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m 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

2012

P> The organization may have to use a copy of this return to satisfy state reporting reguirements.

Open to Public
Inspection

Internal Revenue Service
A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013
B S;Sﬁga&e: C Name of organization D Employer identification number
dange. | PACIFICA FOUNDATION RADIO
Eﬁeﬂ%e Doing Business As 94-1347046
Lot Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Lermin: 1925 MARTIN LUTHER KING JR WAY 510-849-2590
mandec City, town, or post office, state, and ZIP code G Gross receipts $ 13,379,153,
feplica | BERKELEY, CA 94704-1037 H(a) Is this a group return
Pendng | £ Name and address of principal officer MARGY WILRKINSON for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included? __lves [ INo

| Tax-exempt status: [x] 501(c)(3) [ ] 501{c) (

Yyl (insertno) [l 4947@)(tyor [ 527

J Website: > WNW . PACIFTICA.ORG

If "No," attach a list.
H{c) Group exemption number P>

(see instructions)

K_Form of organization: | X | Corporation [ ] Trust [ ] Association [ ] Other B>

| L Year of formation; 194 6| M State of legal domicile; CA

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: NON-COMMERCIATL , LISTENER
% SUPPORTED EDUCATIONAL AND COMMUNITY PUBLIC RADIO
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, line 1a) . .. .., 22
:'; 4 Number of independent voting members of the governing body (Part VI, line 1b) 19
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ... 255
£ | 6 Total number of volunteers (eStimate if NECESSAIY) ... ..., ...\ 1319
;3 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VI, line 1h) 11,971,238, 12,676,952,
% 9 Program service revenue (Part VI, line 2g) 326 & 396. 478 § 943.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. 25,953. 8,805.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 271,150. 34,549,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) ........ 12,594,737.] 13,199,249.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... (607 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... . ... 0. 0.
al15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 7,331,264. 7,337,371,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) .., 0. 0 .
é b Total fundraising expenses (Part IX, column (D), line 25) B> 3,220,644,
Wi 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... ... ... 6 P 284 ’ 033. 8,098,275,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) ... 13,615,297, 15,435,646,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1 ” 020 , 560. -2,236,397.
;g Beginning of Current Year End of Year
23 20 Totalassets (Part X, line 16) ... 4,767,889, 4,351,915,
<5| 21 Total liabilities (Part X, in€ 26) . 4,083,833.] 6,048,594,
25| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... .. 684,056. -1,696,679.

| Part Il | Signature Block

Under penalties 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 comp ﬁﬂi Declaration of prepareg(other than afficer) is based on all information of which preparer has any knowjedge.

} YOR=20-I0H
Sign Signature of officer Date
Here MARGY WILKINSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer 3 S\gnatur Dat .?h“k [_1[ PTIN

Piid  [LYNN HENLEY ,,// Y4 Pf 4 [y |semons 00356034
Preparer |Firms name _p ARMANINO LLP ﬂ?f"“ U T FimsENy  94-6214841
Use Only |Firm'saddress, 12657 ALCOSTA BOU@EVARD SurtE 500

SAN RAMON, CA 94583-4600 Phoneno. 925-790-2600
May the IRS discuss this return with the preparer shown above? (see instructions) ............ : . IE] Yes |:| No
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Form 990 (2012) PACIFICA FQUNDATION RADIO 94-1347046 Page?2

Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ... ...... Lttt eeeeeeeeeeeseesseesssessesisessiss.issssiesiiesieceeess |:|

1

Briefly describe the organization's mission:

NON-COMMERCTIAL, LISTENER SUPPORTED EDUCATIONAL AND COMMUNITY PUBLIC
RADIO

2

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

the Prior FOMM 990 OF 990-EZ? | ...t [ Jves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... |:i Yes E No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 7 7 0 0 0 7 7 1 1. including grants of § ) (Revenue $ 52 4 I 4: 8 1 o)
OWNS AND OPERATES FIVE NON-COMMERCIAL RADIO STATIONS, AND PROVIDES
COPIES OF RADIO PROGRAMS TO OTHER NON-COMMERCIAL RADIQO STATIONS,
SCHOOLS, COLLEGES, UNIVERSITIES, AND INDIVIDUALS. PROVIDES ARCHIVED
MATERIALS FROM HISTORICAL EVENTS, PREVIQUS PACIFICA FOUNDATION RADIO
PROGRAMS, AND EVENTS TO OTHER COMMERCIAL AND NON-COMMERCIAL MEDIA
COMPANIES, SCHOOLS, COLLEGES, UNIVERSITIES, AND INDIVIDUALS.

