OMB No. 1545-0047

" ggﬂ Return of Organization Exempt From Income Tax
Farm Under section 5Q1(c) of the Internal Revenue Cade {except black lung benefit trust or 1999
N private foundation) or section 4847(a)(1) nonexempt charitable trust
Department of the Treasury This Fomf s Of)en
Internal Revenue Service Note: The organization may have to-use a copy of this return to satisfy state reporting requirements. to Public [Aspectior
OCT 1, 1999 andending  SEP 30, 2000

A For the 1999 calendar vear, OR tax year period beginning

D Employer identification number

Check if:
B Crange |Pleass G Name of organization
of use IRS
address }iabel or
. print or ACIFICA FO[INDATION 94-—1347046
e %% | Number and street (or P.0. box if mail s not delivered to street address) Roomy/suite |E Telephane number
o |See®3729 CAHUENGA BOULEVARD WEST _ ’ (818) 985-8800
Ame’;dfd vons. | City o town, state or country; and ZIP+4 T F Chieck » ] if exemption
ired aiso - . . . .
i ORTH HOLLYWOOD, CA 91604 application is pendin

eporting)
G Tyr/pgz of organization —» [EEX&mpt under 501(c) (3 )< (insert number) OR Fr_—}secnon 4947(a)(1) nonexempt charitable trust

Note: Section 501(c){3) exempt organizations and 4947(a)(1) nonexempt charitable trusts MUST attach a completed Scheduie A (Form 3990).

H(a) Is this 2 group return led for afiates? - [_Tves [XINo| 1 ffeither boxin His checked "Ves, enter four-digit gr oup
exemption number (GEN} B

(b) 1"ves,"enter the pumber of affates for which tis | eemption number (GEN) B _
» J Accounting method: || Cash @ Accruat

returnisfiled
[ Jves [X] No I:I Other (specity) P

(C) Is this a separate retumn filed by an organization covered by-a group ruling?

K Check hers p» D if the organization's gross recezpts are normally nat more than $25,000. The organization need not file a return with the IRS; but

ifit recexved aForm 990 Package in the mail, it should file a return without financia data. Some states require a complete return.
gross receipts less than $1OO 000 and total assets less than $250,000 at end of vear.

es in Net Assets or Fund Balances

- Form 990-E7 may be used by organizations with

I| Revenue, Expenses, and Chang
1 Contributions, gifts, grants, and similar amounts recsived:
a Directpublicsupport @ f 7.751,466.
b Indirect public support .o i | '
¢ Government contributions (grantsy ... | 1¢ | 1,481,660.
d Total (add fines 1a through Tc) (attach schedule of contributors)
(cash $ 9,233,126. noncash$ | $,233,126.
Program service revenue including government fees and contracts (from Part VI, line 33) 296,329,
Membership dues and assessments ... ... ... 3
Inferest on savings and temporary cash investments e e ' 9,134.
Dividends and interest from securities ... 95,704.
a Grossrents SEE STATEMENT 1. | 6a | -
b Less:rentalexpenses . SEE_STATEMENT 2 | e
-¢ Netrental income or (loss) (subfract line 60 from line62) ... 76,986,
Other investment income {describe P ' '
a Gross amount from sale of assets other : L (A) Securities
thaninventory oo [ : 8a [
b Less: cost or other basis and sales expenses L 8b f
¢ Gainor(loss) (attach schedule) l 8¢ '
d Netgain or (loss) (combine fine 8c, columns (Ayand (8)) e 106,612.
Special events and activities (attach schedule) ) .
a Gross revenue (notincluding $ ) 0 . of contributions
eported ondine Ya) lia f
N
Netincome or (loss) from special events (subtract line b from line 9a) SER. STATEMENT3 308,721,
Gross sales of inventory, less returns and allowances 10a
Less: cost of goods sold [wb f
Grass profit or {loss) from sales of inventory (attach scheduie) (subtract line 10b from line 10a)
Other revenue (from Part VIl line 103) 11| 703,147.
Tota revenue (add lines 1,23, 4, 5, 6c, 7, 84, 9c, 10c, and 1) : | 12] 10,829,759,
N Program services (from line 44, column (B)) .. e [ 13 | 4,899,669.
& Management and general (from fine 44, column (C)) 14 ' 3,282,947,
g Fundraising (from fine 44, column (D)) e 15 | 2,045 873.
] Payments to affiiates (attach schedule) 16
Total expenses (addlines 16 and 44, column (A)) ... ... 17 10,228,489.
Excess or (deficit) for the year (subtract fine 17 from fine 12) .~ 18 601,270.
5% Netassets or fund balances at begmnmg of year (from line 73, column (A))’ 19 5,797 ,247.
Z§ Other changes in netassets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) i ) 21 } 6,398,517.
LHA  For Papemwork Reduction Act Notice, see page 1 of the separate instructions. ' ~ Form 890 (1998)
923001
. 1

12-14-89



94-1347046

Page 2

Form §90 (1989)

PACIFICA FQUNDATION
All organizations must complete column (A). Columns (B), (C), and (D) are required for section 581(c)(3) and

Statement of
Functional Expenses  (4) organizations and section 4947(a)( 1) nonexempt charitable frusts but optional far athers.
Do o o 16l of Part (A) Total | (B)frgam O NG fanerar (D) Fundraising
29 Grants and allocations (attach schedule) . }
cash $ _ noncash $ 22
23 Specific assistance to individuals (attach schedule) l 23 f
24 Benefits paid to-or for-members (attach:sEhedule) | 24 . .
25 Compensation of officers, directors, ete. . 25 0. 0. 0. 0.
26 Other salaries and Wages ... 6] 4,248,196.] 1,995,959. 1,673,465.] . 578.,772.
27 Pension plan contributions 38,415, - -~-%8,280. 14,406.] 5,729.
28 Other employee benefis I 404,522, 191,893. 156,381 .] 56,248.
29 Payrollfxes ... 29 ] 375,327. 175, 465. 148,317.] 51,545.
30 Professional fundraising fees ... @ J 270,615, ’ I 270,615.
31 Accounting fees ... 31 1,022, 767. 153. ©102.
32 Leqal T88S o 32 501,305, 501,305.
33 SUPPHES 33 71,470, 70,923. 329. 218.
34 Telephone ., 34 410,383. 271,864. 99,428. 39,101.
35 Postageand ShipPIng .o 35 258,422, 258,422.
36 OGCUDANCY oo 36 941,282. 619,331.]  218,697. 103,254.
37 Equipment rental and maintenance . 37 346,230, 327,262. 12,5089. 6,459,
38 Printing and publications ... 38 85,399. 85,399.
89 TRAVEL a9 103,675. 14,932. 70,013. 18,730.
40 Conferences, conventions, and meetings ... 40 111,657, 49,648. 46,488, 15,521,
41 IOMETESt e, 41 49,610. 30,339. 13,394. 5,877.
49 Depreciation, depletion, etc. (attach schedule) 42 487 ,631. 299,878. 131,238. 56 ,515.
43 Other expenses (itemize):
a MISCELLANEQUS 43a) 1,523,318, 833,128. 196,824. 493,366.
b 43b '
¢ 43¢
d 43d
8- 43e
44 Tota f}mc.tional expenses {add lines 22 through 43)
Organizations completing columns (BO) sy these. |\ | 19 298 489, 4,899,669. 3,282,947. 2,045,873.

