" OMB No. 1545-0047

2000

Open to Public

sera

- Form ggo

Return of QOrganization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit
trust or private foundatlon), section 527 or section 4347(a)(1) nonexempt charitable trust

Department of the Treasn;ry

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2000 calendar year, or tax year period beginning 10/01 , 2000, and ending 9/30 ,2001

B Checkifapplicabie:| mromsen G swror o v o s L D Employer identification number

% Crnem oradiress | Weetoy | PACTFICA FOUNDATION 94-1347046

[] tnitialreturn pt';:te?r 2390 CHAMPLAIN STREET, NW . E Telephone number

O] Fit ot oo, | WASHINGTON, DC 20009-2620 202-588-0999

[] Amended return instruc— F check » [J it application pending

tions.

G Organization type (check only cne} [Xlsm(c)( 3 5« {insertno.) L] 527 oR d 4847{a)(1) Note: H and | are not applicable to section 527 orgs.
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must H(a) Is this a group return filed for affiliates? [JYes [ No
attach a completed Schedule A (Form 990 or 900-EZ). H(b) If "Yes,” enter number of affilates  »

J_Accounting method: [] Cash [ Accrual [ Other (specify) » H(c) Are all affiliates included? ] [JYes [JNo

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

K Check here » [J ifthe organization’s gross receipts are normally not more than $25,000. | H(d) Is this a separate return filed by an
The organization need not file a return with the {RS; but if the organization received a organization covered by a group ruling? [JYes X No
‘Form'ggo Package’ih the mail, it should file a return without financial data, I Enter 4-digit group exemption'no. (GEN) »
Some states require a complete return. L Check this box if the organization is not required

to attach Schedule B (Form 990 or 990~E2) » L[]
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)

1 Contributions, gifts, grants, and similar amounts received;
3 Direct public SUPROIt .. .. ..o 1a 8,425,907
B Indirect public support. ......... ... oo 1b
¢ Government contributions (grants). .. ...................... ... ... . 1c 1,339,443
d Total (add lines 1a through 1c) (cash$ 9, 765,350 noncash $ ) I 1d 9,765,350
2 Program service revenue including government fees and contracts (fromPart Vi, line 83). . .............. . ... 2 292,179
3 Membership dues and BSSESSMENIS . ... o HE
4 Interest on savings and temporary cash investments ......................... ... ... 4 . 121,854
5  Dividends and interest from securifies. . ....................o 5,838
6a Grossrents ... ' 6a
Lessirental expenses. . ... o LGb ;
¢ Netrentalincome or (loss) (subtract line 65 from fine 62) ...................... . . | 46,515
g 7 Other investment income (describe p )
Z {A) Securities (B) Other
N | 8a Gross amount from sales of assets other than inventory . .. 3,675,474 ga
E b Less: cost or other basis and sales expenses ......... .. 3,628,574 ! gp
¢ Gain or (loss) (attach schedule)STATEMENT . 1., ... | 46,900 8¢
d Net gainor (loss). {combine line 8¢, columns (A and (B)) ..ot 46,900
9 Special events and activities (attach schedule) : SEE STATEMENT 2 :
a Gross revenue {not including $ of contributions
'reportedonl.inew)..‘....,....”..,.‘;,H.; ........................ 9a 304,819
b Less: direct expenses other than fundraising expenses ... ................ . gb 141,482
¢ Netincome or (joss) from special events (subtract line 9b from line 9a) 163,337
10a Gross sales of inventory, less returns and allowances
| b Less: costof goods sold ... 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract line 10b from line 10a). ... ... 10¢
11 - Other revenue (from Part Vi, line 103) . : 11 486,696
12 Total revenue (add fines 1d, 2, 3, 4, 5, 6¢{ 7, 84, 9c, 10c, and 11) 12 10,928,668
£ {13 Program services (from line 44, column B 13 5,681,839
y 1 Management and.general (from line 44, column (C)) 7 e 14 7,189,112
8 |15 Fundraising (fronviine 44, column (D)), . ot 15 2,367,518
£ |18 Payments to affiliates (attach sehedule). . ... 16
® 117 Total expenses (ddd fines 16 and 44, calumn AR 17 15,238,469
A | 18 Excess or (deficit) for the year (subtract fine 17 romiine 12)............... ... .. ... 118 -4,309,800
N S 119 Net assets or fund balances at beginning of year (from fine 73, column (A) . ............ . ... ... . 19 6,398,517
5120 Other changes in net assets or fund balances (attach explanation). .. ... ... .. SEE . STATEMENT .3....1{ 20 -136,703
° 121 Net assets or fund balances at end of year (combine lines 18,19, and 20). ........ ... .. ... . ... ... 21 1,552,014

KFA For Paperwork Reduction Act Notice, see page. 1 of the separate instructions. RFOUS1T 12/27/00 Form 8980 (2000)
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Formsso (20000 PACTFICA FOUNDATION

94-1347046

Page 2

Statement of
Functional Expenses section asaz(ay1)

mpt charitable trusts but optional for others. (See Specific Instructions on page 290.)

All organizations must complete column (A). Columns (B}, (C), and (D} are required for section 501{c)3)and (4} organizations and

i eported o . £ L
o ab, 55, 36, 100, o 1erat e (#) Total i o | (01 Funceasing
22 Grants and allocations (att.sch.) . ...............
(cash § g::h s Yy 22

23 Specific assistance 1o individuals (att. sch.) .. .. .. .. 23
24 Benefits paid to or for members (att. sch)......... 24
25 Compensation of officers, directors, etc.. . ... ... ... 25 204,091 939,508 75,531 29,052
26 Other salaries andwages. . .................... 26 4,425,060 2,160,440 1,633,876 630,744
27 Pension plan contributions. . ................... 27 83,702 40,809 30,387 12,506
28 Other employee benefits ...................... 28 563,298 274,639 204,499 84,160
29 Payrolitaxes.............cooueinn . 23 406,388 197,691 150,807 57,890
30 Professional fundraisingfees ................... 30
31 Accountingfees..................c.oouii ] 31 326,781 326,781
32 legalfees.............oovuuuni 32 2,421,583 2,421,583
33 Supplies. ... 33 79,946 79,946
34 Telephone .............. i 34 | 459,860 239,959 187,741 72,160
35 Postage and shipping . .............oovvo .. 35 85,704 39,554 35,886 10,264
36 OCCUPANCY. ...\ttt 36 630,793 406,593 154,550 69,650
37 Equipment rental and maintenance .............. 37 252,603 215,835 23,410 13,358
38 Printing and publications ...................... 38 82,990 82,950
39 Travel. ... ... 39 304,806 137,715 135,003 32,088
30 Conferences, conventions, and meetings. . ... ... .. 40 69,545 69,545
1 Interest. ... .. 41 23,027 23,027
2 Depreciation, depletion, etc. (attach schedule). . . . .. 42 855,525 611,923 182,410 61,192
13 Other expenses (itemize): a STATEMENT 4 | 43a 3,922,767 1,024,692 1,603,621 1,294,454

b 43b ‘

[+ 43¢

d 43d

e 43e
14 Total functional expenses (add lines 22 thru 43) Organizations

completing columns (B)~(D), carry these totals to lines 13- 15. . | 44 15, 238, 469 5, 681, 839 7, 189, 112 2,367 , 518

eporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined educational campaign
and fundraising soffeitation?. .. ... »ves X No

; (i) the amount allocated to-Program services $

Iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
{| Statement of Program Service Accomplishments (See Specific Instructions on page 23.)

Nhat is thé organization's primary exempt purpose? » NON-COMMERCIAL EDUCATIONAL RADIO

\lForganizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients
ierved, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and
1847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service

Expenses
(Required far 50 1{c)(3)
and (4} orgs. and
4847(a)(1) trusts; but
optional for others.}

a SEE STATEMENT 5

(Grants and allocations $ 0) 5,681,839
b

{Grants and allocations '$ )
c

_(Grants and allocations -$ )

d .

(Grants and allocations .$ )
e Other program services (attach schedule) (Grants and allocations $ ) ) .

f Total of Proaram Service Fynances fahanid anmial line A4 ~nbimen DY (oo ooe o o



Formss0(2000) PACIFICA FOUNDATION 94-1347046 Page 3

Balance Sheets (See Specific instructions on page 23.)