4b  (Code: ) (Expenses $ including grants of $ ) {Revenue $ )

4c  (code: ) (Expenses $ including grants of § ) (Revenue s )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (F'levsnue $ )

de

Total program service expenses P> 7,000,711.

232002

Form 990 (2012)

12-10-12



Form 990 (2012) PACIFICA FOUNDATION RADIO 94-1347046 Page3d
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e o ma i s s 10X
2 |s the organization required to complete Schedule B, Schedule of Contributors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public:office? If "Yes," complete Sohedle ©, PAITL .....occouemrimr sonimm i s o s s s s o oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Scheduie D, Part il . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAME I ...\ oo oot oo . |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IE%Yes  complate Sohatules DPartil s s RR TR R SSe 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
BAIEME o oottt st nsessamsssssiing A G i S S e T st 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 i "Yes," complote Schedle Dy PArtIX | .. ........ccoosorossesssnsssssons iasiass st mssisssssssssssmssssesssiossts s st oms besede vt svns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |, N 11e | X
i Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
T e T ———— 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . 12b X
13 s the organization a school described in section 170(b){(1)(A)i})? /f "Yes," complete Schedule E . . .. ... 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lfand IV . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 11l and IV el 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a7? If "Yes,"
e | T e —— 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . ... . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
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Form 990 (2012) PACIFICA FOUNDATION RADIO 94-1347046 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts [and [l .. ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatton of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f "Yes," complete
23 X

SCROAMNBEL o cunvinoresmssimr s o e oS S B T S A R S S A Y 0 S AT R
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "ND", GO T0 18 25 e . | 242 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytaxeXemPEBONAS? s T T PR O R T o A e R 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? .. . .. .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SRBRAUIE L, POIBT  suissnusnsnsovisssmo oot oSSy S AT S 0 TSR A SR 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or dlsqualmed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I . .. . ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . [ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... .. .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIe M || |.............cccocccoiiiiieiie oo s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes; " complete SERBAUWIB N PAITI ........ocummumesmomn soveseisses oo st sssss s 55w s b o (505508 53 405 S S 4858 0 o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedtla NPl oo v e e T e D o T T AT LV v 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ifi, or IV, and
Patf Mo lNBal. coovnvmmmememmonssiss st st v S i S S S A s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3}’? ______________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL lIN€ 2. || ... ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004

12-10-12



Form 990 (2012} PACIFICA FOUNDATION RADIO 94-1347046 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 153
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ey S ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 PriZe WINNEIST .. ittt sttt ne e oo ea szt en et 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . . 2a 255
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization SOI[CIt
any contributions that were not tax deductible as charitable contributions? e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUGCHIBIE? e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... R ol X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO TIIE FOITIBRERT ..o mossms s ses s msnsvssssmss son et snsssagsomeasaes nsss 4o S S E s B B P L S e B0 S O 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? . Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe:amount:of tesemvesOMNANG . s i s o s s s s i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O _............................. | 14b
Form 990 (2012)
232005

12-10-12



Form

990 (2012) PACIFICA FOUNDATION RADIO 94-1347046 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a respense to any questioninthis Part VI ...

Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year ... .. .. ia 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ib 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey 8MPIOYEET e ettt ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... ... 5 X
6 Didtheorganizition:have membersiorstockhidlders? - s L R e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOGYT? | . ettt e s e e et et se st e s eie e 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockhoelders, or
persons:otherthan thergoveming BOAYY .. o s ot sy s v s s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THEGOVEMINRBOUTR o oot A A 1A i A A VAT AR P oA 8a | X
b Each committee with authority to act on behalf of the governing Body? Lle | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ......oooooiiieieieiee e 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 18 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done ... e, e, 12¢ X
13  Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg TNe YEAIT et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .o 16b

Section C. Disclosure

List the states with which a copy of this Form 890 is required to be filed PWV ,WI ,WA ,UT ,TN,SC,RI ,PA,OR,OK,OH, NY

17

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

E‘ Own website D Another’s website m Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
RAUL SALVADOR, CHIEF FINANCIAL OFFICER - 510-849-2590