Reporting of Joint Casts.~ ADid yau report in celumn (B) (Program services) any joint costs from a combined educational campaign and

; (i) the amount allocated to Program services §

» [ Jves (X]no

3

fundraising solicitation?”
If "Yes,” enter {i) the aggregate amount of these joint costs §

: and {iv) the amount allocated to Fundraising $

nt allocated to Management and general $

== Statement of Program Service Accomplishmenis
What is the organization's primary exempt purpose? »
NON-COMMERCIAL EDUCATIONAL RADIO Program Service
All organizations must describe their exempt purpese achievements in a clear and concise manner. State the number of clients served, publications issued, etc. Discuss (Require%ﬁgn'esnoi%:xa) and
achievements that are not measurable. {Section 501(c)3) and (4) prganizations and 4947{af 1) nonexempt charitable trusts must also enter the amount of grants and (4} args., and 4947(ax1),
allocations to others.) ' trusts; but optional for others.)
a OWNS AND OPERATES FIVE NON-COMMERCIAL RADIQO STATIONS, A NEWS
SERVICE, AND PROVIDES COPIES OF RADIO PROGRAMS TO OTHER NON-
COMMERCIAL RADIO STATIONS, SCHOOLS, COLLEGES, UNIVERSITIES,
AND INDIVIDUALS. (Grants and allocations $ ) 4,889,669.
b
(Grants and allocations $ )
C
{Grants and allocations § )
d
: {Grants and allocations $
& Other program services (attach schedule) (Grants and allocations & )
...................................................... > 4,899,669.

f Total of Program Service Expenses (shoutd equal line 44, columnn (B), Program services)

Form 990 (1999)

2

923011

4n 44 Qo



Form 980 (1999) PACIFICA FOUNDATION 94-1347046 Page 3
Note: Where required, attached schedules and amounts within the description colurnn (A) (B) H
shouid be for end-of-year amounts only. ~ Beginning of year End of year
(45 Cash - non-interest-hearing 244 ,052. 45 616,498,
46 Savings and temporary casf ifveStments 486 ,378. .
47 a Accountsreceable ... : . .
b Less: allowance for doubtful accounts 85,259, 4rc 309,123,
48 3 Pledgesreceivable ... 483 : .
b Less: allowance for doubtfulaccounts ... 48 152,390, 48
49 Grants rECEVEDIE e . 38,596.] 49
50  Receivables from officers, directors, trustees, '
w and key empIOYEES ..o
§ 51a Other notes and loans recsivable
2 b Less: aflowance for doubtfulaccounts ... 51b
52 inventorieS TOr SAIR OF USE ... .. .. coeoeeiiimie s s
53  Prepaid expenses and deferred Charges ... 66 ,522. 43,479.
54  Invesiments - securities 4 1,303,642, 1,573,638.
55 a Investments - land, buildings, and
equipment: DaSIS s 55a
b Less: accumulated depreciation ... ... 55D
56 INVESIMENIS - 0BT ey e, 0. 0.
57 a Land, buildings, and equipment: basis ... 57a 10,146,526.
b Less: accumulated depreciation ... 579 5,590,578. 4,756,335. 4,556 ,348.
58  Other assets (describe »> SER STATEMENT 5 ) 101 ,322. 926 ,354.
53 Total assets (add lines 45 through 58) (mustequal i 74) .. ooonniniennnnninnss 7,234,496 .} 59 8,025,440.
60 Accounts payable and acerugd SXPENSES ... ouciuueremiemmusscse e 843,751 .| se 1,099,382.
817 GRANIS PAYADIE e e e 81
9 l62 Deferred revenue 62,098.1 82 102,953,
% 63  Loans from ofﬁcer_s, directors, trustees, and key employges ..l 83
S 64 a Tax-exempt bond fiabilities ... 64a 3
b Mortgages and other notes payable 437,807 . 84b 306,250.
g5  Other liabilities (describe P 93,593. 65 118,338,
66 Total liabilities (add lines 60 through 65) ..o 1,437,249. 1,626,923,

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here | 4 and complete lines 67 through

69 and lines 73 and 74.

87 UNTBSITICIEO oo e s
68  Temporarily restricted
69  Permanently restricted

QOrganizations that do not follow SFAS 117, check here | E] and complete lines

70 through 74
Capital stock, trust principal, or current funds O U UV

5,431,182.

6,032,462.

366,065,

366,055.

70
71 Paid-in or capital surplus, or land, building, and equipment fund
72 Retained earnings, endowment, accumulated income, or other funds
73 Total netassets or fund balances (add lines 67 through 69 OR lines 70 through 72;
column {A) must equal line 19 and column (8) must equal fine 21) ... 5,797,247 .| 13 6,398,517.
74 Total liabilities and net assets / fund balances (add lines 66 and73) 7,234,456 .] 74 8,025,440.
ary or sole source of information about a particular organization. How the public -

perceives an org
and fully describes, in Part ili, the organization’s pro

Form 990 is available for public inspection and, for some people, serves as the prim

anization in such cases may be determined by the information presente
grams and accomplishments.

d on its return. Therefore, please make sure the refurn is complete and accurate



3112149

F m 990 (1999) PACTFICA FOUNDATION

94-134704¢6 Page 4

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return
2 Total revenue, gains, and ather support

per audited financial statements ...

b Amounts included on line a butnoton
line 12, Form 990}

(1) Net unrealized gains
on investments . $
(2) Donated services
and use of facilities _$
(3) Recoveries of pricr

year grants ... $
(4) Other (specify):
sT™MT 7 $ £48,415.
Add amounts on fines (1) through (4) . »

¢ Line aminusiineb ..
d Amounts included on line 12, Form

990 hut not on line a:
{1) Investment expenses

not included on

line Bb, Form 990§
{2) Other (specity):

B| Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return

a Total expenses and losses per
audited financial statements
b . Amounts included on fine a but noton
line 17, Form 890:
(1) Donated services
and use of facilities 3§
(2) Prior year adjustments
rego_r_ted on line 20,

’ Fon?Sb;_j;_“:___ﬁ
(3), Losses reported on
fine 20, Form 980§

(4} Other {specify):

4 Amounts incuded on fine 17, Form
'990 but not on line a:
(1) Investment expenses
not included on
line 6b, Form 890§
(2) Other (specify):

$

STMT 8 $ 648,415.
Add amounts on lines (1) through {4} _....... »ib 648 ,415.
¢ Lineaminuslineb . ... »|c10,228,489

3 ,
Add amounts on lines (1) and(2) ... »|d Add amounts on lines (1) and(2) ...
e Total revenue per line 12, Form 990 a Total expenses per line 17, Form 990
(line ¢ plusined) ..o »|e[10,829,759.] (fine ¢ pluslined) - .. »|:/10,228,489.
List of Officers, Directors, Trustees, and Key Employees (Listeach one even if not compensated.)
(B) Title and average hours | (G} Comp_en'sation (2 Csfgfggtgie%?“to (E) Expense
A e s s poveck oo | tinoragig emer | PEEEHERS | ofrludnes

MARY FRANCIS BERRY e CHAIR OF THE BOARD
624 NINTH STREET, NW, SUITE 553 ____
WASEINGTON, DC 20001 N/A 0. 0. 0.
DAVID ACOSTA ___ oo VICE-CHAIR |
102 SOUTH LOCKWOOD ______ - .
HOUSTON, TX 77011 ) N/A 0. 0. 0.
ANDREA CISCO. SECRETARY
98 VANDERBILT AVENUE _____ - ———-—- ‘
BROOKLYN, NY 11205 N/A - 0. 0. 0.
MICHAEL PALMER ____ ______ -~ TREASURER ‘
2001 HOLCOMBE BOULEVARD, ®¥305
HOUSTON, TX 77030 ’ N/A 0. 0. 0.
ROBERT FARRELL ______ == ‘DIRECTOR '
726 WEST 30TH STREET _____ .. —-—-- :
SAN PEDRO, CA 90731 N/A 0. 0. 0.
LESLIE COGAN ___ _ ______ == DIRECTOR
550 FORT WASHINGTON AVENUE, SUITE_3-E
NEW YORK, NY 10033 ' N/A 0. 0. 0.
RABBI AARON EREIGEL __ -~ DIRECTOR
4909 MATULA DRIVE _____ oo
TARZANA, CA 31356 N/A 0. 0. 0.
FRANK MILLSPAUGH ______ - -- DIRECTOR
32 KING STREET __ ___ oo
NEW YORK, NY 10014 N/A 0. 0. 0.
VALEIRE CHAMBERS _  ___.____ - DIRECTOR
14602 QUATL CREEK COURT ___ _____ -
HOUSTON, TX 77070 N/2 0 0. 0.
KEN FORD. o oommm e DIRECTOR
11303 SHERRINGTON COURT _______———-
LARGO., MD 20772 N/A 0. 0. 0.