Note: Where required, attached schedules and amounts within the description column should be (A) (B)
for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing _ 616,498 45 378,060
309,123 |4rc 477,175
48¢c
50 Receivables from officers, directors, trustees, and key employees (attach sch)............ ...
g 51a Other notes and loans receivable (attach schedule) ........... 51a
S b Less: allowance for doubtful accounts. .. ................... 51b 51c
”ll—:’ 52 nventoriesforsaleoruse..................o 52
S.|53  Prepaid expenses and deferred charges. .. ........................ .. ... ... L 43,479 53 53,162
54 Investments - securities (attach schedule) . STATEMENT. 6. .. .. » Ocost  rmyv 1,573,638 10,408
§5a Investments - land, buildings, and equipment;
DasIs . 55a
b Less: accumulated depreciation {attach schedule). ............ 55b 55¢
56 Investments - other (attach schedule). .. .......oooueo o '
57a Land, buiidings, and equipment: basis ..................... s7a| 10,857,344
b Less: accumulated depreciation (attach schedule). .STMT. . 7. .| 57b 6,464,753 4,556,347 |57¢ 4,392,591
S8  Other assets (describe » SEE STATEMENT 8 ) 926,355 s8 881,418
59 Total assets (add lines 45 through 58) (must equal fine 74). ... .......... ... .. . 8,025,440 |59 | *v6,192,814
60 Accounts payable and accrued expenses................. ... . ... ... ... ... 1,099,382 60 3,264,192
’f 61 Grants payable . .......ooiiiit 61
S B2 Deferred revenue . ...........oooi i 102,953 1! 62 638,658
1 |63 Loans from officers, directors, trustees, and key employees (attach schedule) ............... 63
% 64a Tax-exempt bond liabilities (attach schedule) .. ... 64a
T | b Morigages and other notes payable (attach schedule) . . . . . . . . SEE..STATEMENT. 9. . 306,250 {s4b 306,250
é 65 Other liabifities (describe » SEE STATEMENT 10 ) 118,338 65 31,700
S
66 Total liabilities {add lines 60 through 65). . . ....................... ... ... ... 1,626,923 4,240,800
g Organizations that follow SFAS 117, check here » X and complete lines 67 through 63
T and lines 73 and 74. ]
167 Unrestricted. . .....oouui i e 6,032,462 1,585,959
g 68 Temporarily restricted ........ ... . i
& |89 Permanentlyrestricted. . ....... ... . i 366,055 69 366,055
a Organizations that do not follow SFAS 117, check here » 1 and complete lines 70
R through 74,
5 70 Capital stock, trust p_rincipal, oreurrentfunds. . ...
"D' 71 Paid-in or capital surplus, or land, building, and equipmentfund............. ... ... . ... ..
8 72  Retained eamings, endowment, accumulated income, or other funds .. ..., ... .........._.
t 73 Total net assets or fund balances (add fines 67 through 63 OR lines 70 through 72;
A column (A) must equal line 19 and column (B) mustequal fine 21). .. ................ ... 6,398,517 73 1,952,014
X .
5 74_ Total liabilities and net assets/fund balances (add fines 66 and 73) .. ... . . ... i 8,025,440 | 74 6,192,814

Form 890 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return, Therefore, please make sure the
return is complete and accurate and fully describes, in Part ltl, the organization’s programs and accomplishments. g

NrA s m e e



Formsso(2000) PACTFICA FOUNDATION

94-1347046

Page 4

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Return (See Specific Instructions, page 25.)

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gains, and other support

a - Total expenses and losses per audited

per audited financial statements

10,932,080

b Amounts included on line a but not on
line 12, Form 990:

(1) Net unrealized gains
oninvestments . . .. . $

{2) Donated services
and use of facilities . . §

>y 3,411

(3) Recoveries of prior
yeargrants ........ $

(4) Other (specify):

$

b Amounts included on line a but not on

Add amounts on fines (1) through (4)

financial statements. . ................ ... »

line 17, Form 890:

(1) Donated services

> Llineaminusilineb

and use of facilities. . . . $ 3,411

(2) Prior year adjustments
reported on line 20,
Formggo........... $

(3) Losses reported on
line 20, Form 9g0.. .. . . $ 136,703

(8) Other (specify):

3,411 $ _ SR
Add amounts on lines (1) through (4) .. ... .. > b 140,114
10,928,669 Lineaminustineb ..................... »ic| 15,238,469

1 Amounts included on line 12, Form 880 but
noton line a:

(1) Investment expenses
not included on
line 6b, Formggo ... $

(2) Other {specify):

Amounts included on line 17,
Form 980 but noton line a:

(1) Investment expenses not
included on line &b,
Formgso........... $

(2) Other {specify):

$
Add amounts on lines (1) and (2) ........ >
v Total revenue per fine 12, Form 990
(inecpluslined) .................... » e

10,928,669

e Total expenses per line 17, Form 920

Add amounts onlines () and (2} ... .......

(inecplusfined)...................... > |e

15,238,469

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated;

see Specific Instructions on page 25.)

{A} Name and address

(B) Title and average hours per
week devoted to position

{D) Cantributions to
employee benefit plans
& deferred compensation

{C) Compensatian
 {if not paid, enter —0-.)

(E} Expense
accountand
other allowances

EE STATEMENT 11

541,814 0

Did any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your organization
and all related organizations, of which more than $10,000 was provided by the related organizations?. . .. ......................
If *Yes,"” attach schedule - see Specific instructions on nane 28 :

» [ves X No



Form 990 (2000} PACTFICA FOUNDATION 94-1347046 Page 5
Other Information (See Specific Instructions on page 26.) N/A j Yes | No

76  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of

BACHAGHVILY . ...
77
78a Did the organization have unrelated business gross income of $1 :000 or more during the year covered by thisreturn? . ... ......... 78a X
‘b 1t"Yes," has it filed a tax return on Form 990-T for thisyear?. .. ........... ... ... ... _. e e . 78b | X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
: [f"Yes attach astatement. . ....... ...

80a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., 1o any other exempt or nonexemptorganization?. . ... .. .. e

b If "Yes,” enter the name of the organization » N/A

and check whether itis {1 exempt OR [0 nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the instructions for line 81 . L81 a l

b Did the organization file Form 1120-POL for this YRAI o T
82a Did the organization receive donated services or the use of materials, equipment, or faciiities at no charge or at substantially
less than fair rental value? .......... ... T
b If"Yes” you may indicate the value of these items here. Do not include this amount as revenue in
~ Partlor as an expense in Part ll. (See instructions for reportingin Part 1) .. ........ Cree e [ 82b f 3, :
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ......... e 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. . . . ........... .. e 83b X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ............... .. ... ... ... ... .. . 84a X
b 1t "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not : HE
X AedUCIBIE?. . . . gab| N/A
85 S01(c)(4), (8), or {B) organizations. a Were substantiafly all dues nondeductible bymembers? ... .. ... 85a| NSA
b Did the organization make only in-house lobbying expenditures of $2,000 or less?.. .. .......... ... ... ... ... 8sh i N/A

if "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the orgarization received
a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers ...................... ... ... . . ... 85¢
d Section 162(e) lobbying and-political expenditures .. . ................ ... .. .. e e 85d
e Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices. .. ........... e 85e
f Taxable amount of fobbying and political expenditures (ine85dless85€) ... ...,
g
h If section 6033(e)(11{A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate :
of dues allocable to nondeductible lobbying and political expenditures for the followingtax year?. .. ... ... ... ... ... ... .. 85h NSA
86 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 12. ................ ... ... ... . 86a N / A
b Gross receipts, included on line 12, for public use of club facilifies. . . .................. .. ... 86b N / A
87 501(c)}(12) organizations. Enter:
a Gross income from members or shareholders. . . ... ........................ .. ... ... ....| 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources against amounts
dueorreceived fromthem.) . ... o 87b N/A

(o3
0

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 the organization under Regulations sections 301.7701-2 and 30.7701-37 I "Yes,” complete Part IX. . . ..
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 p 0O ;section 4912 » 0 ;section 4955 » 0
b 501(cK3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or : S
diid it become aware of an excess benefit transaction from a prior year? If "Yes,” attach a statement explaining each transaction .. .. .. 8sb X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SeClions 4812, 4955, and 4958.. . . ... L L » 0
d Enter: Amount of tax in 89c, above, reimbursed bythe organization. . .......... ... o » 0
90a, List the states with which. a copy of thisreturnisfiled » CA. VA. NY. NJ. OR. FL. CT , ,
b Number of empioyees employed in the pay period that includes March 12, 2000 (See NSTUCHONS.) . .. oo v 90b 150
81  The books arein care of » DAN COUGHLIN EXECUTIVE DIR. Telephone no. » 202-588-0988
Located at » 2390 CHAMPLAIN ST., NW. WASHINGTON, DC ZIPcode »20009-2620
92 Section 48947(a)(1) nonexempt charitable trusts filing Form 880 in lieu of Form 1041 - Check here. . ... N/A » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear.............. . » J 92 t N / A

RFOUS1D 12/20/00 Form 980 (2000)
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0_2_?990) PACIFICA FOUNDATION 94-1347046 Page s
Analysis of Income-Producing Activities (See Specific instructions on page 30.)

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (E)
(A) B8) ) : D) Retlated or exempt

93 * Program service revenue: Business code Amount Exclusion code Amount function income

a TAPE LIBRARY SALES 292,179

b

c

d

e

f Medicare/Medicaid payments ................

g Fees and contracts from government agencies . . .
S84 Membership dues and assessments . ..........
95 Interest on savings & temporary cash investments : 14 121,854
96 Dividends and interest from securities .. ........
97 Net rental income or (loss) from real estate:

a debt-financed property ... ..................

b not debt-financed property ..................

98 Netrental income or (loss) from personal property | 900002 46,515
99 Other investment income .. .. ... e .
100  Gainfloss from sales of assets other than inventory ] 46,900
101 Net income or (loss) from special events . .. ... .. 6 163,337
102 Gross profit or (loss) from sales of inventory . . . .. _
103 Other revenue: a SCA INCOME 15 394,000
b INSURANCE PROCEEDS 15 46,702
¢ MISC 15 45,894
d
e

104 Subtotal (add columns (B), (D), and (E)) .......
‘05 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |,

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)

Line No. | Expiain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
organization’s exempt purposes (other than by previding funds for such purposes).

