N ANNUAL .,
A T @ charitable Tructe REGISTRATION RENEWAL FEE REPORT
PO B 03447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code

Telephone: (816} 445-2021

11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually ne later than four months and fifteen days after the
end of the organization's accounting period may resuitin the loss of fax exemption and

WEBSITE ADDRESS: the assessment of a minimum tax of $80G, pius interest, andlor fines or filing penalties

http:/lag.ca.govicharities/

as definad in Government Code Section 12586.1. IRS extensions will ke honored, -

State Charity Registration Number 1011303

- Check if:

Pacifica Foundation

Change of address
Amended report

MNarme of Croanization

1925 Martin Luther King Jr. Way

Address (Number and Streef)

Corporate or Organization No. (0209140

Berkeley, CA 94704 Federal Employer ID No. 94-1347046
City or Town State  ZIP Code .

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311and 312)

Make Check Payable to Attorney General's Registry of Charitable Trusts
Gross Annual Revenue Fee |Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 | Between $5100,001and $250,000 $50 | Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 | Between $10,000,007 and $50 miflion $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 10/01/07 ending 9/30/08)list:

Gross annual revenue S 17,455,550, Totalassets 5 10,229,082.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer ‘yes' to any of the questions below, you must attach a separate sheet providing an expianation and details for each

‘yes' response. Please review RRF.1 instructions for information required.

Yes | No
T During this reporting period, were there any contracts, loans, leases or other financial transactions between the
erganization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest? ’—l Ifl
2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the srganization's charitable
property or funds? I—I m

During this reporting period, did non-program expenditures exceed 5G% of gross revenues?

B

4 During this reporting pericd, were any organization funds used to pay any penally, fine or judgment? If you fited a
Form 4720 with the Internal Revenue Service, attach a copy.

E

5 During this reporting period, were the services of a commercial fundraiser or fundraising ceunsel for charitable
purposes used? If 'ves,' provide an attachment listing the name, address, and telephone number of the

indicating the number of raffles and the date(s) they cccurred.

service provider. X
6 During this reporting period, did the crganization receive anygovernmenta\ funding? If so, provide an attachment listing

the name of the agency, mailing address, contact person, and telephone number. X
7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment X

charitable purposes.

8 Does the organization conduct a vehicle denation pregram? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for

principles for this reporting period?

$ Did your organization have prepared an audited financial statement in accordance with generaily accepted accounting

1L 000 3

EfE

Organization's area code and telephone number  (510)

849-2530

Organization's e-mall address

nd belief, it is trug, correct and complete,

~ Lavarn Williams CFO

{ declare ynder penalty of perjury that | have examined this report, including accompanying documents, and %o the best of my knowledge

S5-~0-09

,87’gnamre of authorized officer Printed Name

Title

Date

CAVADBOIL 081605

RRF-1

(3-05)



Forn 38368 Application for Extension of Time To File an

Rev April 2007) Exempt Organization Return T
Depart he T

En?g?r:aTSgi::\JeeSegﬁzseuw » File a separate application for each return.

4® If you are filing for an Automatic 3-Month Extension, complete only Part Fand check this DOX ... > X]

e |f you are filing for an Additional {(not automatic) 3-Month Extension, complete only Part Hl (on page 2 of this form).
Do not cormplete Part if unfess you have already been granted an automatic 3-menth extension on a previously filed Form 8868.

1 Automatic 3-Month Extension of Time. Cnly submit original (no copies needed).

ESen:tion 501(c) corporations required te fils Form 930-T and requasting an automatic 6-month extension — check this box and complete Part D
TS P R R -

Ail other corperations (including 1120-C filers), partnerships, REMICS, and frusts must use Form 7004 to request an extension of time o file
income fax returns. ‘

Electronic Filing (e-filel. Generally, you can electronically file Form 8868 if you want a 3-mcnth automatic extension of time o file one of the
returns noted below (6 monihs for section 507(c) corporations required e file Form 980-13. Howaver, you cannet file Form 8868 electronically if
(1) you want the additional (not automatic) 3-month extension or {2) you file Forms 990-8L., 6069, or 8870, group returns, or a composite or
consclidated Form 990-T. instead, you must subrmit the fully completed and signed page 2 {Part I1) of Form 8868. For more details on the
electronic filing of this form, visit wiww.irs.gov/efile and click cn e-file for Charities & Nonprofits.

Mame of Exempt Organization Employer identification number
Type or
print . .
Pacifica Foundation 94-1347046
File by the Number, street, and rcom or suite number. If a P.O, box, see instructions,
due date for
fingyowr 13925 Martin Luthter King Jr. Way
instructions. City, town or post office, state, and ZIP code. For a fareign address, see instructions.
Berkeley, CA 94704

Chack type of return to be filed (file a separale application for each refurn):

Form 920 Form 990-T {corporation) Form 4720
. Form 990-BL ' Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-£E7 Form 990-T (trust other than above) Form 6069

| Form 990-PF || Form 1041-A [ | Form 8870

Ty

Telephone Mo, » FAXNo. ™ .
® | the organization does not have an office or place of business in the United States, check thisbox . ... B []
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group,

check this box. . » |:| . I it is for part of the group, check this box. ™ D and attach a list with the names and EINs of ali members
the extension will cover,
1 | request an aufomatic 3-month (6 months for a section 531(c) corporation required to file Form 990-T) extension of time
untit _ 5/15 ,20 09, to file the exempt organization retumn for the organization named above.

The extension is for the organization's return for:

> . calendar year 20 or
> tax year beginning  10/01 .20 07 , and ending g/30 20 08 .

2 if this tax year is for less than 12 months, check reason: D Initiat return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions. ... ... .. il B 3ais 0.

b If this application is for Form 990-PF or 990-7, enter any refundable credits and estimated tax payments
made. Inclsde any prior year overpayment allowedasacredit. .. .. ... .00 e i e s 3b 5 G.

;

¢ Balance Due. Subtract line 3b from line 2a. Inciude your payment with this form, ar, if required,
deposit with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System).
S0 IMSIFUCHOMNS © . s s e e e e e ieeiiieedieieieeieiiseee 3cié 0.

