES ' __ & GENERAL _ _FUNDRAISING
ACQUISITION NEWS DEPT. 13,199. 13,199.
ADVERTISING & PROMOTION 21,559. . 21,559.
ASSOCTATIONS & PERIODICALS .33,544. 5,620. 11,651. 16,273.
BANK CHARGES 30,710 400. 30, 310.
BOARD ELECTION EXPENSES 153,256. 153, 256.
CAC TRAINING EXPENSES 5,389. 5,389,
COMPUTER MAINTENANCE 231,274. 45,829. 143, 483. 41, 962.
CREDIT CARD FEES 254,791, 254,791.
DEMOCRACY NOW 562,738. 562,738.
DEVELOPMENT EXENSES 32,907. 32,907.
DIRECT MATL/TELEMARKETING/SUBS =~ 958,331, 958, 331.
FINES & PENALTY 14,000. 14,000.
FOLIO EXPENES 1,668. 1,668.
INSURANCE 227,401. 227,401.
LEGAL AND PROFESSTONAL FEES 199, 471. 5,194, 192,512. 765.
MAJOR GIFTS EXPENSE 39,006. 175. 38, 831.
MISC. 37, 647. 4,804. 32,497. 346.
MOVING EXPENSES 7,801. 3,000. 4,801,
NAT. PROG.-FREE SPRECE RADIO 572, 687. 572,687.
NATIONAL BOARD EXPENSES 230, 695. 17,826. 212,719. 150.
NEWS SERVICE 144,473. 144,473,
NFCB TRADESHOWS & CONVENTIONS 31,772, 23,511. §,955. 1,306.
NON-OPERATING GRANT EXP. 7,617. 2,222, 1,746. 3, 649.
OFFICE EXPENSES 96,510. 9,900. 83,486. 3,124.
OUTSIDE SERVICES 248,471, 93,461. 147,974. 7,036.
PAYROLL SERVICE 8,113. 8,113.
PREMIUMS/SHIPPING & MARATHONS 1,099,429, 1,099,429,
PRESIDENTTAL ELECTION/COMM. 86,469. 86, 469.
PROGRAM SERVICES & EXPENSES 102,983, 102, 983.
REPATRS & MAINTENANCE 125, 509. 5,253.

235,792. 105, 030.




2006 FEDERAL STATEMENTS | PAGE 3

CLIENT PF-NY PACIFICA FOUNDATION 94-1347046
2129108 o 06:31PM
STATEMENT 4 (CONTINUED)

FORM 990, PART Il, LINE 43
OTHER EXPENSES

(&) (B) (<) ' (D)

PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRALSTING
SATELLITE INTERCONNECT 84,441. 84, 44%.
SETTLEMENT COSTS 150,000. 150, 000.
STATE FILING FEES 12,722 9,079. 3,643.
STORAGE 21,755, 1,811. 19,9544,
TAXES - PROPERTY 11,1592. 11,159.
TAXES - URBIT 1,442, 1,442, 7
UTILITIES 442,638, 359,842, 46, 546. 36,250,

TOTAL § 6,413,860. 5 2,205,829, § 1,622,426 § 2,525,605,

- STATEMENT 5
~ FORM 990, PART [V, LINE 54A
 {NVESTMENTS - PUBLICLY TRADED SECURITIES

: “VALUATION- B
CORPORATE_STOCKS METHOD AMOUNT
VALUE LINE LEVERAGED GROWTH MARKET VALUE § 15, 454.

MFS CONSERVATIVE ALLOCATION CLASS A o MARKET VALUE 178, 300.

TOTAL $ 193,754,

PURLICLY TRADED SECURITIES $ 193,754.

~ STATEMENT 6
© FORM 990, PART IV, LINE 57
- LAND, BUILDINGS, AND EQUIPMENT

S ACCUM. BOCK

CATEGORY :  BASIS DEPREC. VALUE
FURNITURE AND FIXTURES s 336,875. § 310,309. $ 26, 566.
MACHINERY AND EQUIPMENT 8,022, 6009. 6,797,500, 1,225,109.
TMPROVEMENTS 3,794, 624. 2.309,757. 1,484, 867.
LAND 632,428, 632, 428.