R 1925 MARTIN LUTHER KING JR WAY, BERKELEY, CA 94704-1037

12-10-12 SEE SCHEDULE O FOR FULL LIST OF STATES

Form 990 (2012)



Form 990 (2012) PACIFICA FOUNDATION RADIO 94-1347046 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any qusstioninthisPart VIl .. ... e [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

| jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

e st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | . cfe 2::}1'3%“ one Reportabl.e Reportabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC}) from the
related 8 -§ . |E (W-2/1099-MISC) organization
organizations E = £ s and related
below =g = E gé s organizations
line) HEEEEE
(1) BRIAN EDWARDS 2.00
DIRECTOR X 36156 0. 5,430.
(2) TRACY ROSENBERG 2.00
DIRECTOR X 0. 0. 0.
(3) DAN SIEGEL 2.00
DIRECTOR X Ois 0. 0.
(4) MARGY WILKINSON 2.00
DIRECTOR X 0. 0. 0.
(5) LYDIA BRAZON 2.00
DIRECTOR X 0. 0. 0=
(6) JOHN CROMSHOW 2.00
DIRECTOR X 0. 0. 0
(7) BRENDA MEDINA 2.00
DIRECTOR X 0. 0. 04
(8) SUMMER REESE 40.00
DIRECTOR/CHAIRPERSON X X 24,000. 0. 0.
(9) TERESA ALLEN 2.00
DIRECTOR X 0. 0. 0.
(10) NANCY HENTSCHEL 2.00
DIRECTOR X 0. 0. 0.
(11) RICHARD UZZELL 2.00
DIRECTOR/SECRETARY X 0. 0. 0.
(12) CAROLYN BIRDEN 2.00
DIRECTOR X 0. 0. 0.
(13) JANET COLEMAN 2.00
DIRECTOR X 0. 0. 0.
(14) CERENE ROBERTS 2.00
DIRECTOR X X 0. . 0.
(15) MANIJEH SABA 2.00
DIRECTOR X 0. 0. 0.
(16) BENITO DIAZ 2.00
DIRECTOR X X 0. 0. 0.
(17) LUZETTE KING 2.00
DIRECTOR X 0. 0. 0.
Form 990 (2012)
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| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average — Cli‘;f’ﬂgzthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | & z organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| 2 | = £ |E and related
below 12|, |E|5E s organizations
(18) TONY NORMAN 2.00
DIRECTOR X 0. 0. 0.
(19) KATEA STITT 2.00
DIRECTOR X 27,165, 0. 15,638.
(20) HEATHER GRAY 2.00
DIRECTOR/VICE CHAIR X 0 0. 0.
(21) JANIS LANE-EWART 2.00
DIRECTOR X 0. 0. 0.
(22) ARLENE ENGELHARDT 40.00
EXECUTIVE DIRECTOR X 90,000. 0. 18,253
(23) JESSICA APOLINAR 2.00
DIRECTOR X 0. 0. 0.
(24) LAVARN WILLIAMS 40.00
CFO_(THRU 11/30/12) X 85,148. 0. 9,502,
(25) RAUL SALVADOR 40.00
CFO (STARTING 05/13/2013) X 0. Oz 0.
1b Sub-total ... e > 262,469. 0. 48,823.
¢ Total from continuation sheets to Part VIl, Section A ... ... g 0. 0. 0.
d Total (add lines 1b and 1¢) ............ ettt ettt ettt ettt B> 262,469. 0. 48,823.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INGIVITUAT ... ... ...\t 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," compleie Schedule J for SUCh PEISON ...\ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (=) (C)
Name and business address Description of services Compensation
DEMOCRACY NOW
100 LAFAYETTE STREET, NEW YORK, NY 10013 PROGRAMMING 641,032,
FREE SPEECH RADIO NEWS
PO BOX 381, TOLEDO, OR 97391 PROGRAMMING 160,000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 2