Caution. ¥ you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-FO and Form 8879-EC for -
payment instructions. )

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

FIFZ0S01L 06/41/07



OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2007

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 X . . . ) ‘
Intemal Revenue Service@i| > The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning  10/01 , 2007, and ending 8/30 , 2008
B Check if applicable: C D Employer ldentification Number
Bl PR .
[ Jaddresschange | IRSlabel |[P@cifica Foundation 94-1347046
Mame change g:sgggt_ ]]5:92i BfartlIClAnglE?S.z Klng Jr. Way E Telephone number
Imitial return Espnef:?ﬁc erxe ey’ (5 1 0 ) 8 4 9 _2 5 9 U
Termination r;ﬁ):;:c- . F ﬁ‘ré%ﬁgg:hng l:l Cash Accrual
| Amended return Other {specify) ™
L Application pending  ® Section 501 (C)(3) organizations and 4947(3)(1) nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a comp[eted Scheduie A H (a) Is this 2 group return for affiliates?. . . . I:I Yes No
(Form 930 or 930-E7). H (b) 1f *Yes," enter number of affitistes . > :
G Web site: » Pacifica. 019’ ‘ H (C) Are all affiliates included? . . . ... ... D Yes D No
Organization type (If ‘No," attach a list. See instructions.)
{check only one). . ....... > 501(c) 3 = (insert no.) I—] 4947 (@)1} ar I:I 527 |H {(d) Is this a separate return filed by an

K Check here ™ Dif the organization is not a 509(=2)(3) supporting organization and its organization covered by a group wwling? [ |ves  [X] o
gross receipts are normally not more than $25,000. A retumn is not required, but if the Group Exemption Number... ™
organization chooses to file a return, be sure to file a complete return. M Check » I_J if the organization is net required
receipts: Add lines 6b, 8k, 9b, z2nd 10b to line 12 ™ 18,391, 637, to attach Schedule 8 (Form 990, 99C-EZ, or 990-PF).
{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, granis, and similar amounts received:
a Contributions to donor advised funds. ... ... o 1a
b Direct public support (not included cniine 12). . ..., 1b 13,603,287
¢ Indirect public support (not included online 1a). ... Te
d Government centributions (grants) (not included on line 1a)................ 1d 2,845,947
€ Tgtﬁ!rg%%%"lnd?s(cash $ 16, 449,234. noncash $ S 16, 449,234
Frogram service revenue including government fees and contracts (from Part VII, line 93) ... ........... 2 317,002.

L G

Membership dues and assessmentS. . ... ... . e

Interest on savings and temporary cash investments............. .. ... PN

Dividends and interest from securilies E

Ba GroSS FBNES. . ot ot co.
b Lessiremtal expenses . . .. .
¢ Net rental income or {loss). Subtract line &b fromtine6a. ... .. ... ... .o R

7 Cther invastment income (describe. .. ... .. > )R

Ba Gross amount from sales of assets oiher (A} Securities (B) Other
an IVeNtorY .. ... -507,543.} 8a

b Less: cost or other basis and sales expenses . ...... 482,850.| 8b
c Gain or {loss) (attach scheduls). ... .. .. Statement. 1. 24,683, Be
d Net gain or (loss). Combine line 8¢, columns (A)and (B)........ ... oo
9 Special events and activities (attach schedule). If any amount is from gaming, check here. ... “D [
a Gross revenue (not including % of contributions
reportad on iine ThY .. L e L 9a 762,008
b Less: direct expenses other than fundraising expenses. .. .. B 9b 453,237 .}

¢ Net income or (Joss) from special events. Subtract line 9b from line 9a. . ... ..... .. Statement. 2. .
10a Gross sales of inventory, less returns and allowances..................... 10a
b Less: cost of goods sold . ... 10h
¢ Gross profit or (loss) from sales of inveniory {attach schedule). Subtract ling [0b from ling 10a. . ... ...t
11 Other revenue (from Part VI Tine 103) ...

4 143,249,
6,228,

51 B - PR (N

26,773.

mocZzm<ma

24,693,

308, 771.

10¢
11 179, 600.

12 Totalrevenue. Add lines 1e, 2, 3,4, 5, 6c, 7,8, 9, 10c, and 11, .. . i 12 17,455,550,

13 8,595,589,
14 4,356,830,
15 3,356,584,
16
17 16,309,003,

13 Program services {from line 44, column (B)) ... .. ..
14 Management and general (from line 44, columre (C) . ... ... E
15 Fundraising (from line 44, column (). .. . O

16  Payments to affiliates (attach scheduls) . .. ... . o
17 Total expenses. Add lings 16 and 44, column (A ... ... ool . .
18 Excess or (deficit) for the year. Subtract line 17 from tine 12.. .. ................. o 18 1,146,547,
19 Net assats or fund balances at beginning of year (from line 73, colurmn (A)) ... ... .ot 19 7,466,164.
20 Other changes in net assets or fund balances (aftach explanation) ........ See Statement 3......| 20 -77, 646,
21 Net assels or fund balances at end of year. Combine lines 18, 1%, and 20 . ... ... ... ... ... .. ... ... . 21 8,535, 065.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOU 12727507 Form 990 (2007)
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Form 990 ¢2007) Pacifica Foundation 94-1347046 Page 2

Statement of Functional Expenses Al oryanizations must complete column (A). Columns (B), gC), and (D) are required
for section 501(c}(3) and (4) organizations and section 4947(2) (1) nonexempt charitable trusts but optiona: for others. (See instruct)

(A) Total (B} Program (C} Management (D) Eundraising
services andr |

Do not include amounts reported on line
&b, 8b, 9b, 10b, or 16 of Part L

22a Grants paid from donor advised
funds (attach sch)
{cash 8
non-cash  § )

If this amount includes
foreign grants, check here .. » D

22 b Other grants and aliocations (att sch)
{cash 5
non-cash  $ )

22a

if this amount includes
foreign grants, check here... ™ D ... | 22b

23 Specific assistance to individuals
(attach schedule}. ... .............. ... 23

24 Benefits paid to or for members
(attach schedule). . ................... | 24

25a Compensation of current officars,

directors, key employees, efc. listed
inPart V-A . 25a 577,859, 0. 577,899, 0.

b Compensation of former officers,
directors, key employees, etc. listed
inPart V-B.. ..o 25b 0. _ 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified persons (as
definad under section 4358(f)(1)) and persons

described in section :
D e () AU 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc......... | 26 8,129,94¢6. 5,225,802. 1,621,332, 1,282,812,
27 Pension plan contributions not
included on lines 25a, b, andc. .. .... .. 27
28 Employee benefits not included on
lines25a - 27 ... .. . .. ... 28
29 Payrolltaxes........... ... 29
30 Professional fundraising fees. . ... ...... 20 22,130, 22,130.
31 Accountingfees...................... 31
32 legalfees. .. .. ...... . oiiii.. | 32
33 Supplies ... .. 33 316,147, 95,853. 105,067. 115,227,
34 Telephone.......... ... ... | 34 528,953, 345,534. 130,747. 52,672,
35 Postage and shipping................. 35
36 OCCUPANCY. .. vonee e eeee I 36 1,312,096, 1,018,163, 182,804, 111,129,
37 Eguipment rental and maintenance . .. .. 37 504,561. 135, 240. 343,193, 25,428,
38 Printing and publications . .......... ... 38 24,579, 1,956. 9,765, 12,858.
39 Travel . ... 39 45,803, 22,560. 22,615, 628.
40 Conferences, conventions, and meetings. .. .... .. 40
41 Inmterest ... 4
42 Depreciation, deplation, etc (attach schedule). . . . .. 42 341, 780. 196,821. 144,958,
43 Other expenses not covered above (itemize).
aSee Statement 4  ___ __ 43a 4,505,109. 1,552, 960. 1,218, 449. 1,733,700,
b 43 b
e 43¢
d 43d
e 43e
R 43f
g 43g

A4 Total functional expenses. Add lines 27a

hiough f3g (rganizstons complengeams | 40 | 16,309,003. 8,595,589,  4,356,830.] 3,356,584,
Joint Cests. Check . "D if you are following SOP 98-2. .
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . .. ....... “D Yes No
If "Yes," enter (i) the aggregate amount of these joint costs § : (i) the amount allocated to Program services

5 ; (i) the amount aliocated to Management and general 3 ; and {iv) the amount aliocated

to Fundraising § .
BAA TEEADIO2L 08102107 Form 980 (2007)




- Form 990 (2007) Pacifica Foundation 94-1347046 Page 3
Statement of Program Service Accomplishments (Seg the instructions.)