TOTAL §12,786,536. 5_6,417,566. $ 3,368,970,

STATEMENT 7
FORM 990, PART IV, LINE 58
~OTHER ASSETS
BEQUEST ENDOWMENT RECEIVABLE ........... U SO PRRPPPEN $ 700,000.
PREPAID EXPENSE-COMMUNITY EVENTS DEPOSIT ......ooooi e 64,850.

PROGRAM ENDOWMENT .. ...oeeereieeeianniee [T U UUP RPN 497,035,
, TOTAL § 1,261,885,




2006 FEDERAL STATEMENTS PAGE 4

CLIENT PF-NY " PACIFICA FOUNDATION - 94-1347046
2/29/08 : 06:31PM
STATEMENT 8

FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS

B — RENTAL EXPENSES. .. o o oo oo e e 5 4,222,

OB - COMMUNITY EVENTS DIRECT EXPENSES.. ..o irooiooiiiiieiiaaaeaies 215 765.
T TOTAL 3 715 987,

STATEMENT 9

FORM 990, PART IV-B, LINE B(4)

OTHER AMOUNTS

6B — RENTAL EXPENSES... .. oo e et 4 4,222,

SB - COMMUNITY EVENTS DIRECT EYPENSES 215,765

TOTAL § 210,987
STATEMENT 10

FORM 990, PART V-A
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

SARV RANDHAWA VICE CHAIR § 0. $ 0. % 0.
1925 MARTIN LUTHER KING JR WAY 10
BERKELEY, CA 94704 -
ACLE BYRD BOARD: MEMBER 0. 0. 0.
1925 MARTIN LUTHER KING JR WAY 5
BERKELEY, CA 94704
MICHAEL WOODSON BOARD MEMBER 0. 0. 0.
1925 MARTTN LUTHER KING JR WAY 5
BERKELEY, CA 94704
THOMAS RUFFIN BOARD MEMBER 0. 0. 0.
1925 MARTIN LUTHER KING JR WAY 5
BERKELEY, CA 94704
DON WHITE BOARD MEMBER 0. 0. 0.
1925 MARTIN LUTHER KING JR WAY 5
BERKELEY, CA 94704
LONNIE HICKS CFO/TREASURER 86,284. 23,245, 0.
1925 MARTIN LUTHER KING JR WAY 40
BERKELEY, CA 94704
AMBROSE LANE ' BOARD MEMBER 0. 0. 0.
1925 MARTIN LUTHER KING JR WAY 5

BERKELEY, CA 94704




2006 FEDERAL STATEMENTS PAGE 5
CLIENT PF-NY PACIFICA FOUNDATION 941347046
2/29/08 S : 06:31PM
STATEMENT 10 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND . CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCQUNT/
NAME AND ADDRESS PFR_WEEK_DEVOTED SATION EBP & DC OTHER
WENDY SHROELL BOARD MEMBER $ 0. & 0. & 0.
1925 MARTIN LUTHER KING JR WAY 5
BERKELEY, CA 94704
LORI TAGUMA BOARD MEMBER 0. 0. 0.
1925 MARTIN LUTHER KING JR WAY 5
BERKELEY, CA 94704 ey :
ROBERT SCOTT ADRMS INTERIM GM-WBAL 64,167. 8,199. 0.
1925 MARTIN LUTHER KING JR WAY 40
BERKELEY, CA 94704
GREG GUMA EXECUTIVE DIREC 80,000. 8,092, 9.
1925 MARTIN LUTHER KING JR WAY . 49
BERKELEY, CA 94704 T -
ROBERT LEDERER BOARD MEMBER 0. 0. 0.
1925 MARTIN LUTHER KING JR WAY o 5
BERKELEY, CA 94704
RAY LAFOREST BOARD MEMBER 0. 0. 0.
1925 MARTIN LUTHER KING JR WAY 5 _
BERKELEY, CA 94704
ROB ROBINSON BOARD MEMBER 0. 0. 0.
1925 MARTIN LUTHER KING JR WAY 5
BERKELEY, CA 94704 .
LISA DAVIS BOARD MEMBER 0. 0. 0.
1925 MARTIN LUTHER KING JR WAY 5
BERKELEY, CA 94704
LYDIA BRAZON : % BOARD. MEMBER 0. 0. 0.
1925 MARTIN LUTHER KING JR WAY ‘ 5 ,
RERKELEY, CA 94704
MARY BERG SECRETARY 0. 0. 6.
1925 MARTIN LUTHER KING JR WAY 5
BERKELEY, CA 94704
CHANDRA HAUPTMAN BOARD MEMBER 0. 0. 0.
1925 MARTIN LUTHER KING JR WAY 5
BERKELEY, CA 94704
RIP ROBBINS BOARD MEMBER 0. 0. 0.
1925 MARTIN LUTHER KING JR WAY 5