Form 990 (2012)
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Form 990 (2012) PACIFICA FOUNDATION RADIO 94-1347046 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response to any guestion in this Part VIIL . i eee e eeee s [:]
(A) (B) ©) (D)
Total revenue Related or Unrelated Ri%r\fg[;]lut% )t?ﬁcnllég?d
exempt function business sections 512,
revenue revenue 13, or 514
4242 1 a Federated campaigns BEE
53| b Membershipdues ... 1b
m*.g ¢ Fundraisingevents . . ... ... 1c 164,675
'g::u d Related organizations ... 1d
2—_§ e Government grants (contributions) 1e
.g“; £ All other contributions, gifts, grants, and
gg similar amounts not included above 1f 12,512 2717,
Eg Noncash contributions included in lines 1a-1f $ 175,857.
S8 h TotalAddlinestatf ... > 13 676 952,
Business Code
8 2 a SCA INCOME 515100 274 097, 274 097,
'gg b AFFILIATE INCOME 515100 161,823, 161,823,
ne ¢ PREMIUM SALES 515100 43,023, 43 023,
§3| d
8% e
o f All other program service revenue . .
g Total. Addlines2a2f ... ... P> 478 943,
3 Investment income (including dividends, interest, and
other similar amounts) . ................oocoooiiieiiie e P> 8,805, 8,805,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ...t B>
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) ..
d Net rental income or (1088)  .......cooiiiiiiiii e |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(oss) ...
d Net gain or (I0S5) ....ovooioeeeee e >
o | 8 a Grossincome from fundraising events (not
g including $ 164 675. of
1 contributions reported on line 1c). See
" Part IV, ine 18 ..o a 0.
g b Less:directexpenses ... ... b 179,904,
¢ Net income or (loss) from fundraising events | -179.504, -179,904,
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
Net income or (loss) from gaming activities .................. »>
10 a Gross sales of inventory, less returns
and allowances ., ... a
b Less: cost of goods sold b
¢ _Netincome or (loss) from sales of inventory .................. P
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 515100 214 453, 214 453,
b
[
d Allotherrevenue ... ...
e Total. Add lines 11a-11d ... P 214 453,
12 Total revenue. Seeinstructions. ..o B 13,199 249, 478 943, A 43 354,
TR Form 990 (2012)
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Form 990 (2012) PACIFICA FQUNDATION RADIO 94-1347046 pPagei0
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) (B) () (D)
75, 8, 9b, and 105 o Part VIl Tiloostass | Rrgmmevis | Nemsmendn | R
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 352,600. 352,600.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages ... 5,081,620.| 2,723,249, 1,560,790. 797,581.
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 78,676. 40,778, 23,417. 14,481.
9 Otheremployee benefits 1,303,290, 686,216, 369,597. 247 ,477.
10 Payrolltaxes 521,185, 295,440. 147,854. 77,891,
11 Fees for services (non-employees):
a Management ... e
BRETal T AES 268,463, 268,463.
¢ Accounting ... 79,229. 18,2205
d Lobbying . ... s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 551,073. 76,671. 405,279. 69,123.
12 Advertising and promotion 19,961. 65. 9,208. 10,688.
13 Office eXPenSes ... 688,463. -96,324. 349,047, 435,740.
14 Informationtechnology 126,516, 32,157, 86,195. 8,164.
16 BOYAES: onumummnisimssresman
16 OCCUPANGY ... ..o 1,332,322, 856,824. 475,498.
17 Travel ... e 45,877. 9,924. 32,360. 3,593,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,386. 11,886. 2,547. 2,953.
20 IntereSt ... 44. 44.
21 Paymentstoaffiliates | ...
22 Depreciation, deplstion, and amortization . 210,189. 120,461. 82,135. 7,593.
23 INSUMANCE ... 251,191, 284,181,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PROGRAMMING COSTS 1,815,643, 1,801,224. 12,765, 1,654.
b PREMIUMS & SHIPPING (DO 1,209,082, 40,600. 3,275.] 1,165,207.
¢ COMMUNICATIONS 616,947, 210,653 382,146. 24,148,
d REPAIRS & MATNTAINANCE 280,244. 182,805. 80,675, 6,764.
e All other expenses 585,645. 8,082. 229,976. 347 ,587.
25  Total functional expenses. Add lines 1through24e | 15,435,646, 7,000,711.] 5,214,291. 3,220,644.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |:| if following SOP 88-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012) PACTFICA FQOUNDATION RADIO 94-1347046 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X ...t |:|
(A) (B)
Beginning of year End of year
1 Cash-nonintereStbearng ... 850,807.| 1 104,354,
2  Savings and temporary cash investments ... 783,848.| 2 804,340.
3 Pledges and grants receivable, net ... 11,000.] s 673,552,
4 Accounts receivable, Net ..., 891,067.| 4
5 Loans and other receivables from current and former offlcers directors,
trustees, key employees, and highest compensated employees. Complete
Partlbof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instr). Complete Part Il of SchL | 6
9 | 7 Notesahdloansrecevalle, Nt . i £h
B | 8 Inventories for SaIe OF USE .. .. ...........ocoeorooeeoeoeese 68,663.] s 68,663.
9 Prepaid expenses and deferred Charges ... ..o, 97,178. @ 121,947.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 10,662,258,
b Less: accumulated depreciation ... 10b 8,159,084. 2,540,099.]10c 2,503,174,
11 Investments - publicly traded securities .. 256 ,172. 11 17,1705
12 Investments - other securities. See Part IV, line 11 . ... ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets ... OO 14
15  Otherassets. See Part IV, ine 11 ..., 69,055.] 15 58,715,
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 4,767,889.] 16 4,351,915,
17 Accounts payable and accrued expenses e 2,453 ,995.] 17 5,217,687.
18 Grants Payable | ... 18
19 Deferred reVenUe | . . ... 282,813.] 19 58,812.
20 Taxexemptbond liablities ........cocovmmmmmnmmeamsars s 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated thlrd parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCRETUIE D ..o 1,347,025.] 25 772,035.
26 Total liabilities. Add lines 17 through 25 4,083,833.| 26 6,048,594.
Organizations that follow SFAS 117 (ASC 958), check here p and
@ complete lines 27 through 29, and lines 33 and 34.
g |or Ainmstiblednsbassals i smmmommmemmumsrmm -791,255. 27| -3,025,088.
S |28 Temporarily restricted net assets 359,256.] 28 222,945.
E 29 Permanently restricted net assets . 1,116,055. 29 1,105,464.
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... T 30
E’: 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 684,056.] 33 -1,696,679.
34  Total liabilities and net assets/fund balances 4,767,889.] 34 4,351,915,