Form 990 is available for public inspection and, for some peopie, serves as the primary or scle 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 IIl, the organization's programs and accemplishments.

Whzt is the organization's primary exempt purpose? »  Non-commercial educational radio Program Service Expenses
All organizations must describe their exempt purpose achievements in 2 claar and concise manner. State the number of | (Feured for 59103 and
clients served, publications issued, etc. Discuss achieverments that are not measurable. (Section 501(c}(3) and &) organ- 4847(2)(1) trusts; but
izations and 4957@)(1) nonexempt charitable frusts must also enter the amount of grants and allocations to others.) aptional for others.)
a OWNS AND OPERATES FIVE NON-COMMERCIAL RADIO STATIONS, A NEWS SERVICE
AND PROVIDES COPIES OF RADIO PROGRAMS TO OTHER NON-COMMERCIAL RADIO
'STATIONS, SCHOOLS, COLLEGES, UNIVERSITIES AND INDIVIDUALS. ____ .
(Grants and allocations  $ B )]} this amount includes foreign grants, check here ™ [] §,595,588.
D
(Grants and allocations  § T o 3 If this armount includes foreign grants, check here ™ m
C
(Grants and allocations 5 o m_)—l;ﬁ']; ;rrTOLmt iHchdes }%rgign grants, check hmere > |—1
d
(Grants and allocations s T )ﬁ%g amount includes foreign grants, check here ™ |—]
e Other program services. ... ... o
(Grants and allocations  § } |f this amount includes foreign grants, check here > m
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. ... ...........-... . > 8,595,589,
BAA Form 990 (2007)

TEEAQI03L  12/27/07



Form 980 (2007) Pacifica Foundation 54-1347046 Page 4
b Balance Sheets (See the instructions.)
Note: Where required, aftached schedules and amounts within the description Y (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 ©ash — Non-REreSI-DEANING . . ... . oo 2,356, 686. 939,583.
46 Savings and temporary cash investments. . ... i 1,25%,515,
47a Accountsreceivable. ... ... ... .| 478 919,875,
b 1 ess: allowance for doubtful accounts G613, 875.
483 Pledges receivable. ... ... 48a 98, 720.
b Less: allowance for doubtful accounts ... ........... 48h 1,699,177, 48¢ 2,198,720.
A9 Grants FEOBIVADIE o o oo 12,743.] 49 950, 357.
50 a Receivables from current and former officers, directors, trustess, and key
employees (attach schedule) .. T . DR 50a
b Receivables from other disqualiﬁed persons (as defined under section 4958(1‘)(1))
A and persons described in section 4938(c)(3)(B) (attach schedule). . 50b
§ 51a Other notes and loans receivable
1E_ (attach schedule). .. ... ... | 91a
s b Less: allowance for doubtful aceounts . . .......... .. 51b 174, 740.] 51e
52 INVENtOEIES FOF SAIE OF USE .o oottt et e e et e e 131,127. 254,929,
53 Prepaid expenses and deferred charges. ... ... 118, 766. 68,058,
54a Investments — publicly-traded securities. ... Stmt. 5. .. HCost FMY 571,554, 243,346.
b Investments — other securities (attach sch) ............. Cost FMV
55a Investments — land, buildings, & equipment: basis. .. | 55a
b Less: accumulated depreciation .
(attach schedule). . ... o 55b 55¢
56 Investments — other (attach schedule). .. ........ .. ....... ... See . Stmt. 6. 119, 235, 37,055,
57a Land, huildings, and equipment: basis. ............. 57a 13,055,021,
D e dePreCaONe  atement 7 ... | 576 9,757,957, 3,368,968.|57¢| 3,297,064,
58 Other assets, including program-related investments
(descrive »  See Statement 8 _______ .._ ). 64,852, 60,580,
59 Total assets (must equal line 74). Add lines 45through 98, . ... ......... ... 8,613, 848. 10,229,082,
60 Accounts payable and accrusd BXPEASES . ... oo e 555, 691. 827,936.
61 Grants payable ... ... . e
IE B2 DefeIred TEVEMIUR . . . ottt e e et s
Q 63 Loans from officers, directors, trustees, and key
1[_ employees (attach schedufe} R R
_ {_ 64a Tax-exempt bond liabilities (attach schedule)........ e
! b Marigages and other notes payable (attach schedule). . . ..o oo 24,330.| 64b 311,849,
s | 65 Other liabilities (describe »... See Statement 9 Y 567,663, 6 554,232,
| 86 Total liabilities. Add lines B0 through 65 . ... .. oo 1,147,684, 66 1,694,017,
Organizations that follow SFAS 117, check here > and complete lines 67
through 69 and lines 73 and 74. :
E7  URrestricted . o oo oo e e 6,303,524.1 67 6,343,882,
68 Temporarily restiicted ... ... 96,585.] &8 1,125,128,
69  Permanantly restricted. ... 1,066,055, 69 1,066,055,

VMOZTE—ED OZCT IO w-mne —mz

Organizations that do not follow SFAS 117, check here > D and complete lines

70 through 74,
70 Capital stock, frust principal, or current funds .. ... ...
71 Paid-in or capital surplus, or land, buitding, and equipmentfund . . ........... ..
72 Retained earnings, endowment, accumulated income, or other funds . ... .......
73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (&) must equal line 19 and column (B) must equal line 200 .
74 Total liabilities and net assetsffund balances. Add fines6band 73... ... .......

7,466,164.]

8,535,065,

8,613, 848.

10,229,082,

W
b
=

TEFADTDAL  08/02/07

Form 890 (2007)



007) Pacifica Foundation . 94-1347046 Page 5 .
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.) ,

17,831,141,

Total revenue, gains, and other support per audited financial statements. ... ... ... ... DI

fat]

b Amounts included on line a but not.on Part |, line 12:
1Net unrealized gains on investments. . ... . o b1
2Donated services and use of facilittes .. ... .. b2
3Recoveries of PROr YEar grants. . ... ..o e b3
40ther (specifyy: ]
See Stm 10 . b4 453,237,
Add finas BT trough B ... . b 453,237.

17,377,904.

d Amounts included on Part |, line 12, but not on line a:

1 nvestment expenses not included on Part |, line Bh .. ... oo d1
20ther (specify): i ]
SeeStm 11 d2
A INEs 1 B8N0 Q2. . e d 77, 646.
e tal revenue (Part |, line 12). Add lines candd. ... i > e 17,455,550.

Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

15,762,240,

Tolal expenses and losses per audited financial statements . ...
b  Amounts included on line a but not on Part |, line 17:

TDonated services and use of facilities .. ... ... . b1
2Prior year adjustments reported on Part | line 20 ... b2
3losses reported on Part |, line 200 ... oo b3
40ther (specifyy: e
See Stmt 12 b4 453, 237.

453,237,
16,309,003,

c Subtract BN B from HNB @ . . o ottt e e
Amounts included on Part |, line 17, but not on line a:

1Investment expenses not included on Part |, fine &b ... d1

20ther (specify):

Add Imes AT and Q2. . . ... e e e e d
Total expenses (Part |, ling 17). Addlines cand €. ... oot > e 16,309,003,

Current Officers, Directors, Truslees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B} Title and average hours (C)(Cfompensgﬁon (D) Contributions to {E} Expense
per week devoted if not paid, employee henefit account and other
(A) Name and address to positicn enter -0-) plans and deferred aliowances

compensation plans

See Statement 13 _ 491, 854. 86,045, 0.

BAA TESAQIOBL  0B/02M07 Form 990 (2007)



94-1347046 Page 6

Yes | No

orm 990 (2007) Pacifica Foundation _
| Current Officers, Directors, Trustees, and Key Employees {continued)

75a Enter the total number of officers, directors, and trustees permittsd to vote on organization husiness at board meetings. . .
ted in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part [1-A or 11-B, related to each other through family or business relationships? If 'Yes,’ attach a statement that

identifies the individuals and explains the relalionship(S) .. ... o o oo

¢ Do any officers, directors, trustees, or key emplcyees listed in form 990, Part V-A, or highest cornpensated employees
iisted in Schedule A, Part |, or highest compensated professionat and other independent contractors listed in Schedule
A, Part lI-A or |1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
io the organization? See the instructions for the definition of related organization’. .. ... ...

If *Yas,' attach a statement that includes the informatien described in the instructions.

b Are any officers, directors, trustees, or key employees lis

| 75¢

i 75d] X |
loyees That Received Compensation or Other
employee recelved compensation or other benefits (described helow)

t of compensation or other benefits in the appropriate column, See

d Does the organization have a written conflict of interest policy? ... ...

Former Officers, Directors, Trustees, and Key Emp

Benefits (f any former officer, director, trustee, or key
during the year, list that person below and anter the amoun

the instructions.)

(B} Loans and

(A) Name and address Advances

{C) Compensation
(if not paid,
enter -0-}

(D) Contributions to
employee benefit
plans and deferred

(E) Expense
account and other
aliowances

compensation plans

] Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If ‘Yes, atlach a detailed statement of each change . ... ... ... oo

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

If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn?. ...

7. 78a X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? 1f'Yes, attach a stalement. ... ..o

ssociation with a statewide or nationwide organizalion) through commaon

Hicers, etc, to any other exempt or nonexempt crganization? .. ..... .. e | 80a

80a Is the organization related (other than by a
membership, governing bodies, trustees, o

b if 'Yes,' enter the name of the organization *

81a Enter direct and indiract political expenditures. (See line 81 instructions.). ................
b Did the organization file Form 1120-POLforthisyear? ... ..o ocee oo e e eees

BAA

Bla 0

81b
Form 990 (2007)

TEEADIO6L 12/27/07



o7y  Pacifica Foundation 94-1347046 Page 7
Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of malerials, equipment, or facilities at no charge or at
substantially less than fair rental value? ... .. e

Form

82a X

b If 'Yes,' you may indicate the vaiue of these items here. Do not include this amount as
revenue in Part | or as an expense in Part 1. (See instructions in Part 3. | 82b!
83a Did the organization comply with the public inspection requirements for returns and exemption applications? .. ... .. A,

b Did the srganization comply with the disclosure requirements relating to quid pro gquo condributions?. ... .. P

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

bIf 'Yes,' did the organization inciude with every solicitation an express staternent that such contributions or gifts were
ROE EX dedUCtiBIB? . . o o o oo o e et
85a 501({c)H4), (5), or (6). Were substantially all dues nondeductible by members? ... L
b Did the organization make only in-house lobbying expenditures of $2,000 0r1ess? ...

1 Yes' was answerad to either 85a or 83b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts from members. . ... PR 85¢ N/A
d Section 162(e) lobbying and political expenditures. ... e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . ... . 85¢ N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85e}......... .. e 85f N/A

g Doas the organization elect to pay the section 6033(e) tax on the amount on line 85f7. ... .. ...

b If section 8033(2)(1)(A) dues notices were sent, does the organization agree fo add the amount on line 85f fo its reasonable estimate of
dues allgcable to nondecuctible lobbying and political expenditures for the following tax year?. ... ove

86 501(c)(7) srgenizations. Enter; a Initiation fees and capital contributions included on

ne12......... S S R B6a N/A

b Gross receipts, included on line 12, for public use of club facilities .................ooeeen 86b N/A

87 501{c)(12) organizations. Enter: a Gross income frem members or shareholders .. ........ 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from therm.). ... 87b ) N/A

88 a At any time during the year, did the organization own a 50% or graater interest in a taxable corporation or parinership,
or an entity disregarded as separate from the organization under Regulations sectioas 301 7701-2 and 301.7701-37

[f'¥es, complete Part X, ... 88a X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 5T2M1337 If 'Yes,' complete Part X1 ..o o o o

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;sectiong9i2» 0. ; seclion 4955~

> 88b X

b 501(c)(3) and 501(c){4) vrganizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it becorme aware of an excess hanefit ransaction from a prior year? If 'Yes,' attach a statement

explaining 2ach transaction .................. 89b X

¢ Enter; Amount of tax imposed on the organization managers or disgualitied persons during the )
year under sections 4912, 4955, and 4958 . .. ... > 0.
d Enter: Amount of tax on line 8%, above, reimbursed by the organization ..................... > 0.
e Afl organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... | 89e X
f Al organizations. Did the organization acgquire a direct or indirect interest in any applicable insurance contract? 89f X

g For supporting organizations and spensoning organizations mairtaining donor advised furiets. Did the supporting

organizalion, or a fund maintained by a sponscring organization, have excess business holdings at any fime during
T R S AR 899 X
90a List the states with which a copy of this return is filed »  AZ CA CT_FL IL MD_NJ NM NY OHORVADC
b Number of employees employed in the pay period that includes March 12, 2007
(S8 INSIUCHOMS Y+ o oo e oottt e e e e e e e 90b 192
91a The books are in care of » Pacifica Foundation Telephone number > 510-849-2590
located at » 1925 MLK, Jr. Way Berkeley CA__ __ __ ___________ ZIP+4» 94704
b At any time during the calendar year, did the organization have an interestin or a signature or other authority over a Yes | No
financial account in a fereign conntry (such as a bank account, securities account, or other financial account)? .. ...... .. | 91b X