777,725 339,079
> 1,163,319

46,5157}

13A FEES PAID BY NON-COMMERCIAL STATIONS FOR 1/2 HR DAILY
NEWSCAST/PUBLIC AFFAIRS SHOWS AND SPECIALS
.00 REALIZED GAINS FROM SALE OF SECURITIES

Information RégardingTaxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31.)

()] (B} Percentage (C) (D) (E)
Name, address, and EIN of corporation, of ownership Nature of Total End-of-year
partnership, or disregarded entity . interest activities income assets
I/A %

%
%
%
{_Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Penefit CONTAC? . ....o. oo U O ves Eno
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . .. .............. Oves RnNo
Note: If "Yes” to (b}, file.Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
Jlease |knowledge and belief, itis true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer
Sign has any knowledge. (Important: See General Instruction W, on page 14.)
iere J .

Signature of officer Lt : ; Date | Type ar print name and title.
Preparer's Date Check if Preparer’s SSN or PTIN
. " - Y -y ]

e T imeves » 0P OO (53343
reparer’s >
B;bmy Firmrs rame (or yours , KIMERLING & WISDOM, LLC o » T - D779

selt-employediand By 29 BROADWAY #1412

address, and, code

NEW YORK, NY 10006-3267 Phoneno. p» (212) 986-0892

RFOUSYE 12/21/00 Form 990 (2000)



AN

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047

(Form 990 or 930-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4347(a)(1} Nonexempt Charitable Trust

Supplementary Information ~ (See separate instructions.) 2000
Oepartment of the Treasury
Internal Revenue Service » Must be completed by the above organizations and attached to their Form 930 or 930-EZ.
Name of the organization Employer identification number
ICA FOQUNDATION » L L v 94-1347046
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
(b} Title and average hours {d) Contributions to (e} Expense
(a) Name and address of each employee paid more than $50,000 per week devated to position {c) Campensation employee benefit plans & accountand other
deferred compensation allowances
NONE
Total number of other employees paid over $50,000 » 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructions. List each one (whether individuals or firms.) If there are none, enter "None.”)

(a) Nameand address of each independent contractor paid more than $50,000 {b) Type of service {c} Compensation

EPSTEIN BECKER & GREEN

1227 25TH STREET, NW. WASHINGTON, DC. 20037 LEGAL ' 1,191,221

MITCHELL SILVERBERG & KNUPP

11377 W. OLYMPIC BLVD., LOS ANGELES, CA 90064 |LEGAL 394,917

WILLIAM CONNOLLY

725 TWELFTH ST, N.W., WASHINGTON, DC 20005 LEGAL 452,928

DECISTON STRATEGIES

3141 FAIRVIEW PARK DR., F. CHURCH, VA 22042 | CONSULTING | "917, 074

WESTHILL MEDIA STRATEGY

212 WEST 35TH STREET, NEW YORK, NY 10001

‘otal number of others receiving over $50,000 for
wofessional services .. ............. . 0 »

‘or Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form $90-EZ. Schedule A {Form 990 or 980-EZ) 2000

ra



Ay

. Schedule A (Form 930 or 890-£2)2000 PACIFICA FOUNDATION 94-1347046 Page 2

Statements About Activities Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to
influence public opinion on a legisiative matter or referendum?. ... .................. . ... 1 X

- 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 attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affitiated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or leasing of PIOPBITYZ. e 2a X
b Lending of money or other extension of eredit?. . ... 2b X
¢ Furnishing of goods, services, or faciliies? . ... 2¢ X
d  Payment of compensation (or payment or reimbursement of expenses if more than $1,00007. . ... Ll e e 2d X
e Transfer of any part ofits INCOMe 0r @8SeIS? .. ... 2e X
If the answer to any question is "Yes,” attach a detailed statement explaining the transactions,
3 Does the organization make grants for scholarships, fellowships, student loans, etc.7 ... .. 3 X
4a Do you have a section 403(b) annuity plan for your employees?. .. ....... ... oL e

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 page 2 of the instructions.)

Reason for Non—Private_ Foundation Stat_us (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170(R)(1)(AX).
6 [J A school. Section 170(R)(1)(A) (). (Also complete Part V, page 5.)
7 OA hospital or a cooperative hospital service organization. Section 170(b)(1)(A) ().
8 [ A Federal, state, or local government or governmental unit. Section 170(b)(1)(A) (V).
s [ A medical research organization operated in conjurnction with a hospital. Section 170(b)(1}{A)(i). Enter the hospital’s name, city, and state
»

18 [an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(L)(1)(A)iv).
(Also complete the Support Schedule in Part V-A)

11a & An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part tV-A.)

11 [J A community trust. Section 170(b)(1)(A)(vi). {Also complete the Support Schedule in Part IV-A)
12 [ 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., functions--subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1875, See section 509(a)(2). (Also complete the Support Schedule in Part V-A)

13 [JAn organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations described in;
(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (8), if they meet the test of section 509(a)(2). (See section 508(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b) Line number

(a) Narne(s) of supported organtzgtton(s) from above

14 [0 An organization organized and operated 1o test for public safely. Section 509(a)(4). {See page 5 of the instructions.)

DCAIICAA wnianimn
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Schedule A (Form 890 or gg0-£2)2000 PACTIFICA FOUNDATION 94-1347046 Page 3
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year
(or fiscal year beginning In). . . . . . > (a) 1998 (b) 1998 {c) 1997 (dy 1996 (e) Total
15 Gifts, grants, and contributions
-received. (Do not include unusual : .
grants. Seeline28)............ 9,233,126 8,761,648 7,586,649 7,162,109 33,743,532
16 Membership fees received . . . .. ..
17 Grossreceipts from admissions,
merchandise soid or services performed, |
or furnishing of facilities in any activity
thatis nota busi lated to th
organization’s charitable, ecc., purpose - . 719,634 423,305 348,457 373,405| 1,864,801
18 Grossincome from interest, dividends,
amounts received from payments on
securities (section 512{a)(s)), rents,
royalties, and unrelated business taxable
_income (less section 511 taxes) from
businesses acquired by the organization
after June30,1975 ... ............ 293,745 230,642 181,546 230,380 936,313
19 Netincome from unrelated business
activities not included in line 18 . . .
20 Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf
21 Thevalue of services or facilities furnished
to the organization by a governmental unit
without charge. Do notinclude the value
of services or facilities generally furnished
to the public withoutcharge . ... ... ..
22 Other income. Attach a sch. Do not
include gain or (loss) from sale of
capital assets .SER . ST. .12, . 703,147 604,500 855,292 1,283,844 3,446,783
23 Total of lines 15 through22 .. .. .. 10,949,652| 11,020,095 8,971,944 9,049,738} 39,991,429
24 Line 23 minus line47........... 10,230,018 10,596,790 8,623,487 8,676,333 38,126,628
%5 Enter1%offine23............. 109,497 110,201 89,719 90,497
%6 Organizations described on lines 10 or 11: a Enter 2% of amountin column{e), fine 24 .......... ... ... ...... » |26
b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each person
(other than a government unit or publicly supported crganization) whose total gifts for 1896 through 1999 exceeded
the amount shown in line 26a. Enter the sum of all these excess amouNts. . ... .................oooeoo |
¢ Total support for section 509(a)(1) test: Enter line 24, COMMN (€). . .. .o oo e »|26c] 38,126,628
d Add: Amounts from column (e) for lines: 18 936,313 19 |
22 3,446,783 280 »i26d| 4,383,096
e Public support (lne 26c minus ine 26dt0tal) . .. .. .. ...t »[26e| 33,743,532
f __Public support percentage (line 26e (numerator) divided by line 26c (denominator)) .. ...................... .. > | 26¢ 88.50%
7 Organizations described on line 12:  a - For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” attach a
list (which is not open to public inspection) to show the name of, and total amounts received in each vear from, each "disqualified person.” Enter
the sum of such amounts for each year: N/A
(1999) (1998) (1997) {1996)
b For any amount included in line 17 that was received from a nondisqualified person, attach a list to 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 (2} $5,000. (Include in the list organizations described in lines
S through 11, as well as individuals.) After computing the difference between the amount received and the farger amount described in (1) or (2),
enter the sum of all these differences (the excess amounts) for each year:
(1989) {(1988) (1997) {1996)
¢ Add: Amounts from column (e} for lines: 15 16 -
17 20 2t » |.27¢
d Add: Line 27a total . . andiine27btotal ......... . ... » | 27d
e Public support line 27c total minus N 27 10tal) . .. ..o ov i > | 27e
t  Total support for section 509(a)(2) test: Enter amount on fine 23, column ey .......... » f 27f f i
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. ........ ... ... .. ... . ..., » | 279 %o
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))., ........... .. » | 27h %

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1986 through 1999, attach a list (which is not

open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the

et PN st
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\' Schedule A(Form 830 or 890-€2)2000 PACIFICA FOUNDATION 94-1347046 Page 4

Private School Questionnaire (See page 5 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part vy N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body?. . ... N

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

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

32
+ @ Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . .. e R 32a
b Records .documenﬁng that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .......... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?. ... 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? ... ... L 32d

If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

1@ Students’rights O privileges?. .. ... Lo 33a
B AdMISSIONS PONICIES? . ... 33b
¢ Employment of faculty or administrative staff?. .. ... 33¢
d Scholarships or other financial assiStaNCe? ... .. ..........oooiii v 33d
e Bducational policies?. . ...........ooo i P 33e
T Useoffacilities? ........ ..o e e P 33f
g ARIBHC PrOGrams? ..o 33g
h Other extracurricular activilies? .. ... 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? . ... ... L 34a