232011
12-10-12
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Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ... ...

1 Total revenue (must equal Part VIll, column (A), line 12) 1 13,199,249.
2 Total expenses (must equal Part IX, column (A), ine 25) .. ... T —— 2 15,435,646.
3 Revenue less expenses. Subtract line 2 from liNe 1 ... 3 ~-2,236,397,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 684,056.
5 Net unrealized gains (losses) on investments ... ... e, 5 63,605,
6 Donated services and use of facilities ... A A e A A R s 6
T IV ESmIei X DBEEE e B T R 7
8 Prior period adJUSIMENTS ... .o 8 -207,943.
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B)) oo oo o o ettt ettt ettt ettt et ettt ettt ettt ettt ettt 10 -1,696,679.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XII ..o

2a

3a

Accounting method used to prepare the Form 980: D cash [X]Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . T

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed ona

separate basis, consolidated basis, or both:
I:] Separate basis I:] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ..

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:

[:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act:and OMB SiretlarBIB3aR o oo i e v s e P o e B S T S S S

If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ........oooooiiiiiiiiiis

..... 3b

Yes | No

2b X

2c

3a X

232012
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OMB No. 1645-0047

SCHEDULE A . i .
Public Charity Status and Public Support 2012

{Form 990 or 990-EZ)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the organization

Employer identification number

PACIFICA FOUNDATION RADIO 94-1347046

[Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
2 []
s [ ]
a4 ]

5 ]

00 HO

10
11

LI

el ]

A church, convention of churches, or association of churches described in section 170(b)({1)(A)i).

A school described in section 170(b)(1)(A)(ii)- (Attach Schedule E))

A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).

A medical research organization eperated in conjunction with a hospital described in section 170(b){ 1(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

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

A community trust described in section 170(b)}{1)}{A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c I:] Type Il - Functionally integrated d |:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting-organization, check this BOX: ... ovnmvmnnmnnmnnmnmm i siistesims vt s s s et |:|
g Since August 17, 2008, has the organization accepted any gift or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persens described in (i) and (jii} below, Yes | No
the governing body of the supported organization? e 11g(i)
(ii) A family member of a person described in () @DOVET | ... 11g(ii)
(iiiy A 35% controlled entity of a person described in (i) or (i) above’? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) IS the organization (v) Did you notify the Orga%‘g)atlﬁ]ﬁhﬁ] col. | (vii) Amount of monetary
organization (described on |||'|eg. 1-9 (incol. (_|) listed in your grgamzahon in col. (i }organlzed in the support
above or IRC section  |governing document?| (i) of your support? Us?
fsREInstiEhons)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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94-1347046 Page2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ...
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

11,460,389,

12,476,283,

13,093,432,

11,971,238,

12,676,952,

61,678,294,

11,460,389,

12,476,283,

13,083,432,

11,971,238,

12,676,952,

61,678,294,

61,678,294,

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

7
8

10

11
12
13

Amounts fromline4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) . . ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

11,460,389,

12,476,283,

13,093,432,

11,971 238,

12,676,952,

61,678,294,

41,589.