75 Did any officer, directar, trustee, or key employee receive aggregate compensat

ion of rore than $100,000 from your of anization and afl related

" win ann wme meidad hy the related organizations? 1f"Yes," attach schedule. > Yas LX) No

Form 990 (1999)




94-1347046  Pages

Yes No

“Form 990 (1999)

76
77

783
.. b
79
80 a
81 a
82 a
83 a

84 a

85

= h oo o

86

87

88

89 a

30 a

91

92

PACIFICA FOUNDATION
Other Information .

2
Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detailed description of each activity ...

Were any changes made in the organizing or governing documents but not reported to the IRS?

[f“Yes," attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1,000

1 "Yes," has it filed a tax return on Form 990-T for this VBAI? e
Was there a liquidation, dissolution, teFmination, or substantial contraction during the year?

or more during the year covered by this return? ...

If "Yes," attach a statement;
Is the arganization related (other than by association with a statewide or nationwide organization)

governing bodies, trustees, officers, etc., to any other exempt or nonexempt organizalion? |~ Tl T s

1f"Yes," enter the name of the organization »
and check whether itis f:} exempt OR f_—__} nonexempt.

throUgh common membership,

Enter the amount of political expenditures, direct or indirecti as described in the . [
‘ 81a | 0.

78b

instructions for fine 81 e
Pid the organization file Form 1120-POL for this year?
Did the organization receive donated services or the use of materials, equipment, or facilities a

t no charge or at substantially less than

I TN VAIUE? oo e e e
1 "Yes," you may indicate the value of these items here. Do not include this amount as revenue inPartforasan
82b i N/A

expense in Part Il. (See instructions for reporting M PArt L) e
Did the organization comply with the public inspection requirements for returns and exemption applications? ..o

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

Did the organization solicit any conributions or gifts that were not tax deductble? s
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

B QBOUGHBIE? et ea e s ha R et
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible DY MEMBETS? e N /_ A

Did the organization make only in-house Jobbying expenditures of $2,000 0F 16552 ..o AN R
If "Yes* was answered 1o either 85a or 85b, da not complete 85¢ through 85h balow unless the organization received a waiver for proxy tax

owed for the prior year.
Dues, assessments, and similar amounts PO MBMDEYS e 35¢ N/A
85d N/A

83a

84b

85a

Section 162(e) lobbying and political EXDENTIUTES e e e
85e N/A

Aggregate nondeductible amount of section 6033(8)(1)(A) dues notices
85 N/A

Taxable amount of lobbying and political expenditures {line 85d less 85¢)
Daes the arganization elect to pay the section 6033(e) tax on the aMOUM N 8512 e DL
If section 6033(e){1}(A) dues notice were sent, does the organization agree to add the amount in 857 to its reasonable estimate of dues

allocable to nondeductible lobbying and political expenditures for the following tax year? ...

501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on fine. 12

Gross receipts, included on line 12, for public use of club facilities ...

501(c)(12) organizations. Enter:
87a

Grass income from members or sharehOlders
Gross income from other sources. {Do not net amounts due or paid to other sources

87h

against amounts due or received from BT e
At any time during the year, did the organization own a 50% or greater interestin a taxable corporation or partnership,

parate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

or an entity disregarded as se

If"Yes,' complete PartIX
501(c)(3) organizations. Enter: Amount of tax imposed on the organization dur

section 4911p> 0 . ; section 4912 p
501(c)(3) and 501(c){4) organizations. Did the- organization engage in any section 4958 excess benefit
transaction during the year? if "Yes,"attagh a statement explaining each TanSaCON e
Enter- Amount of tax imposed on the organization managers or disqualified persons during the year under

- >

ing the year under:
0 . ; section 4955 P> 0.

85b

85h

83 X

0.
0.

Sections 4912, 4955, @00 4858 SRS U U
Enter- Amount of tax in 89c, above, reimbursed by the OTGANIZAI O e >

List the states with which a copy of this return is filed B _CA, VA, NY, NJ, OrR, FL, CT
Number of employees employed in the pay period At INCIUAes MArCl 12, 1908 e e

90b | 151

The books are in care of. » BESSTE M. WASH, EXECUTIVE DIRECTOR Telephone no. B (202) 588-0888

2P +4 »20009-2620

Locatedat > 2390 CHAMPLAIN STREET, NW, WASHINGTON, DC

1041-Check here ... e e,

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Farm ! I
; P | 92

AAAAAA e

N/A

and enter the amaount of tax-exempl interest received or accrued guring the X year ...t

5

Q23041

Form 990 (1999)



94-1347046

PACIFICA FOUNDATION

Page 6

Form 990 (1999)

7 Analysis of Income-Producing Activities
Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 E %
indicated. ol (8) e (0) Related or exept
93 Program servics revenue: code Amount sode Amount function income
(a) TAPE LIBRARY SALES 66,887.
(5) RADIO. NEWS FEEDS- 229,442.
(e)
{d}
(e) ____ . - : - _

{f) Medicare/Medicaid payments ...

{g) Fees and contracts from government agencies

94 Membership dues and assessments
g5 Interest on savings and temparary

cash investments’
g6 Dividends and interest from securities
g7 Net rental income or (loss) from reaf estate:

(a) debt-financed property

76,986.

(b} not debt-financed Property ... 9} 00002

98 Net rental income or {loss) from personal property

_ 99  Other investment income
100 Gain or {loss) from sales of assets

106,612,

308,721.

gther than inventory

06

101 Net income cr (loss) from special events

102 Gross profit or {loss) from sales of inventory

103 Other revenue:
a SCA INCOME

604,500-
98,647.

15

15

b MISCELLANEOUS

¢

d

1,116,706.

e

402,941.

76,986

104 Subtotal {add cotumns (B), (D), and (E))
|

1,596,633.

105 TOTAL {add line 104, columns (B), (D), and (E))

N9 ine 105 plus fine 1d, _Part |, should equal the amount on line 12, Partl.
i Belationship of Activities to the Accomplishment of Exempt Purposes

Explain how each activity for which income is reported in cofumnn (E) of Part Vi contr

ihuted importantly to the accomplishment of the organization's

A 4 sxempt purposes {other than by providing funds for such puUrposes). )
93A [FEES PAID BY NON-COMMERCIAL STATIONS FOR 1/2HR DAILY NEWSCAST/PUBLIC
AFFAIRS SHOWS AND SPECIALS
93B |SALES OF COPIES OF RADIO.PROGRAMS TO OTHER NON-COMMERCIAL STATIONS
95 TNTEREST INCOME EARNED ON SAVINGS ’ B
OWMENT AND CASH ACCOUNTS

INTEREST AND DIVIDEND EARNED ON END

REALIZED GAIN FROM SALE OF SECURITIES

ES PUBLICITY FOR EXEMPT ACTIVITIES

101 OUTREACH TO COMMUNITY PROVID

SECTTON 51262 IRS RULING DATED 7/24/1984

103A
) Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes" box on 88 is checked.)
Name, address, and emp!oyer 1dent1ﬂcgt10n Perceqtage of Nature of business activities Total income End—_of—year
number of corporation ar partnership ownership interest - : assets
N/A %
0/0
a/u °
%o
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, |
) correct, and complete. Oeclaration of preparer {other than afficer) is based on all information of which preparer has any knowledge. (Important: See General Instruction U.)
Please i - 2 /g , N
) . S5 ] y F a7/ 7 1 4 2. ..,—\/i: :}'{f' s~/
Sign ?M WAL, ) LGN s~ LD /5 ()/y BESSIE M. WASH, EXECUTIVE DIR.
Here Skmature of officer R Date Type or print name and title
. ? = n ,—° > Checkif Preparer’'s SSN or PTIN
Preparer's % / AT 2 e, 4 self- i

Paid signature ; z»z/’(ﬁ/* — g‘?zg?/zcz employed p [ 11 357-72-3470

Preparer's | Firm's name (or yours HOLLOWAY & CO., PLLC. 77 EiN » 52-2255403

Use Only | 1f sel-employed) % 4027 BRANDYWINE STREET, NW, SUITE 200

and address WASHINGTON, DC Zps4 » 20016
- Form 990 (1999)




SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 90} {Except Private Foundation) ant Section 501(e), 501(f), 501(k),

501(p}, or Section 4947{a}{1} Nenexempt cn-amable Teust
Departmant of the Treasury SUDP‘Bmental'y information

{nternial Revenue Service

» MUST be compieted by the above organizations and attached to their Form 980 or 990-EZ.