35 Does the organization cehify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
) 1875-2 C.B. 587, covering racial nondiscrimination? if "No,” attach an explanation. . ... .. 35

Schedule A (Form 990 or 930-EZ) 2000

RFOUS2C 12/11/00
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Schedule A {Form 930 or 9%0-£2)2000 PACIFICA FOUNDATION

94-1347046 Page 5
Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check here » a [] ifthe organization belongs to an affiliated group.
Check here » b [J if you checked "a” above and "limited control” provisions apply. :
Limits on Lobbying Expenditures Aﬁiliate(zad)group To be c(c?riwpleted
(The term "expenditures” means amounts paid or incurréd.) totals for AL electing

organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying). ................... 36

37 Total lobbying expenditures to influence a legislative body (directlobbying) .....................

38 Total lobbying expenditures (add lines 36 and s

38 Other exempt purpose expenditures .. .................oiieoooi

40 Total exempt purpose expenditures (add lines 38 and 89)

41 Lobbying nontaxable amount. Enter the amount from the following table ~

If the amount on line 40 is - The lobbying nontaxable amount is -

Notover $500,000. . . ... ..o ... 20% of the amountoniine40............... ..
Over $500,000 but not over $1,000,000. . . . ., $100,000 plus 15% of the excess over $500,000 . .
Over $1,000,000 but not over $1,500,000 . , . . $175,000 plus 10% of the excess over $1,000,000

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

42 Grassroots nontaxable amount (enter 25% of line Al e

43 Subtract fine 42 from fine 36. Enter ~0~ ifline 42 is more than line 36 .. ............. ... ... ...

14 Subtract line 41 from line 38. Enter -0- if line 41 is more than line B8

Caution: If there is an amount on either fine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditqres During 4-Year Averaging Period

Calendar year . (a) (b) (c)
(or fiscal year beginningin) » 2000 1999 1998

(d)
1897

(e)
Total

I5 Lobbying nontaxable amount. . . . .

6 Lobbying ceiling amount
(150% ofline 45(e)) .. ........

7 Total lobbying expenditures. ... ..

8 Grassroots nontaxable amount . .

8 Grassroots ceiling amount
{150% offine 48(e)) .. .........

0 Grassroots lobbying expenditures .

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that dic not complete Part VI-A) (See page ¢ of the instructions.)

N/A

uring the year, did the organization attempt to influence national, state or local legistation, including any attempt to
fluence public opinion on a legisiative matter or referendum, through the use of:

VOINMBEIS .. .o
Paid staff or management (Include compensation in expenses reported on lines cthrought h). . ...............
Media advertisements .. .. ... .. ... i

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . ... ..., .............
Total lobbying expenditures (add lines ¢ through h)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes | No

Amount

RFOUS2D 12/12/00

Schedule A (Form 930 or 990-EZ) 2000



Schedule A{Form9g00rgg0-€2)2000 PACIFICA FOUNDATION 94-1347045 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt ‘Organizations (See page 9 of the 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 Cade (other than section 501(c)(3) organizations) of in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash.. o 51a(i) X
() Other assels. ... ..o a(if) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable EXeMPLorganization ............ i b(i) X
(if) Purchases of assets from a noncharitable eXemplorganization . .. ... bii) X
({i)y Rental of facilities, equipment, or Other assets . .. ..............oo.ouuii oo b(iii) X
(iv) Reimbursement arangements . . . ...........oouiiiiia o biv) X
(v} Loans or loan quaramtees. . ............oooue i b(v) X
(vi) Performance of services or membership or fundraising solicitations. ... ......... ... .. .. b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees ......... .. . c X

d lf the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

@ (b) : (c) (d) :
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-
of the Code (other than section 501(c)(3)) or in section 5277

b _1If "Yes,” complete the following schedule.

exempt organizations described in section 501(c)

........................................................ »Jves B No

{a)
Name of organization

(b)
Type of organization

(c)
Description of relationship

N/A
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Schedule B . OMB Na. 1545-0047
(Form 990 or 990-E2) Schedule of Contributors

2000

Department of the Treasury Supplementary Information for line 1d of Form 990 or

Internai Revenue Service line 1 of Form 990~EZ (see instructions)

Name of organization Employer identification number
PACIFICA FOUNDATION _ 94-1347046
Organization type (check one) - Section: 501(c)(__ 3 )« {enter number); 0 s27 or

{1 4947(a)(1) nonexempt charitable trust

A Section 501(c)(7), (8), or (10) organizations - Check this box if the organization had no charitable contributors who contributed more
than $1,000 during the year. (But see General rule below). ... e e e » O

Enter here the total gifts received during the year for a religious, charitable, etc., purpose. » $

Note: This form is generally not open to public inspection except for section 527 organizations.

KFA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule B (Form 990 or 990-E2) (2000)

RFOUS9 12/20/00
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. Schedule B (Form 990 or 930-E2) (2000)

Page to o of Part1
102

Name of organization :

PACIFICA FOUNDATION

Employeridentification number

| 94-1347046

Contributors

(a)

(b)

(©)

(d)

No. Néme, address and zip code Aggregate contributions Type of contribution
1 ANN PALM’S LIVING TRUST-C/0O PAL = N Individual X
Payroll d0
2350 CHAMPLAIN STREET, NW $ 5,300 Noncash [
WASHINGTON, DC. 20009-2620 (Compiate P ??Jigoi.)
(a) (b) (e) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
2 VANGUARD PUBLIC FOUNDATION.-C/O PACI FcN Individual [
‘ Payroli d0
2390 CHAMPLAIN STREET, NW $ . 10,000 Noncash [J
WASHINGTON, DC. 20009-2620 o e o)
(a) {b) () (d)
No. Name, address and zip code Aggregate contributions Type of contribution
3 EZIO VALDEVIT-C/O PACIFICA Individuat X
Payroll - 0
2390 CHAMPLAIN STREET, NW $ 5,000 Noncash []
WASHINGTON, DC. 20009-2620 o o
(a) (b) () . (d)
No. Name, address and zip code Aggregate contributions Type of contribution
4 DAVID GAMBLE-C/O PACIFICA Individual - (X
Payrol! O
2390 CHAMPLAIN STREET, NW $ 10,000 Noncash [
WASHINGTON, DC. 20009-2620 o o ion
(@) b) (c) (d) -
No. Name, address and zip code Aggregate contributions Type of contribution
5 ELNA ELLIS-C/Q PACIFICA Individual &
: Payroll |
2390 CHAMPLAIN STREET, NW 18 83,333 Noncash []
WASHINGTON, DC. 20009-2620 o e tion)
(a) {b) {0) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
6 DONNA DEITCH, TRUST-C/Q PACIFIC A individual [X]
Payroli I
2390 CHAMPLAIN STREET, NW $ 5,000 Noncash []
WASHINGTON, DC. 20009-2620 (Complete Panli f 2 |
KFA Schedule B (Form 830 or 990-EZ) (2000)



. Schedule B (Form 990 or 890-E2) (2000)

Page o to o of Part+

Name of organization

Employer identification number

PACIFICA FOUNDATION 94-1347046
Contributors
(a) (v) (] (d)
No. Name, address and zip code Aggregate contributions Type of contribution
7 MR. WALTER N. MARKS, JR-C/O P Individual [
Payroll O
2390 CHAMPLAIN STREET, NW $ 5,000 Noncash [J
WASHINGTON, DC. 20009-2620 o corouton)
(a) (b) (©) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
8 ELIZABETH WOLCOTT-C/O PACIFICA Individual [
Payroll O
2390 CHAMPLAIN STREET, NW $ 9,438 Noncash [J]
WASHINGTON, DC. 20009-2620 o et o
(@) (b) ) (© (d)
No. Name, address and zip code Aggregate contributions Type of contribution
9 NIKI DE SAINT PHALLE-C/O PACIF Individuat X
Payroll O
2390 CHAMPLAIN STREET, NW $ 15,000 Noncash []
WASHINGTON, DC. 20009-2620 o e o
(a) {b) () (d)
No. Name, address and zip code Aggregate contributions Type of contribution
10 CORPORATION FOR PUBLIC BROADCASTING Individual [
Payroll O
2390 CHAMPLAIN STREET, NW $ 1,215,162 Noncash [
WASHINGTON, DC. 20009-2620 o camtottony
(a) (b) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
11 NFIB-C/0O PACIFICA Individual [
Payroll 0
2390 CHAMPLAIN STREET, NW $ 124,281 Noncash []
WASHINGTON, DC. 20009-2620 o camtiatton)
(a) (b) (e (d)
No. Name, address and zip code Aggregate contributions Type of contribution
12 CONTRIBUTIONS LESS THAN 5,000 Individual [
Payroll O
$ 8,277,836 Noncash [
(Complete Part il if a
noncash contribution.)
KFA Schedule B (Form 990 or 890-EZ) (2000)

RFOUSSA 12/21/00



Schedule B (Form 990 or 990-E2) (2000)

Page 7 to 1 of Partil

Name of organization

Employeridentification number

PACIFICA FOUNDATION 94-1347046
Noncash Property
(a) )] (<) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
@) (b) (c) (d)
"No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) {b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) (b) (<) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) {b) {c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
KFA Schedule B (Form 980 or 930-EZ) (2000)



: Schedule B (Form 990 or 990~EZ) (2000)