If "Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

Form 990 (2007)

TEADIOZL  09/10/07



Form 990 (2007) Pacifica Foundation ‘ 94-1347046 Page 8

Other Information (continued) ‘ Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?. .. ........... [ 81c X
If "Yes,' enter the name of the foreign country ™ _ _
82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 71047 — Check here. . .................... ... N/A.. *» D
and enter the amount of tax-exempt interest received or accrued during the tax year . TR "l 92 1 N/A
Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts uniess &) 1)) (] (D) Related(gr) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a income from affiliate 219,812,
b PRA Sales . 57,190,
c
d
e
f Medicare/Medicaid payments... .. ..
g Fees & contracts from government agencies . ..
94 Membership dues and assessments. .
95  Interest on savings & temporary cash invmnis. . 14 143,249,
96 Dividends & interest from securities .. 6,228

97  MNet rental income or (Joss) from real estate:
a debt-financed property. .

98  Net rental income or (loss) from pers prop. . .. i3 26,773.
99 Other investment income. ...........

100 Gain or (loss) from sales of assels
other thaninvertory . . ........... : 18 24,693,

101 Net income or {loss) from spemal gvenis . . .. 6 308,771,
102  Gross profit of {loss) from sales of inventory. . ..

103 Other revenue: a

b Other 1 30, 600.

¢ SCA Income 15 149,000.

d

e
104  Subtotal (add columans (B), (D), and (E}). . ... 689,314. 317,002,
105 Total (add line 104, columns (B), D), @t (E)) ... vt - 1,006,316.

Nate: Line 705 pius line e, Part |, should equai the amount on line 12, Pari 1.

Line N°- Explain how each activity for which income is reported in column {E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes).

See Statement 14

¢ information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B8 ) ) {E)
Name, address, and EIN of corporation, Percentage of Nzature of activities Total End-of-year
parinership, or disregarded entity ownership interest income - assels
N/A %
%
%

| Information Regarding Transfers Associated with Personal Benefit Contracis (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, te pay premiums on a personal benefit contract? . . H Ye_s Na
Yes X

b Did the organization, during the year, pay premiums, dirsctly or indirectly, on a personat benefit contract?. ...........
Nate: If 'Yes' {o (), file Form 8870 and Form 4720 (see instructions).
BAA ‘ TEEAQIO8L 12/27/07 Form 990 (2007)




Form 98¢ (2007) PACIFICA FOUNDATICH 94-1347046 Page ¢
Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controfling crganization as defined in section 512(b)(13).
Yes | No
106 Did the reporting crganization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? if
Yes,' complete the scheduie below foreacheontrolled enfity ... oo ooe i oeen s e e X
(A) . 8y . )
Name, address, of each Employer Identification Deseription of @)
controlied entity Number _ transter Amourt of transfer
3
o | .
c
Yes | Ho
107  Did the reporting organization receive any transfers from a controlled entlty as defined in section 512(B)(13) of the Cade? If
"es,' complele the schedule below foreachconbrolled entity . . ..o oo oo anien i o iasenenieeeeier oo X
1Y) ® )
Name, address, of each Empioyer Identification Description of o)
controlled entity Number transfer Amount of transfer
a |~
o [
<
Yes | No
108 Did the organization have a bindin wnﬂen oniract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities descnbed m quesﬂmn 10% abcve .......................................................................... X

L f/iz"/ﬁ 7

Please

that | h I o) ulas, grd statements, and?athe stofm Tnowled d belief, it ks
Sgggghpg ﬁ’%&zr i 1ih{§nfet§ acern;:s on ali |nf§r%ga§gn of Whic nprepas’ar has any K ¥ ge an et &

Slgl‘l Signature of officar
Here  |» yayARN WILLIAMS, CFO

Type ar print name and litfe.

Preparers SSN or PTIN (See

. Date Chack
Praparer’ elf- General instruciion X
Paid |80 » u. TONY POHL/%\- %7‘\12_,‘ d:/) /0 ;; ol et = [ IN/A

parer's Firm's name (or PMB HELIN DONOVAN, LLE

Use *;‘é,”’?o;ﬁi'd » 50 FRANCISCO ST STE 120 en = N/A
Only Tera SAN FRANCISCO, CA 94133-2108 Phone no. ™ 415-399-1330
BAA Form 980 2007)

TEEADI DL (803407



SCHEDULE A

(Form 990 or $30-E2) Section 501(c)(3)

Depariment of the Treasury
Inisrnzl Revanue Service

Organization Exempt Under

{Except Private Foundation} and Section 501(e), 501{f}, 501(K),
5071(n), or 4947(aX1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 930 or 930-EZ.

OMS No. 1545-0047

2007

Mame of the crganization

Pacifica Foundation

94-1347046

Employer identification numher

(See instructions. List each one. If there are none, enter

‘None.")

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

{a) Name and address of each {b) Title and average (¢} Compensation | {d) Conltributions (e} Expense
employee paid more hours per week to[ employ&eg E%ene;‘ét account and other
thar $50,000 devoted to position P acrt,asm%%nsaetigg allowances
_See Statement 15 = ________
350,795, 95, 955. 0.

Total number of other employees paid
over .. C.

550,000 ... .. ... .. ..

Compensation of the Five Highest
{See instructions.

List each one (whether individuals or firms). If there are none, enter

Paid Independent Contractors for Professional Services

'None."

(2) Name and address of each independent contracter paid more than $50,000

(b} Type of service

(¢} Compensation

Silverman & Silverman

52 Third Street Brooklyn, NY 11231 Legal 91, 601.
Kimeriing & Wisdom _ ____ . _____ . _____|
29 Broadway, Suite 1412 New York, NY 10006 Audit 54,533,

Total number of others receiving over

$50,000 for professional Services .. ... ..

firms. If there are none, enter 'None." See instructions.)

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

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

{b) Type of service

{c) Compensation

100 Lafayette Street New York, NY 10013 Programming 534,717.
Pacifica Reporter Against Censorship = _____ |
1929 MLK Jr. Way Berkeley, CA 94704 Programming 485,553,
National Public Radic ______ ___________ .|
PO Box 79540 Baltimore, MD 21279 Satellite Services 50,091.

Total number of other contractors receivin

over $50,000 for other services. ... . ......

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 390-EZ.