OMS3 No, 1545-0047

1999

Name ¢f the organization }
PACIFICA FOUNDATICN

94:

Employer identification number

1347046

Part | ( Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, 2nter "None."}

: b} Title and average hours . [(e} Sontributions to e) Expense
{a} Name and r:girf;:noé ;gi;logmmoyae paid { per W‘}fﬁ,‘sﬁfgﬁfed to _ | (¢} Compensation %E’:ﬁﬁ%:%? a::c(g}%[r;‘tM grrxlgeosther

LYNN CHADWICK _ _ _ _ . _____ EXEC. DIR.

40+ 75,813.
SANDRA ROSAS_ _ _ _ CFO

40+ 74,637,
BESSIE WASE - ] ST. MNGR/EXEC

40+ 74,546.
MARK SCHUBB _ o STATION MNGR.

40+ 71,709.
GARLAND GANTER STATION MNGR.

40+ 68,538,
Total number of other employeas paid :
over®60000 . o » 3
]-Paif 1l ] Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See instructions. List each one {whather individuals or firms). If there are none, enter "None.")
{a) Name and address of each independent contractor paid more than $50,000 {b} Type of service {c) Campensation

EPSTEIN _B_ESKEE_S_:_Q&E_EN______ =S
1227 25TH STREET, NW, WASHINGTCN, DC 20037 LEGAL 271,904,
M; TCBELL SILVERBERG & XKNUPP __ ____ ____________
11377 WEST QOLYMPIC BLVD., LOS ANGELES, CA 90054 [LEGAL 189,435,
GARVEY SCHUBERT & BARER _____ _________________
1000 POTOMAC STREET, NW, WASHINGTON, DC 20007 LEGAL 63,034,

Total number of others receiving over
$50,000 for prafessional SBIVICES | ] » 0

LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 980-EZ.

923101
12-14-8¢

Schedule A {Form 980) 1398



24-1347046  px

Scheduls A (Form 990) 1999 PACIFICA FOUNDATION.

Statements About Activities

A

1 During the year, has the organization attempted to influence natioral, state, or local legisfation, including any attempt to influence public

opinion on a legistative matter or (OIENNT et
If"Yes," enter the total expenses paid or incurred in connection with the lobbying activites  p» $

Organizations that made an election under section 5071(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes," must com plete Part Vi-B AND attach a Statement giving a detajled description of

the lobbying activities.

2 During the vear, has the oganization, sither directly or
ofﬁceré, creators, key employees, or members of their fami
affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or leasing of P

indirectly, engaged in any of the fdl!on_ng acts-with any of its trustees, directors,
{fes, ar with any taxable organization with which any such person is

d Payment of compensation {or payment or reimbursement of expenses if more than $L000)? SO

e Transfer of any part of its income or BSSBIS? o
If the answer to any question s "Yes," attach a detailed Statement explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, student foans, stc.?

4 a Do you have a section 403(h) ar}nuity plan for your employees? ‘
b Attach a statement to explain how the organization determines that individuals Or organizations receiving grants or loans from it in

furtherance of its charitable programs qualify to receive payments. (See instructions.)
Pairt V] Reason for Non-Private Foundation Status (See instructions.)
The organization is not a private foundation because it js- {Please check only ONE applicable box.)

5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(AKi).
A school. Section 170(b)(1)(A)ii). (Also complete Part V, page 4.)
Ahospital or a cooperative hospital service organization, Section 170(b)( DAY,

AFederal, state, or local government or governmental unit. Section 170(b)(T)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hespital's name, city,

and state P>

[]
]
L]
10 Ej An organization operated for the benefit ofacollege o
[X]
]
[}

&

]
7
8
g

r university owned or Operated by a Qovernmental unit. Section 170(b)(1 HAY ().

{Also complete the Support Schedule inPart IV-A.)

An organization that normally receives a substantial part of its support from 3
Section 170(b)(TYAYVI). (Also complete the Support Schedule in Part V-A.)
Acommuntty trust. Section T70(b)(1)(A)vi). (Alse complete the Support Schadule in Part IV-A.)

An organization that normally receives: {1} more than 33 1/3% of it support from contributions, membership fees, and gross
receipts from activities refated to its charitable, ete., functions - subject to certain exceptions, and (2} ne more than 33 1/3% of

its support from gross investment income and unrefated business taxable income (less section 51 11ax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Sehedule in Part IV-A.)

11a governmental unit or from the general public.

11b

qualified persons (other than foundation managers) and supperts organizations described in:

if they meet the test of section 509(a)(2). (See section 509(a)(3).
pported organizations. {See page 4 of the instructions.)

13 D An organization that js not controfled by’any dis
1) fines 5 through 12 above: or 2] section 501(c)(4), (5), or (g
Provide the following im‘ormatio_n about the su

(b}Line number
from above -

(a) Name(s) of supported Organization(s)

{a)(4). {See page 4 of the instructions.)

for public safety. Section 509

14 D An organization organized and bperated to test

Sehedule A (Form 990} 1999

923111
12-14-99



S.‘ChedUIE A (Form 990§ 1999 PACIFICA FOUNDATION 94-134704 6 Pag
d of accounting, ;E

Support Schedule (Complete only if you checked g box on line 10, 11, or 12 above) Use cash metho
Note: You may use ihe worksheet jn the instructions for converting from the accrual to the cash-method of accounting.

(e} Total

fendar year (or fiscal year
l?:?nninyin (or fiscal y ................ » {a) 1998 {h) 1997
15 Gifts, grants, and contributions received, .

Do not inciude unusual grants. See

M08 28) oot 1,408,789. 1 598,204.] 5 722,792
16__Membership foes received mm 2.497,140.] 25,882,955

17 Gross receipts from admissions, -~
merchandise soid or services
performed, or furnishing of facilities
inany activity that is not a business
unrefated to the organization’s
charitable, etc, purpose

18 Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 5 12{a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 8
18 Netincome from unrelated business
activities nat included in line 18

1,628,300.

834,939,

20 Tax revenues levied for the organization’s _
benefit and either paid to it or expended
onitsbehalf | i
21 The value of services or facilities
- furnished io the organization bya -
governmental unit without charge.
Do nat include the value of services
orfacilities generally furnished to
the pubiic without charge
ther income, At h a schedute. Da no
22 ig::lud:gai: cr}(\lot:; from saleuof capftal( SEE STATEME T 9
ASSS et 604 500. ! 1 283 844- 1,079 760- 3 823 396.
23  Totalof lines 15 through 22 11,020,095. 8,971,944. 9,049,738.] 8 850,608.] 37 892,385,
24 Line 23 minus line 17 10,596,790.] g 623,487.] 8 676,333.] 8 367,475.] 35 264,085
. 90,4597. 88,506. _,

89,719
a Enter 2% of amount in column (e), ne24 »

25 Enteri%ofline2s  ~
ng the name of and amount contributed by each person {other than 3

26 Organizations described in lines 10 or 11-
b Attach aiist (which is not open to public inspection) showi
se tofal gifts for 1095 through 1998 exceeded the amount shown

licly supported organization) who

governmental unit or pub
in line 26a. Enter the sum of all these excess amounts

Total support for section 50%(a)(1) test: Enter fine 24, colurnn (e)

¢
d - Add: Amounts from column (g) for fines: 18 834,939, ’ -
22 3,823,396, 658,335,
M
____________________________________ >l2e | 31,605,750

Public support (line 26¢ minus fing POl T
f _Public support percentage (line 260 (numerator) divided by fine 26¢ (denominatory) i | M 87.1544
a For amounts included in lines 15, 16, and 17 that were received from g "

of, and total amounts recejved in each year from, sach “disqualified person.” Enter the sum of such amounts for each year,. N /A
- (1%%8) ] (998)
ived from a nondisqualified berson, attach a fist tg show the name of, and amaunt received for each year,

n line 25 for the year or {2) $5,000. (Include in the list organizations described in fines 5 through 11, as well as

en the amount received ang the larger amount decribed in (1) or (2}, enter the sum of these differences (the

27 Organizations described op line 12;

that was more than thelarger of (1) the amount )
iridivfduals.) After computing the difference betwe
6Xcess amounts) for each year: N/A

(1998)

(1998)

¢ Addz Amounts from column (e) for lines: 15 16 .
—_— —_—
17 20
—_— —_—
and line 27b tota

d Add: Line 27a total
.....................
e Public support (fine 27, total minus line 274 O T o
Total suppart for section 509(a)(2) test: Enter amount on ling 23, column () >

f
g Public suppart percentage (
h

ine 271, (denomina‘tor)) _____________________________

line 27e (numerator) divided by |

Investment income percentage line 18 column &) (numerator) divided
9 1995 through 1998, attach g Jist {which is not open to

For an organization described in line 10, 11, or 12, that received any unusyal grants durin
ame of the contributor, the date and amount of the grant, and a brigf description of the nature of the grant. Do not include -

28 Unusual Grants:
public inspection) for each year showing the n

these grants infine 15. (See instructions.)