Name of organization

Page 1 1o 1 ofPartlil
Employeridentification number

PACTFICA FOUNDATION 94-1347046

Section 501(c)(7), (8), or (10) organizations that received more than $1,000 in charitable gifts during the year-

¢ Enter the total gifts that were from contributors who gave $1,600 or less during the year for a
religious, charitable, etc., purpose (see instructions)

...................................................... » $
(a) No. {b) () {d)
from Part | Purpose of gift. Use of gift Description of how gift Is held
(e)
Transfer of gift
Transferee’s name, address, and zip code Relationship of transferor to transferee
(a) No. (B) () (d)
from Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee’s name, address, and Zip code Relationship of transferor to transferee
{a) No. (b) (c) (d)
from Part | Purpose of gift Use of gift Description of how gift is held
()
Transfer of gift
Transferee’s name, address, and zip code Relationship of transferor to transferee

{a) No. () (e (d)

from Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee’s name, address, and Zip code Relationship of transferor to transferee

KFA DEAIInAA snias na -
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[2000 FEDERAL STATEMENTS

CLIENT PF-NY | PACIFICA FOUNDATION

PAGE 1

94-1347046

12702702
STATEMENT 1

FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES:

GROSS SALES PRICE: 3,675,474
COST OR OTHER BASIS: 3,628,574

GAIN (LOSS)

TOTAL GAIN (LOSS)

12:17PM

S 46,900

S 46,900

STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

SPECIAL EVENTS:
A) COMMUNITY EVENTS INCOME
B)
C) :

OTHER :

SPECIAL EVENTS A B c

OTHER

TOTAL

GROSS RECEIPTS $ 304,819
LESS: CONTRIBUTIONS 0

304,818

GROSS REVENUE 304,819
LESS: DIRECT EXPENSES 141,482

304,818
141,482

NET INCOME (LOSS) $ 163,337

163,337

STATEMENT 3
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSS ON INVESTMENTS ... .ouvu .

......... $

~-136,703

"TOTAL $

-136,703




2000 FEDERAL STATEMENTS PAGE 2
CLIENT PF-NY PACIFICA FOUNDATION 94-1347046
12/02/02 12:17PM
STATEMENT 4
FORM 990, PART |1, LINE 43
OTHER EXPENSES
(A) (B) (C) ‘ (D)
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL  SERVICES & GENERAL FUNDRAISING
ACQUISITION NEWS DEPARTMENT $ 63,259 63,259
ADP PAYROLL SERVICE 13,625 5,859 6,676 1,090
ADVERTISING & PROMOTION 8,508 8,508
ASSOCIATIONS & PERIODICALS 68,263 52,597 13,428 2,238
BANK CHARGES 200,598 1,349 199,249
COMPUTER MAINTENANCE 133,554 65,444 45,562 22,548
CONSULTING (P.R. & SECURITY) 833,372 833,372
DEVELOPMENT EXPENSES 7,626 7,626
DIRECTMAIL & TELEMARKETING 309,960 309,960
EXECUTIVE COMMITTEE EXPENSES 17,512 17,512
INSURANCE 89,051 68,569 13,358 7,124
MAILING SERVICES 173,315 173,315
MAJOR GIFTS EXPENSE 12,532 12,532
MOVING EXPENSES 50,391 50,391
NATIONAL BOARD EXPENSES 75,799 75,799
NEWS SERVICE 130,290 130,290
NON-OPERATING GRANT EXPENSES 54,682 54,682
OFFICE EXPENSE 150,971 70,004 55,927 25,040
OTHER ADMINISTRATIVE 36,653 36,653
OTHER DEVELOPMENT 16,879 16,879
OTHER PROGRAMMING , 31,394 31,394
OTHER STATION & SCA OTHE EXP. 11,903 11,903
OUTSIDE SERVICES 248,017 93,033 154,984
PREMIUMS /SHIPPING & MARATHONS 646,065 - 646,065
PROGRAMMING SERVICES 27,265 27,265
REPAIRS & MAINT.-NON TECHNICAL 168,599 116,709 33,428 18,462
SATELLITE INTERCONNECT 47,398 47,398
TAXES (UBT & PROPERTY) 44,874 : 44,874
UTILITIES 250,412 177,778 46,993 25,641
TOTAL $3,922,767 1,024,692 1,603,621 1,294,454
STATEMENT 5
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND  SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
OWNS AND OPERTATES FIVE NON-COMMERICAL RADIO
STATIONS, A NEWS SERVICE, AND PROVIDES COPIES OF
RADIO PROGRAMS TO OTHER NON-COMMERCIAL RADIO
STATIONS, SCHOOLS, COLLEGES, UNIVERSITIES AND
INDIVIDUALS. 0 5,681,839
0 5,681,839




2000 | FEDERAL STATEMENTS PAGE 3

CLIENT PF-NY ~ PACIFICA FOUNDATION 84-1347046
12]02/02 12:17PM
STATEMENT 6

FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES

VALUATION
CORPORATE STOCKS METHOD AMOUNT TOTAL
29 VALUE LINE LEVERAGED GROWTH MARKET VALUE $ 10,408
$ 10,408
TOTAL s 10,408
STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
ASSET BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 304,828 256,639 48,189
| MACHINERY AND EQUIPMENT 6,564,542 4,775,951 1,788,591
IMPROVEMENTS 3,418,430 1,432,163 1,986,267
LAND : 569,544 569,544

TOTAL $10,857,344 6,464,753 4,392,591

STATEMENT 8
FORM 990, PART 1V, LINE 58
OTHER ASSETS

. ENDING

PREPAID EXPENSE-COMMUNITY EVENTS DEPOSIT . ........ioeeooo... $ 109,840
PROGRAM ENDOWMENT . .t v v ten et e e e e e e e e e 771,578

: TOTAL $ 881,418
STATEMENT 9
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE
MORTGAGES PAYABLE , BALANCE DUE
WELLS FARGO BANK $ 306,250

S 306,250
TOTAL § 306,250




2000 FEDERAL STATEMENTS PAGE 4
CLIENT PF-NY PACIFICA FOUNDATION 94-1347046
12/02/02 12:17PM

STATEMENT 10

FORM 990, PART 1V, LINE 65

OTHER LIABILITIES

ENDING
DEPOSITS PAYABLE . ...ttt ittt e e et $ 31,700
TOTAL $ 31,700

STATEMENT 11
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE & AVG.

EMPLOYEE EXPENSE
BEN. PLN ACCOUNT/

NAME AND ADDRESS HRS/WK DEVOTED COMP . CONTRIB. OTHER

LESLIE CAGAN o/ Fwswca CHAIRMAN $ 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED

NW, WASHINGTON, DC 20009-2620

CAROL SPOONER SECRETARY 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED

NW, WASHINGTON, DC 20009-2620

JABART ZAKIYA TREASURER 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED

NW, WASHINGTON, DC 20009-2620 :

TERESA ALLEN BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED

NW, WASHINGTON, DC 20009-2620

GEORGE BARNSTONE BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED

NW, WASHINGTON, DC 20009-2620

JOANNE MEREDITH-JACKSON EXECUTIVE DIREC 54,833 0 0
2390 CHAMPLAIN STREET AS REQUIRED

NW, WASHINGTON, DC 20009-2620

MARION BARRY BOARD MEMRBRER 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED

NW, WASHINGTON, DC 20009-2620

PETE BRAMSON BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED

NW, WASHINGTON, DC 20009-2620

JANICE K. BRYANT BOARD MEMRBER 0 0 0

2350 CHAMPLAIN STREET

NW, WASHINGTON, DC 20009-2620

AS REQUIRED




2000 FEDERAL STATEMENTS

STATEMENT 11 (CONTINUED)
FORM 990, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE & AVG.

PAGE 5
CLIENT PF-NY ' PACIFICA FOUNDATION 94~1347046
12/02/02 12:17PM

EMPLOYEE EXPENSE
BEN. 'PLN ACCOUNT/

2390 CHAMPLAIN STREET
NW, WASHINGTON, DC 20008-2620

AS REQUIRED

NAME AND ADDRESS HRS/WK DEVOTED COMP. CONTRIB. OTHER
JAMES FERGUSON BOARD MEMBER S 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
DAVID FERTIG BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
BESSIE WASH VICE PRESIDENT 80,417 0 0
2350 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
DICK GREGORY BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
RAY LAFOREST BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
BERTRAM LEE BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009%-2620
ROB ROBINSON BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
SANDRA ROSAS CONTROLLER 68,841 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20005-2620
STEPHEN YASKO DIRECTOR 62,963 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
JAMES BENNETT DIRECTOR 57,325 0 0
2350 CHAMPLAIN STREET 40
NW, WASHINGTON, DC 20009-2620
MARK SCHUBB MANAGER 74,640 0 0




12000

CLIENT PF-NY

FEDERAL STATEMENTS

PACIFICA FOUNDATION

PAGE 6

94-1347046

12/02702

STATEMENT 11 (CONTINUED)
FORM 990, PART V

12:17PM

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

EMPLOYEE EXPENSE

TITLE & AVG. BEN. PLN ACCOUNT/
NAME AND ADDRESS HRS/WK DEVOTED COMP. CONTRIB. OTHER
LOUIS HANKINS DIRECTOR $ 67,451 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
GARLAND GANTER MANAGER 75,344 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
TOTAL $ 541,814 0 0
STATEMENT 12
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 1999 (B) 1998 (C) 1997 (D) 1996 _(E) TOTAL
SCA INCOME ‘ $ 703,147 § 604,500 $ 855,292 $1,283,844 $ 3,446,783
TOTAL $ 703,147 $ 604,500 § 855,292 $1,283,844 S 3,446,783




2000 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
CLIENT PF-NY PACIFICA FOUNDATION 94-1347046
12/02/02 12:17 PM
STMT. OF FUNCTIONAL EXPENSES (990)
BOOK DEPRECIATION (SEE SCREEN 37)[0]
DEPRECIATION REPORTED ON LINE:6B PART T . ..o, $ 18,650
DEPRECIATION REPORTED ON LINE:42 PART TII . ....oooooonn . 855,525
TOTAL S 874,175




N { A . . xs e - — - s wme » ——y
¢ - i APpPHcauon 10r o X1ension o7 i T
Fom 8868 ppil rime {o Fiie an

* (Drcemper 2000) Exempt Organization Return , OMS No. 15451700
Department of the Treasury . o
internal Revenue Service » File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. ... ...l .. .. . . . . . . .. ... | @

e if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Ii {on page 2 of this form),
Note: Do not complete Part I unless you have already been granted an aulomatic 3-month extension on a previously filed
Form 8868.