TEEAQLOIL 12127107
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Schedule A (Form 990 or 990-E2) 2007 Pacifica Foundation : 94-1347046 Paga 2
Statements About Activities (See instructions.) No
1 During the year, has the organizaticn attempted to influence national, state, or local legistation, including any attempt '
- to influence public opinien on a legisiative malter or referendum? If Yes,' enter the total expensas paid
or incurred in connection with the lobbying aclivities ... .. 5 N/A
(Must equal amounts on line 38, Part VI-A, or e i of Part VI-B.Y
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes' must completa Part VI-B AND attach a staterment 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
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is "Yes,’ atach a detailed statement explaining the transactions.)
a Sale, exchange, or 18asing OF Property? . ... oo 2a X
b Lending of money or other extension of credif?. ... ... .o 2b X
c Furnishing of goods, services, or faciliies? . ... e 2c X
d Payment of compensaticn (or payment or reimbursement of expenses if more han $1,000)7 .. ... 2d X
e Transfer of any part of {15 INCOME OF @SSEES?. .. ... . oo e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (if "Yes,’ attach an
explanation of how the crganization determines that recipients qualify to receive payments.).............ooo 3a X
bDidtheorganizat[onhaveasection403(b)annuityp\anforitsémplc)yees?.”_.......‘........................‘..... 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? |f
"Yas, ' attach a detailed SEAIBMENE . . . ... ..o 3c x
d Dig the organization provide cradit counseling, debt management, credit repair, or debt negotiation services? . .......... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. if ‘No,' complete lines
Aanddg . ... .o T S da X
bDidtheorganizationmakeanytaxabledistributionsundersec1i0n4966?......‘....,.‘......,..........A...........‘. 4b A
c
Did the erganization make a distribution to a donor, donor advisor, or related person? ... ... 4dc A
d Enter the total number of donor advised funds owned at the end ofthetaxyear. ... - N/A
e Enter the aggregate value of assets held in ail donor advised funds owned at the end ofthe tax year........ ..., e N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) whare donors have the right to provide advice on the distribution or investment of
amounts in such funds oraccounts ... ... e 0
- 0.

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

BAA TEEABADZL 12127407 Schedule A (Form 990 or Form 99G-E7) 2007



Schedule A (Form 990 or §90-E2) 2007 Pacifica Foundation 54-1347046 Page 3

Reason for Non-Private Foundation Status (See instructions.}

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.}
5 D A church, convention of churches, or association of churches. Section 170X 1HAND.
) D A school. Section 17Dz(b)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service crganization. Section 170{b)(1}{A}ii}.
8 D A federal, state, or local government or governmental unit. Section 1700 XA (v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b) (1)(A){ii). Enter the hospital's name, city,

and state »

10 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit. Section 170(0) (1) (A)Gv).
(Also complete the Support Schedule in Part [V-A)

Ta An organization that normally receives a substantial part of its support from a govermmental unit or from the general public.
Section 170{)(1)(A)vi). (Also complete the Support Schedule in Part IV-AL)

11b D A community trust. Section 170@Y (AN, {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
fror activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support
from gross investment income and unrelated business taxable income {less section 9171 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(=2)(2). (Also complete the Support Schedule in Part IV-Al)

13
An organization that is not conirolied by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: ™
[ T1ypel [ ]Type U [ | Type lli-Functionally Integrated - [ {Type 1i-Cther
Provide the following information about the supported organizations. (See instructions.)
(a) by o (d) (e}
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
- documents?
Yes No
R o) S S R SR RE T PR H R I > 0.
14 r—l An organization organized and operated to test for public safety. Section 503(2)(4). (See instructions.)
BAA Schedute A (Form 990 or 990-EZ) 2007

TEEAQADTL 12/27/07



Form 990 or 990-EZ) 2007

Pacifica Foundation

94-1347046

Page 4

a Support Schedule (Complete oniy if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You rnay use ihe worksheet in the instructions for converting from the accrual to the cash method of accounting. )

Calendar year (or fiscal year
beginningin). . ... ............ ..

(a)
2006

(b)
2005

(c)
2004

D
2003

(e}
Total

15

Gifts, grants, and contributions
receivéd. (Do nof include
unusual grants. See line 28.). ..

15,680,086,

16,702,170,

15,716, 968.

14,609,418.

£2,708, 652,

16

Membership fees received. . ..

0,

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is refated to the organizatien's
charitable, efc, purpese . .. ... .. ...

577,744,

459,519.

484,869,

648,412,

2,170,544.

18

Gross income from inferest, dividends,
amis rec'd from payments on securities
loans (sec. 512{a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income {less
sec. 511 faxes) from businesses acquired

85,373.

121,102.

110,595,

139,927,

456,997,

19

by the organzation after June 30, 1875 .

Net income from unrefated business
activities not included in line 18. ... ..

0.

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf. ... ... ... ... ...

V|

The vaiue of services or
facilities furnished to the
orgatization by a governmental
unit without charge. Do not
include the value of services or
faciliies generally furnished to
the pubtic without charge . ... ..

0.

Other income. Attach a
schedute. Do not include

gain or (loss) from sale of
capital assets. See . Stmt. 16

246,000,

489,654,

386,500.

362,500.

1,484,654,

Total of iines 15 through 22 .. ..

16,589,213.

17,772,445,

16,698,032,

15,760,257,

66,820,847.

24

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

16,011, 4695.

17,312, 926.

16,214, 063.

15,111,845,

64, 650,

Enter 1% ofline 23............

165,892,

177,724,

166,989,

157,603.

> 26a 1,293,006,

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (), tine 24. .. ..

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported crganization) whose total gifts for 2003 through 2008 exceeded the amount shown in line 26a. Dd not file this list with your
returm. Enter the total of all these eXCe58 @MOUNKS . L .. ... L .ottt

¢ Tota! support for section 509(a)(1) test: Enter [ine 24, COUML (&) .. oot

> 26b

d Add: Amounts from column (&) for lines: 18 456,987, 19
22 1,484,654, 26b 26d 1,941, 3
e Public support (line 26¢ minus line 26d total). .. ... oo » 26e] 62,708,652,
*| 26§ 97.00 %

f Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) . ... ... .. ... ... ......

27 Organizations described online 121 /A
a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do notfile this list with your return. Enter the sum of

such amounts for each year:
ooey (2003)

hFor any amount included in line 17 that was received from each person {other than ‘disqualified persons’, prepare a list for your records
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 5 through 11b, as well as individuals.) Da not file this list with your return.
After computing the difference betwsen the amount received and the farger amount described in: (M or (2}, enter the sum of these
differences {the excess amounts) for each year: .

2000) .. _ {2005)
¢ Add: Amounts from column () for lines:
17 - 20 21
d Add: Line 27z total. .. .. and line 27b total .. .........
e Public support (line 27¢ total minus line 27d total) ... ... SN A
f Total support for section 509(a)(2} test: Enter amount from line 23, colurmn (&) . ... "‘ 271 |
g Public suppeotrt percentage (line 27e (numerator) divided by line 27f (denominator)). .. ... ............... .. = 279
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)y .. .. .. ... = 27h

23 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
fist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descripticn of the
nature of the grant. Do not file this lis? with your return. Do not include these grants in line 15.

TEEADA03L 12727107

(2005) (2004)

(2003)
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e

BAA Schedule A (Form 990 or 990-E7) 2007



A (Form 990 or 990-E7) 2007 Pacifica Foundation ) 94-1347045 Page 5
Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its governing DOdy2 ... L

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

AN SOOI AT ES 7. L o ottt e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during

the period of solicitation for students, or during the registralion period if it has no selicitation program, In a way that

makes the policy known to all parts of the genaral community IEserves? ..o

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

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?. ... ...