37,799.

36,461.

25:853.

8,805.

150,607,

228,955,

280,542.

388,694.

269,400.

168,914.

1,336 505,

63,165,406,

12 | 3,

456,845,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line 14
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14

97:65 %

15

97.32 %

stop here. The organization qualifies as & publicly supported organization ... B
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > ]
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. ... P !:|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. .. ... ... P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... | |:|

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3

Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B> (a) 2008 {b) 2009 {(c) 2010
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(d) 2011 (e) 2012 (f) Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughb . .

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

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

cAddlines7aand7b .. ..

8 Public support (Sublractline 7c from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p>

9 Amounts fromline® . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 faxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --ooveeee
13 Total support. (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

chotlk this HoX Entl S0P HOFE .o.iuiimmn e e e sy Sy O U eSS4 oo S O Ui F e S S ob it s o VNS VR b e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... 15 %
16__Public support percentage from 2011 Schedule A, Part il line 15 ................oooveeeeveeinniiiiiiiiiiiiiennn 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)} ... 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... g D

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > I:i

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
Schedule A (Form 990 or 990-EZ) 2012

232023 12-04-12



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part 1V, line 6,7, 8 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. Open to Public
ﬁf;’ﬂ?’:gﬁ;n'jzzg‘j;?” - Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
PACIFICA FOUNDATION RADIO 94-1347046

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

G R WN

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year | ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | . ... ..................iee. [:l Yes D No
Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

fmperiiissiblaniviis Befgit?  .cunsssenmmeae s s s s S S S T S S S I:l Yes l:l No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total numherof consenvationBaSEMENTS: ..o s s T S B T 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (@) ... 2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National REQISTEr | . .. .. e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

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

violations, and enforcement of the conservation easements it NOIAS T |:, Yes |:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()

8N SECHON 170MMANBNIN? ... ...\ ooocooeeesesesssssssssessss s ssses s s s s s [ Jves [Ino
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VIII, line 1 e B 3
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VIll, line 1 |
b Assets included in Form 990, Part X
L:loAm For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012
232

12-10-12



Schedule D (Form 990) 2012 PACIFICA FQOUNDATION RADIO 94-1347046 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition
b E:I Scholarly research
G [:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? El Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

d |:| Loan or exchange programs

e [_lother

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance
Additions during the year
Distributions during the year
Ending Balance .....consemmmms s et
Did the organization include an amount on Form 990, Part X, line 217
" explain the arrangement in Part XllI. Check here if the explanation has been provided in Part Xl
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back
1,116,055, 735,904, 752 560, 795,170,

- o o o0

2a
b _If"Ye
| Part V

(e) Four years back
1,116,055,

Beginning of year balance
CONtNBUNONS e s s
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance . .. ... 1,116,055, 1.,116. 055, 735,904,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment B>

¢ Temporarily restricted endowment P>
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possessicn of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(i) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

1a

380,151, -16,656, -200,882,

o o o0 T

42,610, 120,003,

-h

752,560, 795,170,

%

%

3a
Yes

3a(i)
3a(ii)
3b

b >4 |2

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation
fa Land ... 632,428. 632,428.
b Buildings 2,947,613, 1,918,375.} 1.,039,238.
¢ Leasehold improvements ... 609,464. 621,820. -12,356.
d 6,248,041, 5,428,554. 819,487.
e 224 ,712. 190,335, 34,377,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), 1ine 10(€)) .. oo, P 2,503,174,

232052

12-10-12
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Schedule D (Form 980) 2012 PACIFICA FOUNDATION RADIO 94-1347046 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other
A)
(B)
(©)
(8)]
(E)
(£)
G)
(H)
()
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B>

[ Part VIII| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

1

b=

™

[

=

)
)
)
)
)
)

2]

el o
(4]

7)

(8)

)]

(10
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B>

[Part IX| Other Assets. see Form 990, Part X, line 1.
(a) Description (b) Book value

M=

A U
& (2

(10)