Automatic 3-Month Extension of Time - Only submit original (no cépies needed)
‘Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partionly ... ......... > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns. Partnerships,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1068, or 1041.

- Name of Exempt Organization ‘Employer {dentification Number
ype or

print PACIFICA FOUNDATION 94-1347046

File by the Number, Street, and Room or Suite Number. if a P.O. Box, see instructions

due date for

filing your 3729 CAHUENGA BOULEVARD WEST

return. See City, Town or Post Office. For a foreign address, see instructions. State ZiP Code

instructions.
MSTUCIONS: | NORTH HOLLYWOOD, CA 91604
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T {Section 401(a) or 408(a) trust) Form 5227
Form 930-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
® [f the organization does not have an office or place of business in the United States, check this BoX . ..o o v e e e e | D
@ [fthis is for a group return, enter the organization’s four digit Group Exemption Number (GEN) . 1f this is for the whole group,

check this box. . » D . Ifitis for part of the group, check this box ... W D and attach a list with the names and EINs of all members
the extension will cover.
1 1requestan automatic 3-month (6-month, for 990-T corporation) extension oftime until 8/15 .20 02,
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
» | |calendaryear20 __ or
> X] tax year beginning 10/01 .20 00, andending 9/30 ,20 O01;
2 f this tax year is for less than 12 months, check reason: D initial return D Final return D Change in accounting period

3a [f this appflication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See InslrUCHONS .. .. Lo . . L S 0

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
Include any prior year overpaymentallowed asacredit.. .. ... i e $ 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . ............... $ 0

Signature and Verification

Under penaities of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and beiief, it is true,
correct, and complete, and that | am authorized toprepare this form.

Signature P //Zt’.& 0"/": " C/J/ﬁ" Title P %C/”"Zy‘/ Date P 7/%7

KFA For Paperwork Reduction Act Notice,'gee instructions. Form 8868 (12-2000)

FIFZ0OS01L 12/26/00



.

o 990-T

Department of the Treasury
Internat Revenue Service

~

Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e)) :
For calendar year 2000 or other tax year beginning 10/ 01 |, 2000, and ending 9/30 ;2001 2000

> See separate instructions,

A @ Check box if { D check box if name changed and see instructions). D Employer identification number
address changed {(Employees’ trust, see instr. for Block D
on page 7.)
B Exemptunder section Please PACIFICA FOUNDATION 94-1347046
so ) 30 |Print/|2390 CHAMPLAIN STREET, NW A
O s0st) O 22009 | TYPe |WASHINGTON, DC 20009-2620 B et siates vmnges sty codes
O s08a [0 sz0
O s29a 900002
C  Bvofallassetsateoy | F Group exemption number (see instructions for Block F on page 7) »
6,192,814 |G Checkorganizationtype » [ 501(c) corporation L] 501(c) trust L] 401 (a) trust {0 oOther trust
H Describe the organization’s primary unrelated business activity. » RENTAL OF REAL AND PERSONAL PROPERTY
- During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? .............. » B ves [ nNo
-_f™Yes,” enter the name and identifying number of the parent corporation. » PACIFICA FOUNDATION 94-1347046
J The books are in care of » DAN COUGHLIN EXECUTIVE DIR. Telephone number »202-588-0988
Unrelated Trade or Business Income (A) Income (B) Expenses } (C) Net
1 a Gross receipts or sales
b Less returns and allowances : ¢ Balance »! 1c¢
2 Costofgoodssold (Schedule A, line7) ... ... ..., 2
3 Gross profit(subtract line 2 fromline1c). ......... ...t {3
4 a Capital gain net income (attach Schedule D) .................. 4a
b Net gain (loss) (Form 4797, Part Il, line 18) (attach Form 4787)..... 4b
¢ Capital loss deductionfortrusts . ......... ... ... .......... 4c
5 Income {loss) from partnerships & S corporations (at stmt) . ... ... 5
6 Rentincome{(Schedule C) ..., 6 91,877 45,362 46,515
7 Unrelated debt-financed income (Schedule E). . ............... 7
8 lntérest‘ annuities, royalties, and rents from controlled organizations
(Schedule FY .. .. ... e 8
9 Investment income of a section 501(c)(7), (8), or (17) organization
(Schedule G).............. ... P 9
10 Exploited exempt activity income (Schedule 1) .. ............... 10
11 Advertising income (Schedule J). ... ... ... .. .. . .. 11
12 Other income (see page 8 of the instructions). . . .. .. ........... 12 S
13 Total (combinelines 3through12). ...........oiuiun .. 13 91,877 45,362 46,515

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

kFa For Pananwnrk Rediictinn Art Natica caa inctriintinne

14 Compensation of officers, directors, and trustees (Schedule K} . ....... .o 14
15 Salanes and Wages. . .. ..o e 15
16 Repairs and MaiNteNance . . .. ...ttt et et e e e 16
17 Bad deblS. . o 17
18 Interest(attachschedule) .. ... ... .. ittt i 18
19 Taxes and liCeNSES . . .\ vttt 19
20 Charitable contibutions (see page 11 of the instructions for fimitation rules). . .. ...t 20
21 Depreciation {attach FOrM 4562). . . .. ...\ttt ettt 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn. ... ............. 22a 22b
23 DEPIBtION. L L 23
24 Contributions to deferred compensation PIaNS . .. ... ... ot | 24
25 Employee beneflt programs ... ... i 25
- 26- - Excess exemplexpenses (SChedule 1) . ...t i 26
27 Excess readership costs (SChedule J). . .. ..ottt 27
28 Other deductions (attach schedule) . ... .. ... i 28
29 Total deductions (add lines 14 through 28) . . . . . oo ittt e o e 29
30 Unrelated business taxable income before net operating loss deduction (subtract line 29 fromline 13) . .............. 30 46,515
31 Netoperating loss deduclion .. ... ... 31
32 Unrefated business taxable income before specific deduction (subtract line 31 fromfine 30) . .. ... .. ... ... ... ... 32 46,515
33 Specific deduction {Generally $1,000, but see line 33 Instructions for @XCEptioNS) . .. ..o\t oo 33 1,000
34  Unrelated business taxable income (subtract line 33 from line 32), [f line 33 is greater than line 32,
enter the Smaller oF Zero Or B B2 . . ..ottt ettt 34 45,515



. Farm 830-T 2oos) PACIFICA FQUNDATION 94-1347046 Page 2
Tax Computation

35  Organizations Taxable as Corporations (see instructions for tax computation on page 12).
Controlled group members (sections 1561 and 1563) - check here [ . See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(mls | @l | @ls |
b Enter organization’s share of: (1) additional 5% tax (not more than $11,750). ... ......... $
(2) additional 3% tax-(notmore than $100,000) . .. ..ottt i 3
c Income tax onthe amoUNt 0N INE B4 . .. . vttt ittt et e e e e e e e e » | 35¢c 6,827
36 © Trusts Taxable at Trust Rates (see instructions for tax computation on page 12) Income tax on
the amount on fine 34 from:  [J Tax rate schedule or [ Schedule D (Form1041) ..o i
37  Proxy tax (see page 13 0f the InslUCHONS). . . ... ottt i e e e e e e e e
38 Alfernative miniImMUM I@X. . ..ot e e e e .
Total (add fines 37 and 38 1o line 35¢ 0r 36, WhiChever apphes) . ...t v e e e 6,827
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1416) . ........ 40a
b Other credits (see page 13 of theinstructions) .. ... .. ... i i, 40b
¢ General business credit — Check if from:
O Formasooor [ Form-{(specify) » 40¢
d Credit for prior year minimum tax (attach Form 8801 0r8827) .................... 40d
e Total credits (add lines 40a through 40d). .. ... 40e 0
41 SUBIaCtliNg 408 oM NG 38« ittt et e 6,827
42 Recapture taxes. Check if from: [J Form 4255 [ Form8611. ... . o e o
43 Total tax (add HNeS 41 and 42) . . . ..ottt 6,827
44 Payments:a 1998 overpaymentcreditedto 2000 ... ... ... e 443
b 2000 estimated 1ax PAYIMENIS . .. ot ittt s e e 44b
¢ Tax deposited With FOrm 8868 ... .. . i i e i i e e e 44c
d Foreign organizations - Tax paid or withheld at source (see instructions)............ 44d
e Backup withholding (see instructions). . ... . i i i i e e 44e |-
f Other credits and payments (seeinstructions) .......... .. . i innnan.. 441 .
45  Total payments (add lines 44a through 440 . . .. L o i 45 0
46  Estimated tax penalty (see page 4 of the instructions). Check » [ if Form 2220 isattached. . .. ...oovvroennrn. .. 46 326
47 Tax due - if fine 45 is less than the total of lines 43 and 46, enter AMOUNRt OWEG . . . . .. ..\t vr s e ot > | a7 7,153
48  Overpayment - If line 45 is larger than the total of lines 43 and 48, enter amountoverpaid. . . ................... » | 48
43  Enter the amount of line 48 you want: Credited to 2001 estimated tax » [ Refunded » | 49 0]
Statements Regarding Certain Activities and Other Information (See instructions on page 14.)
Yes | No