23121
-14-9g



Schedule A(Form 990)1998  PACIFICA FOUNDATION

94-1347046 Page 4

Private School Questionnaire:

{To be completed ONLY by schools that checked the Box on line 6 in Part IV) N/A

y staternent in its charter, bylaws, other governing

Does the organization have a racially nendiscriminatory policy toward students b

29
instrument, or in a resolution of its QOVEITHNG BOUY? oo oeoee e eeeceoe s
3g-  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other writteft communications withth public dealing with student admissions, programs, and scholarshioS? e
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast 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 poficy known
o all parts of the general community it serves? :1 AAAAAA T T TSSO
£ "Yes," please describe; if ‘No," please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a2 Records indicating the racial composition of the student body, faculty, and administrative S e
n Records documenting that schofarships and other financial assistance are awarded on a racially :
nondiscriminatory basis? s ' ' 328
¢ Copies of alf catalogues, brachures, announcements, an
admissians, programs, and scholarships?
4 Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No” to any of the above, pleasa explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges?
b Admissions policies? . ... 33b
¢ Employment of facuity or adminisirative staff? 33¢
d Scholarships or other financial assistance? . oeeceee.n 33d
e Educational policies? i 336
£ USE OFFACIIIES? oo o ooeeoereeeees s
g AlEtc rograms? ...
h Cither extracurricular activities?
if you answered "Yes" to any of the above, please explain. (If you need more space, atlac
34 3 Does the organization receive any financial aid or assistance from a governmental AGBICY? e .
b Has the organization's right to such aid ever been revoked Or SUSPENAEA? i
if you answered "Yes" o either 343 or b, please explain using an attached statement. ’ )
35  Does the organization certify 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 eXIAnAtion | e

923131
- 10



'Sehedule A (Form 990) 1999 PACIFICA FOUNDATION 94-1347046 Page.5

Lobbying Expenditures by Electing Public Charities:
(T be completed ONLY by an efigible organization that filed Form 5768) N/A

" Check here P a D If the organization belongs to an affifiated group.

Check here P b D it you checked "a” above and “limited contral* provisions apply.
Limits on Lobbying Expenditures {a) Tobe Coméi})&d for ALL
Affili : o
(The term "expendituras” means amounts paid or incurred) ffiated group totals glecting organizations -
) ‘ N/A
35 Total lobbying expenditures to influence public opinion {grassroots lobbying) ... 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) . ... . —1.37
38—

g Total lobbying expenditures (add lines 36 and 37) ...
39 Other exempt purpose expenditures ...
40 Total exempt purpase expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -
The lobbying nontaxable amount is -

If the amaunt on line 40 is -

Not over $500,000 e

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

20% ofthe amounton lined0 ...
$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000

Over $1,000,000 but not over $1,500,008

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000

$1,000,000 | i

Over $17,000,000
42 Grassroots nontaxable amount (enter 05% 0F N8 A1) e e e
43 Subtract ling 42 from fine 36. Enter -G-if line 42 ismorethanline 36 e o

44 Subtract ling 41 from line 38. Enter -0- if fine 41 is more than line 38

Jf there is an amount on either line 43 or line 44, you must file Form 4720.

Gaution:
4-Year Averaging Period Under Section 501(h)
{Sarne organizations that made a section 501(h) election do not have to complete all of the five columns
balow. See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year {or {a} {(b) (c} {d} (e)
fisgal year beginning in) » 1999 1998 1997 1996 Total
45 Lobbying nontaxable . )

AMOUNE oo ) 0.
46 Lobbying ceifing amount

(150% of line 45(8)) ......... 0.
47 Total lobbying '

expenditures ...... . 0.
48 Grassroots nontaxable

AMOUM oo 0.
49 Grassroots ceiling amount

150% of ling 48(e . 0.-

50 Grassroots lobbying

expenditures ..o . . 0.

Lobbying Activity by Nonelecting Public: Charities
{For reporting only by organizations that did not complete Part VI-A) N/A

During the vear, did the organization atternpt to influence national, state or local legistation, including any attempt to .
Yes | No - Amount

influence public opinion ona legislative matter or referendum, through the use of!

2 Volunteers ...
include compensatian in expenses reported on lines ¢ through )

b Paid staff or management {
MBI BAVEIISEIMEIES oo feiee st s euemoe s E oo
Mailings to members, legistators, or the public -
Publications, or published or broadcast statements .o SRS RO UUTRUS

Grants to other organizations for 10bbYING PUIPOSES | i

Direct contact with legislators, their staffs, government officials, or a legisfative bady ...
any other means

— o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or

o o«

i Total lobbying expenditures (add lines ¢ TOUGR ) oo e
If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

" Schedule A (Form 990) 1999

ee3141
1 - .

12-14-89



94-1347046 Page 6

Schedule A (Form 990) 1999 PACIFICA FOUNDATION
d Relationships With Noncharitable

T Information Regarding Transfers To and Transactions an

4

Exempt Organizations

e

Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

51
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 gxempt organization of: Yes | No
(i) Gasht I 51a{i) X
(i) Otherassefs ... i, a(ii) e
b Other transactions: :
(i} Sales of asseistaa noncharitable exermpt organization ... e
(ii) Purchases of assets from a noncharitablé exempt organization : X
(iii) Rentaf of facilities or SQUIDMENE - e X
(iv) Reimbursement ATANGEMENES oo oeeeeerr e X
(v) Loans or loan QUATANTBES | e e X
{vi) Performance of services or membership or fundraising BOBGIATIONS oo b{vi X
¢ Sharing of facilities, equipment, maiting lists, other assets, or paid employees ¢ X
d 1f the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always indicate the fair market value of the
goods, other assets, or services given by the reporting organization. if the arganization received less than fair market value inany
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recsived: N/A
(a) (b) - e} o . (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 e » Yes LXJNo
p If"Yes,” complste the following schedule: N/A
“fa) L) R O
Name of organization Type of organization Description of relationship

923151 .
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PACIFICA FOUNDATION G4-1347045

FORM 990 RENTAI, INCOME STATEMENT 1

ACTIVITY GROSS
NUMBER  RENTAL INCOME

KINb AND LOCATION OF PREPERTY

1 82,295.

MLK PROPERTY o o
TOTAL TO FORM 990, PART I, LINE 6A B 82,295.

RENTAL EXPENSES STATEMENT 2

FORM 990
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
VARIOUS . 5,309.
- SUBTOTAL - 1 5,309.
POTAL TO FORM 990, PART I, LINE 6B 5,309.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT.  GROSS DIRECT NET
DESCRIPTION OF EVENT RECETPTS INCLUDED REVENUE  EXPENSES  INCOME
COMMUNITY EVENTS INCOME 423,305. 423,305. 114,584. 308,721 .
423 305. 114,584.  308,721.

LINE 9 423,305.

TO FM 990, PART I,

STATEMENT = 4

NON-GOVERNMENT SECURITIES

FORM 990
OTHER
PUBLICLY TOTAL
VALUE CORPORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTION METHOD STOCKS BONDS SECURITIES SECURITIES SECURITIES
COST 1,573,638. 1,573,638.
TO FM 990, LN 54 COL B 1,573,638. 1,573,638.