BERKELEY, CA 94704
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2006 FEDERAL STATEMENTS
CLIENT PF-NY PACIFICA FOUNDATION 94-1347046
2129108 06:31PM
STATEMENT 10 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TQ  ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP_& DC OTHER
DAVID ADELSON .. BOARD MEMBER $ 0. ¢ 0. & 0.
1925 MARTIN LUTHER KING JR WAY 10
BERKELEY, CA 94704
SANDRA RAWLINE BOARD MEMBER 0. 0. 0.
1975 MARTIN LUTHER KING JR WAY 5
BERKELEY, CA 94704
EVA GEORGIA GEN. MGR-KPFK 76,392, 14,740. 0.
1925 MARTIN LUTHER KING JR WAY 40
BERKELEY, CA 94704 g :
LAVARN WILLIAMS _ ROARD MEMBER 0. 0. 0.
1925 MARTIN LUTHER KING JR WAY 5
BERKELEY, CA 94704
LEMLEM RIJLO INTERIM GM-KPFA 70, 000. 1,400. 0.
1925 MARTIN LUTHER KING JR WAY , 40
BERKELEY, CA 94704
RON PINCHBACK - GEN. MGR-WPFW 72,843 19,785. 0.
1925 MARTIN LUTHER KING JR WAY 40
BERKELEY, CA 94704
MARGARET PRESCOD SECRETARY 0. 0. 0.
1925 MARTIN LUTHER KING JR WAY o 5
BERKELEY, CA 94704
DUANE BRADLEY ' GEN. MGR-KPFT 72,843, 22,699 0.
1925 MARTIN LUTHER KING JR WAY 10
BERKELEY, CA 94704
BERTHOD RIEMERS BOARD MEMBER 0. 0. 0.
1925 MARTIN LUTHER KING JR WAY 5
BERKELEY, CA 94704 '
J. BRIAN DESHAZOR GEN. MGR-PRA 60,979. 10, 615. 0.
1925 MARTIN LUTHER KING JR WAY 40
BERKELEY, CA 94704
DR. FVELYN S. BETHUNE RBOARD MEMBER 0. 0. 0.
1925 MARTIN LUTHER KING JR WAY 5
BERKELEY, CA 94704
TOTAL & 583,508, & 108,715. 5 0.
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CLIENT PF-NY PACIFICA FOUNDATION 94-1347046
2/29/08 . e 06:31PM
STATEMENT 11

FORM 990, PART ViI, LINE 103
OTHER REVENUE

(A) (B) (C) (D) (E)
BUSI- UNRELATED EXCLU- RELATED OR
NESS BUSINESS SION EXCL.UDED EXEMPT
OTHER REVENUE . CODE AMOUNT CODE AMOUNT FUNCTION
AFFILIATES INCOME § 203,814.
MISCELLANECUS PRGM INCOME ' ] 10,512.
RENTAL-MAILING LISTS I 13 30,973.
SCA INCOME 15 246,000.
STUDIO RENTAL 16 9,750.
TOTAL $ 0. 5 490,537, § 10,512,

STATEMENT 12
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

TTTLE & AVERAGE COMPEN-  CONTRIBUT.  EXPENSE

NAME AND ADDRESS HOURS WORKED _ SATION ERP_& DC ACCOUNT
VERNA AVERY-BROWN NAT'L NEWS DIR.  '75,551. 18,272. 0.
1925 MARTIN LUTHER KING JR. . P40
WAY BERKELEY, CA 94704 : ;
BEN GARCIA ' CONTROLLER 73,901. 17,810. 0.
1925 MARTIN LUTHER KING JR. 40
 WAY BERKELEY, CA 94704
. ERLINDA MAGNO ASST CONTROLLER 74,287. 17,688. 0.
1925 MARTIN LUTEER KING JR. 10
WAY BERKELEY, CA 94704 s
BERNARD WHITE - PROGRAM DIR. 60,518. 11,245. 0.
1925 MARTIN LUTHER KING JR. 40
WAY BERKELEY, CA 94704
YOSEIDA MICHAEL ENGINEER-KPFA 67,484. 10,613. 0.
1925 MARTIN LUTHER KING JR. 40
WAY BERKELEY, 94704 94704
TOTAL § 351,741, § 75,678, B 0.
STATEMENT 13
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A} 2005 _(B) 2004 _ (C) 2003_ _ (D) 2002 _ (F) TOTAL
SCA TNCOME 5 228,000 5 386,500, § 362,500. § 195, 600. $1,172,000.
CANCELLATION OF DEBT 761 654 0. 0. 261 654.