Total. (Column (b} must equal Form 990, Part X, col. (BJlin@ 15.) .....oocoiioviiiieiiiiiiiiiiiiii e B>
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(29 ACCRUED EXPENSES & BENEFITS 772,095,
3)
@
{5
(6)
0
]
©)
(10)
(11)
Total. (Column {b) must equal Form 980, Part X, col. (8) line 25.) ............. B> 772,085,

2. FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl .................. E
Schedule D (Form 990) 2012

232053
12-10-12



Schedule D (Form 990) 2012 PACIFICA FOUNDATION RADIO 94-1347046 Paged
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... .. [ 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments s 2a

b Donated services and use of facilities .. . ., 2b

¢: ‘RecoveHasof PHOCYEAr OIAINIS .o uvmmrrmsmmemisi s sy s e Ao s 2c

d Other(Describe in PAXIL) i s s 2d

& Add Iines 2athrougbi@a e T R S S S 2e
3  Subtractling 2o MOMUIINE T | o iiesiesse e snsessessas nsnensesseesnssss AL E S R S S s 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b. Other (Describe in Part XIIL) ... s 4b

€ AAANRNBSAGANAAD! e e T T D T S B SR T TR TS 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) .o 5
| Part Xl1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 9980, Part IX, line 25:

a Donated services and use of facilities ... 2a

bi Prioryearadusiments! ..o s s 2b

O - R 2¢

d Other (Describe in Part XIL) .. e 2d

e Addlines2athrough2d ... e 2e
3 Subtractiine 2e fromINE 1 | e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... 4a

b Other (Describe in Part XIIL) s 4b

c AddIlines4aand 4b e e 4c

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.) ..o 5

| Part XI1I] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: ENDOWMENT FUNDS ARE PERMANENTLY RESTRICTED INVESTMENTS

IN PERPETUITY, THE INCOME FROM WHICH IS EXPENDABLE FOR PROGRAMMING AND

OPERATIONS.

PART X, LINE 2: THE ORGANIZATION HAS EVALUATED ITS CURRENT TAX

POSITIONS AND HAS CONCLUDED THAT AS OF SEPTEMBER 30, 2013, THE

ORGANIZATION DOES NOT HAVE ANY SIGNIFICANT UNCERTAIN TAX POSITITIONS FOR

WHICH A RESERVE WOULD BE NECESSARY.

Schedule D (Form 990) 2012

232054
12-10-12



Schedule D (Form 990) 2012 PACIFICA FQUNDATION RADIO 94-1347046 Pages

[Part XIIl [ Supplemental Information (continued)

PART XT, LINE 2D - OTHER ADJUSTMENTS:

COMMUNITY EXPENSES

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COMMUNITY EXPENSES

Schedule D (Form 990) 2012
232055
12-10-12



SCHEDULE G Supplemental Information Regarding BN, 1EMSA047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
:Dfpa"“l“:m °'U‘QESZ:?SE”W or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
niemal neven © P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number

PACIFICA FOUNDATION RADIO 94-1347046

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Open To Public
Inspection

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
|:] Mail solicitations e |:| Solicitation of non-government grants
I::I Internet and email solicitations f |:| Solicitation of govermment grants
D Phone solicitations g D Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

QO T o

iil) i v) Amount paid . .
(i) Name and address of individual . o fslrlzlr;ijslgr (iv) Gross receipts tc() %or retainea by) (vi) Amount paid
or entity (fundraiser) (i) Activity have cuse¥ | from activity fundraiser to (or retained by)
sontributions? listed in col. (i) organization
Yes | No
Total oo, e i e A T S A e R P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081

01-07-13



Schedule G (Form 990 or 990-E2) 2012 PACIFICA FQUNDATION RADIO

94-1347046 Page2

‘Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

E
(a) Event #1 (b) Event #2 (e} QherEvehiS (d) Total events
COMMUNITY NONE (add col. (a) through
EVENTS col. (c))
® (event type) (event type) (total number)
G| 1 Grossreceipts ... 164,675, 164,675.
2 Less: Contributions 164,675. 164,675.
3 Grossincome (line 1 minus line2) . .. ...
4 Cashprizes ...
5 Noncashprizes ...
g
§ |6 Rentfacilitycosts . . ...
=3
i
§| 7 Foodand beverages ...
=
8 Entertainment | ...
9 Otherdirect expenses ... 179,904. 179,904-
10 Direct expense summary. Add lines 4 through @ in column (d) ... | N 179,904,
Net income summary. Combine line 3, column (d), and in@ 10, ..o o s B> -179,904.