1 At any time during the 2000 calendar year, did the organization have an interest in or a signature or other authority over a financial account

if "Yes,” the organization may have to file FO(m TD Fg0-22.1. If ”Yes,” enter the name of the foreign country here

»
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, aforeign trust? .. ........... X
1f "Yes,” see page 14 of the instructions for other forms the organization may have 1o file.
3  Enter the amount of tax-exempt interest recejved or accrued during the tax year » $ 0
Schedule A - Cost of Goods Sold (See instructions on page 15.)
Method of inventory valuation (specify) »
1 Inventory at beginning of year .. ... 1
2 Purchases ........... P 2 6 Inventoryatendofyear...............
3 Costoflabor.................. 3 7  Cost of goods sold. Subtract line 6 from
4a Additional section 2634 costs ' line 5. (Enter here and on line 2, Part 1) ..
(attachschedule) ............... 4a
b Other costs (attach schedule) .. ... 4b 8 Do the rules of section 263A (with respect to propert
. p properly
5 Total - Add lines 1 through 4b. .. .. 5 produced or acquired for resale) apply to the organization?.
Under penalties of perjury, | declare that | have examined thisreturn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true,
Please correct, and complete. Declaration of preparer (other than taxpayer)is based on aliinformation of which preparer has any knawledge.
Sign
Here } Signature of officer or fiduciary Date > Title
P Date Preparer’'s SSN or PTIN
-reparer’s Checkif ~3 g
Paid signature ) . self-employed P d ;‘700 i Q’:}?’uj
Preparer’s o ( KIMERLING & WISDOM, LLC
irm's name (or yours, - , . N 1
Use Only | f{imsmane(oryow b 5 5 BROADWAY E1412 > T 65-O 717994
‘ address,and ZIFcode V' n\Ry VOARK NV 1TNNNAK-DET e {2172)Y QRr&A_nNnKa”
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- Form 890-T (2000}

PACIFICA FOUNDATION

94-1347046

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased with Real Property)
(See instructions on page 16.)

1 Description of property

(1) RENTAL PROPERTY-5170 G. PEAK, OAK. CA.
(2 RENTAL PROPERTY-MLK BLVD, BERKELY, CA.

8)
@)
2 Rent received or accrued
(a) From personal property (if the percentage of rent (b} Fromrealand perscnal property (if the 3 D.edUCﬁons directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2{b) (attach schedule)
more than 50%) 50% or if the rentis based on profit or income) SEE STATEMENT 1
(1) 39,330 4,642
{2) 52,547 40,720
3)
(4)
Total Total 1 :
91,877 Total deductions. Enter here

Total income (Add totals of columns 2(a) and 2(b). and on line 6, column (B),
Enter here and on line 6, column (A), Partl, page1). ... ... oonnnn.. > 91,877 |Parti, paget ........ > 45,362

Schedule E -~ Unrelated Debt-Financed Income {See instructions on page 186.)

) 3 Deductions directly connected with or allocabie to
o . 2 Grossincome from or debt-financed property
1 Description of debt-financed property allocable to debt-financed
property (@) Straightline depreciation {b} Other deductions
{attach schedule) {attach schedule)
n
2)
8)
4
4 Amount of average 5 Average adjusted basis of 6 -
acquisition debt on or or allocable to Column 4 7 Gross income reportable 8I Allocéablte tdledfu CU?”S .
allocable to debt-financed debt-financed property divided by {column 2 x column 8) {co umr; X 1o daBObCO umns
property (attach schedule) (attach schedule) column § (&) and 3(b))
M %
(2) %
3) %
@) ”
Enter here and on line 7, Enter here and on line 7,
column (A), Part [, page 1. | column (B), Part |, page 1.

Totals. . >
Total dividends-received deductions included incolumn.8. .. ..o oo oo >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 17.)
Exempt Controlled Organizations

I3 Net unrelated income 4 Total of
(loss) (see instructions) specified

1 Name of Controlled
Organization

2 Employer
Identification Number

5 Part of column (4) that is
included in the controlliing

6 Deductions directly
connected with income

- payments made |organization's gross income in column (5)

(1

2

©)

4

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated income 9 Total of specified 10 Part of column (9) that is 11 Deductions directly
{loss) (see instructions) payments made included in the controliing connected with income in

organization’s gross income column (10)

(1)

2

3)

4)
Add columns 5 and 10. Enter] Add columns 6 and 11. Enter
here and on line 8, Col (A), | here and on line 8, Col (B),
Parti, page 1. Part |, page 1.

12 Totals . .

~mn

KFA

RENII’RR «a2/noinn -
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‘Fotm'ggo-T 2000y PACIFICA FOUNDATION 94-1347046 Page 4
- Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(See instructions on page 17.)

3 Deductions 4 Set-asid S Total deductions
1 Description of income 2 Amountofincome directly connected # : ai' desl and set-asides (col. 3
{attach scheduie} (attach schedule) plus col. 4)
(1)
2
3)
()
Enter here and on Enter here and on
line 8, column (A), line 8, column (B),
Part |, page 1. Part |, page 1.
Totals . ... > =
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(See instructions on page 18.)
4 Netincome
3 Expenses {loss) from ' 7 Excess exempt
2 Gross X .
directly unrelated trade 5 Grossincome expenses
unrelated connected with or business from activity that 5 Expenses (column 6 minus
1 Description of exploited activity bL;fg::Stfalg;zTe production of {column 2 minus is not unrelated attnb[utabl: to column 5, but not
X unrelated column 3}, if a business income coumn more than
business business income gain, compute column 4),

cofs. 5 through 7.

&)
(2)
)]
@
Enter here and on | Enter here and on Enter here and
line 10, col. (A), line 10, col. (B}, on line 26, Part i
Part i, page 1. Fart ], page 1. page 1.
Columntotals..,........... »
Schedule J - Advertising Income (See instructions on page 18.) .
Income From Periodicals Reported on a Consolidated Basis : :
2 G .4 Ac(l;/erti)s(ing] read7e'E;(1?:iso<t<
ross . gain or {loss){col. 2 . . R i .
1 Name of periodical aQVertisihg adve?tigilr:;cctosts minps col 3). If ° ?r:rccourina:on ° Riz:fsrsmp c(g;jlj:\:(gsbr?;l::zt
income a gain, compute morelthan
cols. Sthrough 7. cofumn 4),
m
)
&)
“)
Column totals (carry to Part i,
Ine{S) .....covvvin. .. »
Income From Periodicals Reported on a Separate Basis
(For each periodical listed in Part H, fill in columns 2 through 7 on a fine-by-line basis.)
4]
(2)
3)
()

(5) Totals from Part |

Enter here and on | Enter here and on Enter here and

line 11, col. (A), line 11, col. (B), on line 27, Part 1j,
Part |, page 1. Part 1, page 1. page 1.
Column totals, Part il .. ... ... »
Schedule K - Compensation of Officers, Directors, and Trustees {See instructions on page 18.)
e davated o | 4 CompeTen stinyie o
Yo
Y%
" %
%
Total - Enter here and on line 14, Part B Rage A »

RFOUSSC 12/08/00 Form 880-T (2000)
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. ' Underpayment of Estimated Tax by Corporations OMB No. 1545-0142
Form 2220
Department of the Treasury » Instructions are separate. See page 4 for Paperwork Reduction Act Notice 2000
Internal Revenue Service » Attach to the corporation’s tax return.
Name Employer identification number
PACIFICA FOUNDATION 94-1347046

Note: In most cases, the corporation does not need to file Form 2220. (See Part | below for exceptions.) The IRS will figure any penalty owed and bill the
corporation. if the corporation does not need to file Form 2220, it may still use it to figure the penalty. Enter the amount from line 34 on the estimated tax
penalty line of the corporation's income tax return, but do not attach Form 2220. -

1 Reasons For Filing - Check the boxes below that apply to the corporation. if any boxes are checked, the corporation must file Form 2220, even
if it does not owe the penalty. If the box on line 1 or fine 2 applies, the corporation may be able to lower or eliminate the penalty. See
page 1 of the instructions.

1 [ The corporation is using the annualized income instaliment method,
2 [ The corporation is using the adjusted seasonal installment method.
3 [ The corporation is a "large corporation” figuring its first required installment based on the prior year’s tax.
Note: The corporation must also file Form 2220 if it has a research credit allowed for the current year. See the instructions for line 4 on page 2.