32a

b Records documenting that schaolarships and other financial assistance are awarded on a racially
NORGISCIMINAIOIY DESIST. . . o oo it et e s e e r e e e st

32b

c Copies of ali catalegues, brochures, announcements, and other written communications to the public dealing

32¢

with student admissions, programs, and scholarships?............ LT RTRR PR
d Copies of all materiat used by the organization or on its behalf to solicit contributions?

32d

Hf you answered ‘No' to any of the above, please explain. (If you need more spacé, attach a separate statement.)

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

b AAMISSIONS POHGIEST . .ttt e e et e o e PR

c Ermployment of facully or administrative staff? . ... ... oo

33¢

33d

e Educational policleS?. ... .. .. i e

33e

F USE OF TACIEES T . o e e e L

33f

33¢g

h Other extracurficUlar actiViES 7. .o o ettt e e

33h

If you answered 'Yas' to any of the above, piease explain. {{f you reed more space, attach a separate statement.)

34a

34a Does the crganization recaive any financial aid or assistance from a governmental agency? ... ..o

b Has the organization's right to such aid aver been revoked or suspended? .. L. oo

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.0 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nendiscrimination? if 'No,' attach anexplanation.. ... ... ..o e

35

BAA TEEADAQAL 12127107
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Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Schedule A (Form 990 or 990-E7) 2007 Pacifica Foundation : 94-1347046 Page 6

N/A

Check » a |—] if the organization belongs to an affiliaied group.

Check » b ﬂ if you checked 'a’ and Yimited control' provisions apply.

Limits on Lobbying Expenditures Aﬁi”atggmup

totals
(The term 'expenditures’ means amounts paid or incurred.)

]
To be compieted
for all electing
organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying) ....... ..

36
37 Total lobbying expenditures to influence a legislative body (direct [obbying) . ....... ..
38 Total lobbying expenditures (add lines 36 and 37) .. ... ... . e
38 Other exempt purpose expenditures .. .. ... ... ... ...
40 Total exempt purpose expenditures (add lines 38and 39 ... ...
41 iobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 .. ................... 20% of the amounton line 40 ... ..
QOver $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 $1,0C0,000
QOver $1,500,000 but nat over $17,000,000. . . ... ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. ..................... 33,000000, ................... ..
42 Grassroots nontaxable amount (enter25% offine 4. .. ... ... . oo
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than fine 36................
44 Subtract line 41 from line 38. Enter -0- ifline 41 is more than tine 38................
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720,
4 -Year Averaging Period Under Section 501(h)
(Some crganizations 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.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) () (d) (&)
{or fiscal year 2007 2006 2005 2004 Total
beginning in) >
45 Lobbying nontaxable
amount. . ... ... ..
46 Lobbging ceiling amount
(150% of line 45(e))
47 Total lobbying
expenditures . ........
48 Grassrools non-
taxable amount..... ..
49  Grassroots ceiling amount
. (150% of line 48(e)) . .. . ..
50 Grassroots lobbying
expenditures . ..... ...
Lobbying Activity by Nonelecting Public Charities _
(For reporting only by erganizations that did not compiete Part Vi-A} (See instructions.} N/A
During the vear, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount

atte

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

AV OIUI OIS L e

b Paid staff or management (Include compensation in expanses reported on lines ¢ through by .. ... ...

e Media adverl S emMentS . . .

d Mailings to members, legislators, crthepublic. ... .0
e Publications, or published or broadeast statements. ... .............. .. RN

{ Grants to other organizations for lobbying purposes . ... ... . .

g Direct contact with legislators, their staffs, government officials, or a legislative body. .. .......... ...
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means. .............

i Total iobbying expenditures (add lines ethrough h)......... .. ..o S

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

BAA

TEEAQAOSL 12027107

Schedule A (Form 990 or 890-E7) 2007



Schedule A (Form 990 or 990-£7) 2007  Pacifica Foundation : 64-1347046 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Qrganizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization describad in section 501(c)
of the Code (other than section 5071(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting crganization to a noncharitabie exempt organization of: Yes | No
10 2 A R 51a (i) X
(i) Other assets. . ... ... RPN  RTEEE TR a (i) X
b Other transactions:
() Sales or exchangas of assets with a noncharitable exempt organization. ... ... b (i) X
(i) Purchases of assets rom a noncharitable exempt organization. . ... b (i) x
(iidRental of facilities, equipment, orotherassets ... i b (i) X
(iV)Reimbursement arrangemenis. . .. ... .. b (iv) X
(VILOANS OF [0AN QUAIAMTEBES . . .. .. oo oo b (v) X
(viYPerformance of services or membership or fundraising solicitations. ... R b {vi) X
¢ Sharing of facifities, equipment, mailing lists, other assets, or paid employees. ... e [ X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by tl’?e reportin or%anizatlon. If the organlzahon received less than fair market value in
any fransaction or sharing arrangement, show in column ?d) tRe value of the goods, other assets, or services received:
(@) (b (@ o . (d) .
Line no. Amount invoived 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-exempt organizations
described in section 501(¢) of the Code (other than section 501 ©@)orinsection 5277, .. ..o > D Yes No
b If ‘'Yes,' complete the following schedule:
@ ® Qo
Name of crganization Type of organizaticn Description of relationship
N/A
BAA Schedule A (Form 990 or 990-E2) 2007

TEEZAQEDGL 12727007



Schedule B OMB No. 15450047

Form e~ Schedule of Contributors

Depariment of the Treasury i Supplementary Information-for N 20 07
internal Revenua Service line 1 of Form 930, 990-EZ and 990-PF (see instructions)

Name of organization Employer identification number

Pacifica Foundaticn 94-1347046

Organization type (check one):

Filers of: Section:
Form 990 or 990-E7 %] 501(e)i 3 ) (enter number) organization

) 4947(2)(1) nenexempt charitable trust not treated as a private foundation

| 1527 political organization

Form 990-PF : 501{c)(3) exempt private foundation
4347(2)(1) nonexempt charitable trust treated as a private foundation
L 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Onily a section 501(c}(7). (8), or (10) organization can check
boxas for both the General Rule and a Special Rule — see instructions.)

General Rule — -

D For erganizations filing Form 990, 990-EZ, or 990-PF that recaived, during the year, $5,000 or more (in money or property) from any cne
contributor, (Cormplete Parts 1 and I1.)

Special Rules —

For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a) 1)/ 170(bX N (A)}vi) and received from any one conlributor, during the year, a contribution of the greater of $5,000 or 2% of the
amountt on line 1 of these forms. (Compiete Parts [ and [L)

D For a section 507(e)7), (8), of (10) organizaticn filing Form 990, or Form 390-EZ, that received from any one contributor, during the year,
aggregate contribufions or bequesis of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the preventicn of cruelty to children or animals. (Complete Parts |, 11, and IIL.}

D For 2 secton 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one confributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these coniributions did not aggregate to more than
$7,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to-this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or meore during the YEAL) > 5

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 290, Formi 990-£Z, or on line 2 of their Form 990-PF, to certify that they do
not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

BAA For Paperwork Reduction Act Notice, see the Instructions Schedula B (Form 990, 990-EZ, or 990-FF) (2007}
for Form 990, Form 990-EZ, and Form 950-PF.