11
Part lll | Gaming. Complete if the organization answered "Yes" to Form
$15,000 on Form 990-EZ, line Ba.

990, Part IV, line 19, or reported more than

; (b) Pull tabs/instant ; (d) Total gaming (add

<]
2 (a) Bingo bingo/progressive bingo (e} Gther:gaming col. (a) through col. (c))
2
[}]
o

1 GIOSSTeVENUS navnssunmemmrnsn s
|2 Cashprizes ...
&
3
o:] 3 Noncash prizes: ..o
L
B o
2|4 Rent/facilitycosts .
o

5 Otherdirectexpenses ...

|:| Yes % l:l Yes % [:l Yes %

6 Volunteerlabor ... [ INo [ Ino [ INo

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... B | )

8 Net gaming income summary. Combine line 1, columnd, and e 7 ... oo B

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or $90-E2) 2012 PACIFICA FOUNDATION RADIO 94-1347046 Pages

11 Does the organization operate gaming activities with nonmembers? ..., [ Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer charitable QamiNg ? s I:I Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s fACHItY ... .. 13a %
DrAN OURSIHE TACIHITY, oot oo s o e s T R S VS B i s 13b %
14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided P>

i:' Director/officer I:' Employee El Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part IIl,

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

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE M
(Form 990)

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

PACIFICA FQUNDATION RADIO 94-1347046
[Partl | Types of Property
(a) () (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 AWorksiebal .. mmmmamsman
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles X 385 175,857. FAIR MARKET VALUE
7 ‘Boatsand.planes.. ... cossummvmaanmins
8 Intellectualproperty . ...
9 Securities - Publicly traded .. ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustintelests  ......cacencammmens
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial . ...
17 Realestate-Other . ...
18 Collectibles . ...
19 Foodinventory ... ...
20 Drugs and medical supplies .. ... ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts
25 Other B ( )
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the snive holdingpeted? .. cocmunmeasmm e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIIDULIONST oottt ettt e ettt ee stk 82a| X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
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Schedule M (Form 990) (2012) PACIFICA FQUNDATION RADIO 94-1347046 Page 2

T .
Partll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.

Also complete this part for any additional information.

SCHEDULE M, LINE 32B: CARS, INC.

4669 MURPHY CANYON ROAD

SAN DIEGO, CA 92123

PHONE: 888-634-7227

BRUCE BAUER, DEVELOPMENT DIRECTOR

WWW.CAREASY . ORG

CENTER FOR CAR DONATIONS

1445 NW PORTLAND AVENUE

BEND, OR 97701

PHONE: 541-647-5744

JACQUTE ELLIOTT

WWW . CENTERFORCARDONATIONS . COM

232142 12-20-12 Schedule M (Form 990) (2012)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o) to Publi
Department of the T pen to Public
|n?§anra:n:2v§meese:;?r‘ P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PACIFICA FOUNDATION RADIO 94-1347046

FORM 990, PART VI, SECTION B, LINE 11: THIS RETURN WILL BE AMENDED AFTER

THE FINANCIAL STATEMENT AUDIT HAS BEEN COMPLETED. ALTHOUGH THIS ORIGINAL

VERSION OF THE FORM 950 WAS NOT PROVIDED TO THE BOARD PRIOR TO FILING, THE

AMENDED RETURN WILL BE PROVIDED TO THE FULL BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF EXECUTIVE

DIRECTOR, CHTEF FINANCIAL OFFICER, AND KEY MANAGEMENT EMPLOYEES ARE SET AND

APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

WV ,WI,WA,UT,TN,SC,RI,PA,OR,OK,QOH,NY NM,NJ,NH,NC,MS , MO ,MN,MT ,ME ,MD ,MA ,KY ,KS

IL,HI,GA,FL,CT,CA AR,AL,AK, VA

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCTAL STATEMENTS ARE AVAILABLE AT

WWW.PACIFICA.ORG OR UPON REQUEST.

FORM 990, PART XII, LINE 2C: THE PRQOCESS HAS NOT CHANGED FROM PRIOR

YEAR.

THIS RETURN WILL BE AMENDED AFTER THE COMPLETION OF THE FINANCIAL

STATEMENT AUDIT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13