3, 4

13 STATEMENT(S) 1, 2,



PACIFICA FOUNDATION

94-1347046

OTHER ASSETS

STATEMENT, 5

FORM 990
DESCRIPTION AMOUNT
PREPAID EXPENSE - COMMUNITY EVENTS DEPOSITS 115,468.
PROGRAM ENDOWMENT 810,886.
- 926,354,

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B

OTHER LIABILITIES

STATEMENT 6

FORM 990
DESCRIPTION AMOUNT
CONTRACTS PAYABLE - OTHER 72,391.
DEPOSITS 45,947.
118,338.

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B

OTHER REVENUE NOT INCLUDED ON FORM 990

STATEMENT 7

FORM 990

DESCRIPTION AMOUNT
COST OF PREMIUMS NETTED AGAINST LISTENER SUPPORT 528,522.
COMMUNITY EVENTS EXPENSES ' 114,584.
RENTAL PROPERTY EXPENSES 5,309.

TOTAL TO FORM 990, PART IV-A

648,415.

OTHER EXPENSES NOT INCLUDED ON FORM 990

STATEMENT 8

FORM 990

. DESCRIPTION AMOUNT
COST OF PREMTUMS NETTED AGAINST LISTENER SUPPORT 528,522.
COMMUNTITY EVENTS EXPENSES 114,584.
RENTAL PROPERTY EXPENSES 5,309.
648,415.

TOTAL TO FORM 990, PART IV-B

14 . STATEMENT(S) 5, 6, 7, 8



PACTFICA FOUNDATION

94-1347046

STATEMENE 9

OTHER INCOME

SCHEDULE A
\ B 1998 1997 1996 1995
DESCRIPTION = AMOUNT AMOUNT AMOUNT AMOUNT
SCA INCOME 604,500. _ 855,292. 1,283,844. 1,079,760.
TOTAL TO SCHEDULE A, LINE 22 604,500. 855,292. 1,283,844. 1,079,760.

15

STATEMENT (S)

S



rorm 990-T Exempt Organization Business Income Tax Return | OMB No. 1545-0687
. (and proxy tax under section 6033(e)) ..
Department of the Treasury For calendar year 1999 or other tax year beginning OCT 1 e l 9 9 9 and ending SEP 3 O z 2 O 0 O 1 ggg
internal Revenue Service . . . =
P Sce separate instructions, z
A E] Check box if Name of organization D Employer identification number
address changed ffZif’J‘éKZiZ f;':ls{técs}f %)
‘& Exempt under section | Please PACIFICA FOUNDATION 94-1347046
[X1501c X3 ) Print | Number: street, and room or suite no. (Ifa P.0. box, see page 6 of instructions.) E NEW unrefated bus. activity codes
of . (see instructions for Block E)
[ 408(e) [_J220(e){ 34p | 3729 CAHUENGA BOULEVARD WEST
[ Ja4o8a [_l530) City or town, state, and ZIP code L
[ 529() NORTH HOLLYWOOD, CA 91604 —- = 900002
¢ Book value of all assets|F_Group exemption number (see instructions for Block F) > '
at end of year & Check organization type P> [ 501(c) corporation [ 1 501(c) trust [ 1 401(a) trust [ 1 other trust
8,025,440, -
i Describe the organization’s primary unrelated business activity. > RENTAL OF REAL AND PERSONAIL PROPERTY
» [X]ves [ ITno

bsidiary in an affiliated group ora parent-subsidiary controlted group? . ...
er of the parent corparation. > SEE STATEMENT 10
SH, EXECUTIVE DIRECTORTelephone number » (202) 588-0988

| During the tax year, was the corporation a su
If "Yes," enter the name and identifying numb

| The booksars in careof > BESSTE M. WA
i Unrelated Trade or Business Income (A} Income (B)E {C) Net
+a Gross recéipts or sales - =
b Less returns and allowances 1c
Cost of gocds sold (Schedule A, fine 7) ... 2
Gross profit (subtract line 2 from fine 1c) 3
4a Capital gain net incoms (attach Schedule Dy ... TR o 4a
b Net gain (loss) (Form 4797, Part I, line 18) {attach Form 4787} ... 4h
¢ Capital loss deduction for FUSIS | ... 4e
5 Income (loss) from partnerships and S corporations ... 5 _ -
6  Rentincome (SCRBAUIE C) ..o iiiriecreniensems e 6 82,295. 5,309. 76,986.
7 Unrelated deht-financed income (Scheduls By . ST i
3 Interest, annuities, royalfies, and rents from controlied organizations ... 8
g Investment income of a section 501(c)(7), (9), ar {17) organization
(SCREAUIB B) ..o oo g
10 Exploited exempt activity incorne (Schedule 1) et 10
11 Advertising income (Schedule J) | 11
19 Other income (see instructions) ... e 12 -
{3 TOTAL (cOmbing i1es 3 1r0UGH 12) oo 113 82,295.] 5,309. 76,986 .
: | for limitations on deductions.)

Deductions Not Taken Elsewhere (See instructions
{Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (SChedtlB K) oo
5 Salaries and wages _........ e

16  Repairs and maintenance ... s

17 Baddebis ..o
48 Interest (AACN SCRBAUIEY | . oo o
19 Taxes andliCeNSES . .. ...

og  Charitable contributions (see instructions for limitation rules)

91  Depreciation (attach Form 4562)
22 L ess depreciation claimed on Schedule A and elsewhere on return

23 Depletion
24 Contributions to deferred compensation DIIIS e
25 Employes bENGMtPIOGIAMS . _.oiocmror oo e
56  Excess exemptexpenses (Schedule ) e SRS TR U OO U U UURPRURP PO
27 Excess readership‘ COStS (SEBAUIE ) e )

98 Other deductions (AHAGH SCRBGUIE) || .. it s
99 Total deductions(add fines 14 through 28) TSRO 0.
30 Unrelated business taxable income before net operating loss deduction (subtract fine 29 fromling 13) 30 76,986.
91 NEt OPEIAHNG 1088 BEAUCTION ... 1o ooereoeiiesrssroo s oLat '
39 Unrelated business taxable income before specific deduction (subtract line 31 from line 30) 32 76,986,
33 Specific deduction (Generally $1,000, butsee INSIUCHONS fOF BXCOPUONS) oo oo 33 1,600,
34  Unrelated business taxable income (subtract line 33 from line 32). Ifline 33 is greater than line 32, enter the srmaller »

0f 2070 OF N 32 i o i 34 75,986,
a7t - HA  For Paperwork Reduction Act Natice, see instructions. - Form 990-T (1999)

1A '



Form 990-T(1959)  PACTFICA FOUNDATION

94-1347046 Page 2

| Tax Computation
35 Qrganizations Taxable as Corporations (see instructions for tax computation).
Controlled - grosp members (sections 1561 and 1563) - check here [:I See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(ls_ | ol | @ 13

b Enter organization's share of: (1) additional 5% fax (nat more than $11,750) 1%
: B