Figuring the Underpayment

6,827

b interest included on line 4 due under the look-back method of section 460(b)(2) for
completed long-term contracts or of section 167(g) for property depreciated under the
income forecast method. ... ... o i 5b

d Total. Add lines Ba through 5C. i ... oot

& Subtract line 5d from line 4. If the result is less than $500, do not complete or file this form. The corporation does
MOLOWE the PENANY.. . . .o\ttt e e 6 6,827

7 Enter the tax shown on the corporation’s 1999 income tax return. Caution: see page 2 of the instructions before
completing thisline . ..... ... .. .. ... . ... e e 7

8 Enter the smaller of line 6 or line 7. If the corporation must skip line 7,enter the amount fromline6online 8 ............... 8 6,827

(@) - (b) () (d)

$ Installment due dates. Enter in columns (a) through
(d) the 15th day of the 4th (Form 990-PF filers:
Enter 5th month), 6th, gth, and 12th months of the
corporation’staxyear.. . ..........c.iinaa.., >

10 Required instaliments, If the box on line 1 and/or
fine 2 above is checked, enter the amounts from
Schedule A, line 41. If the box on line 3 (but not 1 or
2) is checked, see page 3 of the instructions for the
amounts to enter. If none of these boxes are checked,
enter 25% of line 8 above ineachcolumn .. ... ... ..

.1/15/01 3/15/01 6/15/01 10/01/01

1,706 1,707 1,707 1,707

11 Estimated tax paid or credited for each period (see
page 3 of the instructions). For column (a) only, enter
the amountfromline ttonline15................

Complete lines 12 through 18 of one column before
going to the next column.

2 Enter amount, if any, from line 18 of the preceding col.
13 Addilinesttand12.... .. .. ...
14 Add amounts on lines 16 and 17 of the preceding col .
IS5 Subtract line 14 from line 13. If zero or less, enter -0-.

1,706 3,413 5,120
0 0

16 if the amount on line 15 is zero, subtract line 13 from
line 14. Otherwise, enter =0- . ...................

1,706 3,413

17 Underpayment. If ine 15 is less than or equal to line
10, subtract line 15 from line 10. Then go to line 12 of
the next column. Otherwise, go to line 18. . ... .. .. .. 17 1,706 1,707 1,707 1,707

I8 Overpayment. If line 10 is less than line 185, subtract
line 10 from line 15. Then go to line 12 of the next col.. | 18
Complete Part Il on page 2 to figure the penalty. if there are no entries on line 17, no penaity is owed.

FA RERIIQR 49/941An

F v AAAA fAAAAY
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Form 2220 (2000) PACIFICA FCOUNDATION

94-1347046 Page 2

Figuring the Penalty

. (a) (b) () {d)
19 Enter the date of payment or the 15th day of the 3rd
month after the close of the tax year, whichever is
earlier (see page 3 of the instr). (Form 990-PF & Form :
990-T filers: Use 5th month instead of 3rd month.) 19 2/15/02 2/15/02 2/15/02 2/15/02
20 Number of days from due date of installment on line 9
to the date shownonfine 19 ..................... 20 396 337 245 137
21 No. of days on line 20 after 4/15/00 and before 1/1/01 . | 21
22 Underpayment on fine 17 x No. of days on line 21 x 9% |22 s s
366
23 No. of days on line 20 after 12/31/00 and before 4/1/01 123 75 16
24 Underpayment on line 17 x No. of days on line 23 x 9% |24 is 31.55 6.73 $
385
25 No. of days on line 20 after 3/31/01 and before 7/1/01 . | 25 91 91 15|
26 Underpayment on fine 17 x No. of days on line 25 x *% {26 s 25.52 25.53 4.21 5
365
27 No. of days on line 20 after 6/30/01 and before 10/1/01 |27 92 92 92
28 Underpayment on line 17 x No. of days on line 27 x *% 128 Js 25.80 25.82 25.82 s
365
29 No. of days on line 20 after 9/30/01 & before 1/1/02 . .. |29 92 92 92 91
30 Underpayment on fine 17 x No. of days on line 29 x *% |30]s 25.890 25.82 25.82 s 25.53
385
31 No. of days on line 20 after 12/31/01 & before 2/16/02 . | 31 46 46 46 46
32 Underpayment on line 17 x No., of days on ling 31 x *% |32 |s 12.90 12.91 12.91 s 12.91
365
33 Addlines 22,24,26,28,30,and32................ 33 s 121.57 96.81 68.76 s 38.44
4 Penalty. Add columns (a) through (d), of line 33. Enter the total here and on Form 1120, line 33; Form 1120-A, line 2g;
or the comparabie line for 0ther INCOME aX TBIUMNS . . o\t ittt e ettt 34s 326

For underpayments paid after March 31, 2001: For lines 26, 28, 30, and 32, use the penalty interest rate for each calendar quarter that the IRS will
letermine 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
tevenueg Bulletin. To obtain this information on the Internet, access the IRS Web Site at www.irs.gov. You can also-call 1-800-829-1040 to get interest
ate information.

GFOUSRA 12/97/00

Form 2220 (2000)
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2000 FEDERAL STATEMENTS PAGE 1
CLIENT PF-NY PACIFICA FOUNDATION 94-1347046
12/02/02 12:54PM
STATEMENT 1
FORM 990-T, SCHEDULE C,LINE3
DEDUCTIONS DIRECTLY CONNECTED
DESCRIPTION OF PROPERTY DESC. OF EXPENSE EXPENSES
RENTAL PROPERTY-5170 Cﬁg‘zzx_kf P= REPAIRS 600
ONELANMD | WAGES AND SALARIES 2,600
r CA DEPRECIATION 1,442
TOTAL S 4,642
RENTAL PROPERTY-MLK BL\D. INTEREST 8,090
; v . REPAIRS 3,475
L 1
BERKELY A S 787
WAGES AND SALARIES 8,160
DEPRECIATION 17,208
TOTAL $ 40,720
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2000 | FEDERAL STATEMENTS PAGE 4

CLIENT PF-NY PACIFICA FOUNDATION ' 94-1347046

12/02/02 © 127PM

STATEMENT 10
FORM 990, PART 1V, LINE 65
OTHER LIABILITIES

ENDING
DEPOSITS PAYABLE ............. e e $ 31,700
: TOTAL S 31,700

STATEMENT 11
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

EMPLOYEE EXPENSE

TITLE & AVG. BEN. PLN ACCOUNT/
NAME AND ADDRESS HRS/WK DEVOTED COMP. CONTRIB. OTHER

LESLIE CAGAN o/ Fwmen CHAIRMAN : $ 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
CAROL SPOONER SECRETARY 0 0 - 0
2390 CHAMPLAIN STREET AS REQUIRED '
NW, WASHINGTON, DC 20009-2620
JABARI ZAKIYA - TREASURER 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
TERESA ALLEN BOARD MEMBER ' 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
GEORGE BARNSTONE BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
JOANNE MEREDITH-JACKSON EXECUTIVE DIREC 54,833 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
MARION BARRY BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
PETE BRAMSON | BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
JANICE K. BRYANT BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED

NW, WASHINGTON, DC 20009-2620




2000

FEDERAL STATEMENTS

PAGE 5
CLIENT PF-NY PACIFICA FOUNDATION 941347046
12/02/02 12:17PM

STATEMENT 11 (CONTINUED)

FORM 980, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE & AVG.

EMPLOYEE EXPENSE
BEN. .PLN ACCOUNT/

2390 CHAMPLAIN STREET
NW, WASHINGTON, DC 20009-2620

AS REQUIRED

NAME AND ADDRESS HRS/WK DEVOTED COMP. CONTRIB. OTHER
JAMES FERGUSON BOARD MEMBER S 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
DAVID FERTIG BOARD MEMBER 0 0 0
2350 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
BESSIE WASH VICE PRESIDENT 80,417 0 0
2350 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
DICK GREGORY BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
RAY LAFOREST BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
‘BERTRAM LEE BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
ROB ROBINSON BOARD MEMBER 0 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
SANDRA ROSAS CONTROLLER 68,841 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
STEPHEN YASKO " DIRECTOR 62,963 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
JAMES BENNETT" DIRECTOR 57,325 0 0
2390 CHAMPLAIN STREET 40
NW, WASHINGTON, DC 20009-2620
MARK SCHUBB MANAGER 74,640 0 0




2000 FEDERAL STATEMENTS "PAGE 6

CLIENT PF-NY : PACIFICA FOUNDATION © 94-1347046

15/02/02 ' T5T7PM
STATEMENT 11 (CONTINUED)

FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES ' -

EMPLOYEE EXPENSE

TITLE & AVG. BEN. PLN ACCOUNT/
NAME AND ADDRESS _ HRS/WK DEVOTED COMP . CONTRIB. OTHER
LOUIS HANKINS DIRECTOR $ 67,451 0 0
2350 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620
GARLAND GANTER MANAGER 75,344 0 0
2390 CHAMPLAIN STREET AS REQUIRED
NW, WASHINGTON, DC 20009-2620 ‘ '
TOTAL $ 541,814 0 0
STATEMENT 12
SCHEDULE A, PART IV~A, LINE 22
OTHER INCOME
DESCRIPTION (A) 1999  (B) 1998 (C) 1997 (D) 1996 . (E) TOTAL
SCA INCOME $ 703,147 $ 604,500 $ 855,292 $1,283,844 $ 3,446,783

TOTAL $ 703,147_ $ 604,500 S 855,292 $1,283,844 S 3,446,783