TOTAL & 489,654. § 386,0500. $ 362, 500 § 195,000, 51,433,654.




2006 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT PF-NY , PACIFICA FOUNDATION 94-1347046
2/29/08 06:31PM
STMT. OF FUNCTIONAL EXPENSES (990)
BOOK DEPRECIATION (SEE SCREEN 37)[O]
DEPRECIATION REPORTED ON LINE-42 PARTLIL..................... e, $ 373,052,
DEPRECIATION REPORTED ON LINE-6B PART 1............. BUUUOR Y -73.
TOTAL 3 372,979,
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forn 3868 7' Application for Extensjon of Time To File an

(Rev Apr 2007) Exempt Organization Return OME No. 1525-1700
a?ep?r:;ngbg:mﬂeslrﬁ?csgw *File a2 s'eparate'app'liqét'één for each return,
® i vou are filing for an Automatic 3-Month Extenston, completejo‘nl'y Partland check thisbox .......... ....... s - E(J

® |f you are filing for an Additional (not automatic}) 3.Month Extension, complete only Part il {on page 2 of this form).
Do not complete Part If unfess you have already been granted an autornatic 3-month extension on a previously filed Form 8868.

'PaEl- | Automatic 3-Month Exténsion of Time. Only submit criginal (no copies needed).

iSecrtlion 501(c) corporations required to file Form 990-T and requesting an autormnatic 6-month extension — check this box and complete Part . D
Y LR R R R R,

All other corporations (including 1120-C filers), partnerships, REMICS, and frusts must use Form 7004 to request an extension of time to fife
income fax refurns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 morths for section 501(c) corperations required 1o file Form 990-T). However, you cannol file Form 8868 electronically if
(1) you want the additional (not automatic) 3-month extension or {2) you file Forms 990-BL, 6059, or 70, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Forr 8868. For more details on the
electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
- Type or ' .
print i : . :
PACIFICA FOUNDATION 94-1347046
File by he Mumber, street, and room or suite number. If a P.O, box, see instructions. . )

due date for
fingyour * |1925 MARTIN LUTHTER KING JR. WAY
instructions. - [ City, fown or post office, state, and ZIP code, For a foreign address, see instructions.

BERKELEY, CA 94704
Check type of return to be filed (file a separate application for each return):

KlFomoso. ... ... [ |Form990-T (corporationy - | |Form 4720
|} Form 990-8L - | |Form 990-T (section 401(a) or 408(a).trust) ' Form5227
| |Form 990-EZ . © | |Form 990-T (trust othier thar above) - Form 6069

Form 990-PF N ‘ Form1041-A - - __: _ Form 8870

Telephone No. ™ 1-510-849-25%0 FAXNo, ™ 1-510-849%9-2617 _ _ _ _.
® |f the organization does not have an office or place of business in the United States, checkthishox.............oo.ooii e > D
® i this is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.. ™ |:| . lf 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 will cover, . S ‘
1 | request an autormnatic 3-month (& months for a section 501{c) corporation required to file Form 990-T) exlension of time

until _ 5/15__ _ _, 20 08 _, to file the exempt organization return for the organization named above.
The. extension is for the organization's return for:
» [ ]calendar year 20_ ___or -
s tax year beginning  10/01  ,20 06_,andending . _9/30 _ _,20 07 _.
2 If this tax year is for less than 12 menths, check reason: D initial return I:] Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, snter the tentalive tax, less any
nonrefundable credils. See MSrUCHONS o o\ u e ettty et i e e 3al|$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated iax payments
made. Include any prior vear overpayment allowedasacredit. .. ... oo e 3bis 0.

¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Fadera! Tax Payment System).
See NSITUCHIONS & o o et ottt e et et e e 3¢|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 887%-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZ0S0iL 05/01/07