YR I

(2) additional 3% fax (not more than$100,000) .o
¢ Income tax on e AMOUME O N8 B4 || || oo e 14,085.
36 Trusts Taxable at Trust Rates _(see instructions for tax cornputation) Income tax on the amount on line 34 from:
E___] Tax rate schedule or Ej Schedule D (Form 1041) e, “: _____ =
37 Proxy tax (588 MSWUCHONS) ..o ooooiiiiiiimimirsmsi s
tal (2dd fine 37 to Jine 35¢ 0r 36, WNIChever ADDIIES) coooiiiiirriooommin e 14,085.
J| Tax and Payments .
39a Foreign tax credit (corporations attach Form 1118; trustsﬁaﬂach Form 1116) ... 39a
b Other credits. (888 IMSIUCHONS) . ... ..o e e 33b
¢ General business credit - Check if from:
[ Jrorm3g06or [_JForm(specity) B> 39¢
d Credit for prior year minimum tax (attach Form 88071 0T BB27) e 39d - .
e Total credits (add lines 392 throUGN 3) ||| .. oot 39e
40 SUDIAGLING 398 FTOM INE 38 oot soaiie oo eeeeess e 14,085.
41 Recapture taxes. Check if from: [:} Form 4255 D FOMM BB T e
49 AMITAHVE MUMMUM X oo oo sieeercmems s es e
43 Total tax (add lines 40, 41, and 42) 14,085.
44 Payments: a 1998 overpayment credited to 1998 44a
B 1998 estimated tax payments ___.._.........ocoerenns 44b
¢ Tax deposited with Form 7004 or BT 2758 e e 44¢
d Foreign organizations - Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions). ... e 44¢
§ Other credits and payments (see instmctions) ________________________________________________________ L L44f
45 Total payments (add fines 44z through 441) 45
46 Estimated tax penalty (see instructions). Check p [ X ifForm 2220 is attached | ... ..ot 46 973.
47 Taxdue-Iffine 45is less than the total of lines 43 and 46, enter aMOUNTOWED ..o » | 47 | 15,058.
48 -Overpayment - if line 45 is Jarger than the total of lines 43 and 46, enter amount overpaid ... SO » | 48
49 - Enter the amount of line 48 you want. ‘Credited to 2000 estimated tax__ P 1 Refunded » ' 49
Statements Regarding Certain Activities and Other Information (See instructions on page 14.)
At any time during the 1999 calendar year, did the organization have an interest in or a signature or other authority overa financial account in . Yes | No
? 1f"Yes," the organization may have to file Form

a foreign country {(such as a bank account, securities account, or ather financial account)

TD F 90-22.1. It *Yes," enter the name of the foreign country here »

During the tax year, did the grganization receive a disiribution from, or was it the grantor of, or transferor 1o, a foreign trust? .
If "Yes," see page 14 of the instructions for other forms the organization may have to file. :

Eqvter the amount of tax-exempt interest received or accrued during the tax yearp-$

3
SCHEDULE A - COST OF GOQDS SOLD (See instructions on page 15))

Method of inventory valuation (specify) = N/A

1 Inventory at beginning of year . i § Inventoryatendofyear . e
2 Purchases 2 7 Cost of goods sold. Subtract line

3 Costof labor 3 from line 5. {Enter here and on fine

43 Additional section 263Acosts .. 4a 2 PAT L) e

b OtherCoSIS i eeiiieieeen 4b 8 Do the rules of section 263A (with respectio -

: property produced or acquired for resale) apply to

5 Total - Addfines 1 through4b 5 the organization? i

ined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is true,

Please | correct, and complete. Dedclaration of preparer (other

Under penalties of perjury, ! declare that { have exam
ion of which preparer has any knowledge.

than taxpayer) is based on alt informat

Sign i L . o o ] .
Hegre RO Sl et 5 =5 /N EXRECUTIVE DIR.
Signature of officer or fiduciary Date Title ]
- - . - - ;
preparer’s @ /ijﬁ M 5‘%@ s Ch!?_ck if Preparar's SSN or PTIN
paid signature P~ Te A AR - ngls;"/zfz‘? g?nployed > L] 357-72-3470
EOLLOWAY & CO., PLLC. EN B 52-2255403

Preparer's | Firm's name (Of

Use Only | yours, if sellemployed)y, - 4027 BRANDYWINE STREET, NW, SUITE 200

and address WASHINGTON, DC :

7P code 220016
Form 990-T (1999) 7




PACIFICA FOUNDATION

Form 990-T (1999)

Page 3

94-1347046

SCHEDULE C - RENT INGOME (FROM REAL PROPERTY AND PERSONAL PROPE

(See instructions on page 15.)

RTY LEASED WITH REAL PROPERTY)

) e

wia

1 Description of property

4 COMMERCIAL RENTAL PROPERTY .

(2) -
I

{4) -

9 Rent received br acerued S
) By = 13 Deductions directly connected with the income in
F personal property (if the per entage of From real and personal property {if the percentag
(é nt r«;T ersonaI property is more thcan 10‘; (b )of rent for personal property exceeds 50% or if ¢ calumns 2(a) and 2(b) (attach schedule}
but not more than 50%) the rent is based on prafit or income) SEER STATEMENT 11

) 82,295. 5,309.
2
) D

4}

Total 0, | To 82,285.
Total inceme -(Add totals of columns 2(a) and 2(b). Enter here Total deductions.

- = Enter here and on line 6,
and on ling 6, column (A}, Partlpage 1) ... » 82,295 . |coumn @) Patlpage i P 5,3009.
BT-FINANCED INCOME (See instructions on page 15.)

SCHEDULE E - UNRELATED DE

1 Description of debt-financed property

3 Deductions directly connected with or allocable
to debt-financed property

2 Gross income from
or allocable to debt-

financed property (b) QOther deductions

( a) Straight-line depreciation

5 Average adjusted basis
of ar allocable to

4 Amount of average acquisition
debt-financed property

debt on or allecable to debt-financed
property (attach scheduie}

8 Allccable deductions
(calumn 6 x total of colurmns
3(a)and 3(b))

7 Gross income
reportable {columnn

6 Column 4 divided
2 x cofumn 8}

by column 5

(1 %
2 "
(3} Y%
4 %
Enter here and on line 7, Enter hefe and on line 7,
column (A), Part |, page 1. column {B), Part i, page 1.
TOMALS oo oeo e eeesom e eSS | 0. 0.
Total dividends-received deductions included in column B i e » 0.
SCHEDULE F - INTEREST, ANNUITIES, ROYALTIES, AND RENTS FROM CONTROLLED ORGANIZATIONS
(See instructions on page 16.)
3 Deductions of con- » 4 Exemﬁpt controiled organizations
2 Gross income trolling organization b) Taxable income ¢
1 Name and address of controlled organization(s) from controlled directly connected with {3) unrelated computed as though not colurmn (a}
organization(s} column 2 income business taxable exempt under sec. 501(), divided by
income or the amount in cal. @), calurnn (5)
whichever is larger
(1) Y
(2} %
(31 %
{4) %o
’ 5 Nonexempt controlled organizations § Gross income reportable Allowable deductions
(b)T e ( )C ) @ (column 2 x column 4(c) {column 3 x colurmn
axable income, oF G} Column 3, or column 5{(c) 4{c) or column 3(C]
(a) Excess taxable amount in column (@), divided by ©) © ©)
income whichever is larger cotumn {b)
1 %
(2) %
38) %
(4) Y
Enter here and include on line 8, Enter here and include on line 8,
column (A), Part, page 1. column (8), Part |, page 1.
TOMIS e P 0. 0.
Form §90-T (1999)

AAnTA



PACIFICA FQUNDATION

Form 990-T (1989)

94-13470456

Page 4

SCHEDULE G - INVESTMENT INCOME OF A SECTION 501(c)(7), {9), OR (17) ORGANIZATION

(See instructions on page 17.)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach scheduie}

4 Set-asides
(attach schedule)

5 Totai deductions
and set-asides
(col. 3 plus col. 4)

(1) ,
(2) i
3)
{4)
Enter here andon line é, ! Enter here and on line 9,
colurnn (A), Part |, page 1. olumn (B), Part |, page 1.
TOMAIS » 0. 0.

SCHEDULE | - EXPLOITED EXEMPT ACTIVITY INCOME, OTHER THAN ADVERTISING INCOME

(See instructions on page 17.)

{ Description of
exploited activity

2 Gross
dnrelated business
income frem
trade or business

3 Expenses
directly connected
with production
of unretated
business income

4 Net income
(loss) from
unrelated trade
or business
(column 2 minus
column 3). If a
gain, compute
cols, 5 through 7.

5 Gross income
from activity that
is not unrelated
business income

B Expenses
attributable to
column §

7 Excess exempt
expenses {column
8 minus column 3,
but not more than
column 4).

(1)
(2)
{3)
4
Enter here and on Enter here and on Enter here and on
line 10, col. (A), line 10, col. (B), line 26, Part i,
Part !, page 1. Partl, page 1. page 1.
Columntotals ... » 0. 0. 0.
SCHEDULE J - ADVERTISING INCOME _(See instructions on page 18)
fncome From Periodicals Reported on a Consolidated Basis
Gross . zin At:?vlzrsﬁssmcgo] N " N . reageriﬁti:ssc?)s'{s
1 Name of periodicat agi;’z::::‘g advirt?gir:?costs %";g‘i:’s(:oorlr";s}tg 8 %:z;u:;mn B Ri::;shxp égﬁjranr;r:r%f:zt‘n::t
cols. 5 through 7. colurnn 4).
{1)
(2)
3)
4)
Column totals (carry to Part ], )
line (5)) » 0. 0. 0.
Income From Periodicals Reported on a Separate Basis (For each pericdical listed in Part I, fill in
columns 2 through 7 on a line-by-ine basis.)
(1) .
{2)
{3)
4)
{5) Tatals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and on
line 11, col {A), lina 11, col. (B), line 27, Part i,
Part |, page 1. Part |, page 1. page 1.
Column totals, Part!l . > 0. 0. 0.
SCHEDULE K - COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES See |nstruchons on page 18)
1 Name 2 Titte IEDZZ%\ZE%}O:O 4 ?ng::@éoguasti:?:;able
%
%
E)/0
%
» 0.

Total - Enter here and on line 14, Part

Il, page 1

923731

19

Form 990-T (1889)



94-1347046

PACIFICA FOUNDATION

STATEMENT: 10

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER

IDENTIFYING NO

CORPORATION'S NAME o .
94-1347046

PACIFICA FOUNDATION

DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 11

FORM 990-T
ACTIVITY
DESCRIPTION NUMBER AMOUNT © TOTAL
COMMERCIAL RENTAL PROPERTY 5,309.
- SUBTOTAL - 1 5,309.
5,309.

TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3

20 STATEMENT(S) 10, 11



omMB N:Q 1845-014

1999

Employer identification number

Form 299

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations

P Instructions are separate. Sep Page 4 for Paparwork Reduction Act Notice.
P Attach to the corporation’s tax retyry. FORM 99¢ =T

Name

94-1347046

w for Exceptions.) The |RS wil figure any penalty owed and bjlf the corporation. !
enalty. Enter the amount from ling 34 on the estimated tax penalty line of the

PACIFICA FOUNDATION

Note: In masi cases, the corporation does not need to file ﬁorm 2220. (See Part belo
the corporation does not neeg fo-file-Form 2220, it may stif use it {o figure the p
Corporation’s income tax return, but do pot attach Form 229¢.

Reasons For Filing - cheer the boxes below that apply to the catporation. i
file Form 222p with the corporation’s tax refurn, even if jt does not owe the penalty. If the Box on jine 1 or line 2 or the wa

be able to lower or eliminate the penaity. See page 1 of the instructions,
1 D The corporation is using the annualized income installment method.
2 D The corpoaration is using the adjusted seasonal installment method.

3 D The corporation js 2 "large corporation” figuring its first required installment based on the pr
Note: The corporation must also file Form 2009 ititis claiming a waiver of the penaity. See Wajyer of penalty for Corparations o}
of the instructions.

Figuring the Underpa ment

any-hox is checked or the note below applies, the torporation myst
iver applies, the COrporation may

10f year's tax.
aifming the research credit on page 3

14,085,

4 Totaltax (see page 2 of the instructions) ...............................................................................................................

5a Personal heiding company tax (Schedule PH (Form 1120}, line 26) included on fipe 4o
b Interest dye under the Iook-back method of section 460( b)(2) for completed long-term

contracts included on fine B
¢ Credit for Federaj IS

4 Total. Add fines 53 et pp
6  Subtract line 5¢ from fine 4, if the result is less than $500, do notcomplete or file this form. The

befare completing this B
nter the amount from fine § onfines .. ... n 14

Enter the smaller of line 6 or fine 7. Jf the corporation mustskip line 7 e
L] Instal{ment due dates. Enter in columns (a) through (d)

the 15th day of the 4th {Form 990-pF filers: Enter 5th

month), 6th, Sth, and 12th months of the corporation’s

BV o >
10 Requiredinstaumems. If the box on Jine 1 and/or line

2 above s checked, enter the amounts from Schedyje Al

line 41. fthe box gn line 3 (but not 1 or 2}is checked, |

See page 2 of the instructions for the amounts to enter.
fnone of these boxes are checked, enter 259, of line 8

L

5

11 Estimated tax paid or credited for each period (see
page 2 of the instructfons). For column {a) only, enter
the amount from fne tonfnets
Complete fines 12 through 18 ofune column before
going 1o the next cafumn,

12 Enter amount, if any, from line 18 of the preceding
O

18 Adlnes rang 1

14 Add amounts on lines 16 and 17 of the preceding
U

15 Subtract line 14 from iine 13. 1t zerg or less, enter -g-

16 Ifthe amount on line 15js 2870, subtract fine 13 from

fine 14. omenwise, enter-0-
17 Underpayment. If line 15 s less than or equal to line

10, subtract line 15 from line 10. Then go to ine 12 of

the next columpn. Otherwise, gotolinetg

18 Overpayment. I fine 107s less than fing 15, sﬁbtractfm'e

10 from line 1. Then go to line 12 of the next column
Complete Part 1y on Qagé 2 to figure the penalty If there are ng Entries online 17. nn nanainr in oo ~d
12801
-17-00  JWA



FORM 990-T
Form 2220 (1999) PACIFICA FOUNDATION 94-1347046
Figuring the Penalty )
(2) (b) (¢} l @’
19 Enter the date of payment or the 15th day of the 3rd (
month after the close of the tax year, whichever is earfier
(see page 3 of the nstructions). (Form 990-PF and Form
990-T filers: Use 5th month instead of Srdmonth.) 19
20 Number of days from due date of installment on line 9
to the dateshown onfine 19 ... ... ... e 20 - _
21 Number of days on line 20 after 4/15/99 and before 1/1/2000 . 21 }
22  Underpayment on line 17 x Number of days on line 21 x 8% ... 22 $ $ $ f $
365 ’
23  Number of days on line 20 after 12/31/99 and before 4/1/2000 23 f
24  Underpayment on line 17 x Number of days on line 23 x 8% ... 24 $ $ $ f $
366
25  Number of days on fine 20 after 3/31/2000 and before 7/1/2000 25 ’
26 Underpayment on fine 17 x Numberof dayson fine25 x "% ... 26 $ $ $ {$
366
. 27 Nummber of days on fine 20 after 6/30/2000 and before 10/1/2000 E7 SEE ATTACHED WORKSHEET
28 underpayment on line -1.7 x Number of days on line 27 x *% ... 28 | $ $ 3 $
3686
29 Number of days on line 20 after 9/30/2000C and before 1/1/2001 | 29
30 Underpaymenton fine 17 x Number of days on line29 x *% .., 30 $ $ $ $
366
31 Number of days on line 20 after 12/31/2600 and before 2/16/2001 31
32 Underpaymenton line 17 x Number of days on line 31x "% ... 32 13 3 $ $
) 365
33 Add lines 22,24,26,28,30,and32 ... 33 |3 3 $ $
34 Penalty. Add columns (a) through (d): of line 33. Enter the total here and on Form 1120; line 33, Form 1120-A; line
29: or the comparable line for gther income tax TeRIMNS ..o 34 {$ 973.

* For underpayments paid after March 81, 2000; For lines 26, 28, 30, and 32 use the penalty Interest rate for gach calendar quarter

that the |RS will determine during the first month in the preceding quarter. These rates are published quarterly in an IRS News
Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this information on the Internet, access the IRS's web

site at www.irs.gov. You can alsa call 1-800-829-1040 to get interest rate information.

Form 2220 (1999)

912802

22



" FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Identifying Number

Name(s)
PACTFICA FOUNDATION . | 54-1347046
w -] - ® = ©) ©) B (7
Adjusted Number Days Daily
Amount Balance Due Bafance Due Penalty Rate Penalty
o
01/15/00 3,521. 3,521, 60 .000218579 16.
03/15/00 3,522. 7,043. 16 .000218579 25.
03/31/00 0. 7,043. 76 000245902 132.
06/15/00 3,521. 10,564. 92 .000245902 239.
09/15/00 3,521. 14,085.} 107 .000245902 371.
12/31/00 | 0. 14,085, 46 000246575 160.
973.

Penalty Due (Sum of Column F).

* Date of estimated tax payment, withholding
credit date or instaliment due date.

912511 23 .

4 A7 6o