TEEAD7OIL  07/31/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part1

Name of organtzation Employer identification number

Pacifica Foundation 94--1347046
Contributors (Sse Specific Instuctions.)
(a) by © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [Corp. For Public Broadcasting __ = ________ Person
Payroli
401 Wipth Street . __ . ____ $_._1,684,444.) Noncash
. {Complete Part Il if there
Washington, DC 20004 is a noncash contribution.)
(@ {b) {©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
___________ Person
————— Payroil
___________________________________ $__________77 Noncash
(Complete Part Il if there
________ is a noncash contribution.)
(@ (b) {© {d)
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
__________ Person
- Payroll
U s Noncash
(Complete Part |1 if there
___________ is & noncash contributton.)
(a) (b) 1) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________ Person
o Payroll
______________________________ $7___________ Noncash
(Complete Part Il if there
_________ is a noncash contribution.}
D) (b) (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
____________ Person
- Payroll i
_______________________________________________ Noncash
(Complete Part il if there
________ is a noncash contribution.}
@ b} {c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
___________ Person
Payroll
_________________________________________________ NMoncash
({Complete Part il if there
_______________ is a noncash contribution.)

BAA

TEEAD7O2L 07/31/07

Schedule B Form 990, $90-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part Il
Name of crganization Employer identification number
Pacifica Foundation 04-1347046
Noncash Property (See Specific Instructions.)
b ()

(@
No. from
Part |

(b}
Description of noncash property given

(c) .
FMV {or estimate)
(see instructions)

Date received

(a)
No. from
Parti

(b

) .
FMV {(or estimate}
{see instructions)

)
Date received

(@

No. from |.

Part]

®

©
FMV (or estimate)
(see instructions)

)
Date received

@
No. from
Partl

(b

©
FMV (or estimate)
{see instructions)

(d)
Date received

@
No. from
Part ]

e
FMV {ar estimate)
{see instructions)

@
Date received

@)
No. from
Part |l

)

©
FMV (or estimate)
{see instructions)

(d)

Date received

BAA

" TECAQTOZL 0801407

Schedule B (Form 990, 990-EZ, or 980-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part I
HName of organizatien Employer identification number
Pacifica Foundation 54-1347046

Exclusively religious, charitable, etc, individual contributions to section 501(c}7}, (8), or (10)

organizations aggregating more than $1,000 for the year.(Compiete cols (a) through (e) and the following fine entry.)

For organizations completing Part 111, enter total of exclusively religious, charitabie, etc,

contributions of $3,000 or less for the year. (Enter this information once - see instructions.). ...........

5 N/A

(@)
No. from
Part |

®
Purpose of gift

{c)
Use of gift

Gl
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@}
No. from
Part |

b)

)

{d)

Transferee's name, address, and ZIP + 4

()

Transfer of gift

@ (b) (©) (d)
NIO’- frrtcim Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b} (c) _ {d)
N;— f:tolm Purpose of gift Use of gift Pescription of how gift is held
al

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-FF) (2007)

TEEAQ7OLL  0B/01/07



2007 Federal Statements Page 1

Pacifica Foundation 94-1347046
Statement 1
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales
Publicly Traded Securities
Gross Sales Price: 507,543,
Cost or Other Basis: 482 ,850.
Tectal Gain (Loss) Publicly Traded Securities § 24,693,
Total Net Gain (Loss) From Neoninventory Sales § 24,693,
Statement 2
Form 990, Partl, Line 9
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts butions Revenue Expenses (fL.oss)
Community events 762,008. G. 762,008. 453, 237. 308,771.
Total S 762,008. § 0. 8 762,008. s 453,237. 5 308,771.

Statement 3
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Unrealized gain (LoSS) 5 -77,646.

Statement 4
Form 990, Part i, Line 43
Other Expenses

(B) (B} (C) (D)
Program Management
Total Services & General Fundraising
Advertising 19,071. 1,493, 17,578,
Bank Charges 270,290. 44,455, 225,835,
Board expense 377,977. 377,902. 5.
Direct mail/telemarketing 493,970, 26,305, 1,216, 166,449,
Folio expenses 1,587. 1,587.
Fullfillment 995,376, 10. 24. 965,342,
Gifts 20,059, 20,059,
Grant expense 1,403. 1,403.
Insurance 222,410. 150. 222,260.
Miscellaneous 54,625. 3,770. 50, 755. 100.
News services 143, 711. 142,094, 1,352, 265,
Professional fees 588, 787. 96,972. 486, 797. 5,018.
Program costs 1,249,676. 1,249,676.
Property Taxes 182. 182.

State filing fee 13,699, 3,564, 14,644, 491,




2007 - Federal Statements Page 2
Pacifica Foundation 94-1347046
Statement 4 (continued)
Form 990, Part I, Line 43
~ Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Training expense 47, 286. 29,016. 15,782, 2,488,

Total § 4,505,109. & 1,552,960. $ 1,218,449. 8 1,733,700.

Statement 5
Form 990, Part IV, Line 54a

Investments - Publicly Traded Securities

Valuation
Corporate Stocks Method Amount
Equities Cost B 150, 446.
Total $ 150, 44%6.
Valuation
.S, Government Obligations Method Amount
Treasuries Market Value 92, 900.
Total $ 92, 900.
Publicly Traded Securities $ 243, 346.
Statement 6
Form 930, Part IV, Line 56
Investments - Other
Valuation Book
Description of Investment Metheod Value
CDs Market Value 5 24,938.
Mutual Funds Cost 12,1%17.
Total S 37,055,
Statement 7
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Bock
Category Basis Deprec. Value
Miscellaneous $13,055,021. § 9,757,857. 5 3,297,064,
Total § 13,055,021, § 9,757,857, § 3,297,064,




2007 Federal Statements Page 3
Pacifica Foundation 94-1347046

Statement 8

Form 990, Part IV, Line 58

Other Assetls

BT S SO S e 5 3,530.

SecUrLty DEPOSIL. . i 57,050.
Total § 60,580,

Statement &

Form 990, Part 1V, Line 65

Other Liabilities

BeeTued VaCatioms e (5 380, 159.

Other Liabiliti s o e 174,073.
Total § 554,232.

Statement 10

Form 990, Part IV-A, Line b(8)

Other Amounts

COMMUNILEY @VEIIES. ..o\ttt e e 3 453,237,
Total & 453,237,

Statement 11

Form 990, Part IV-A, Line d(2)

Other Amounts

UOLealized LOSS oo o e 5 77,646,
Total $ 77,646,

Statement 12

Form 990, Part IV-B, Line b(4)

Other Amounts

COMMUNITY EVEITS. ... oot e e e 5 453,237,

) Total $ 453,237.




2007 Federal Statements Page 4
Pacifica Foundation 94-1347046
Statement 13
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address FPer Week Devoted sation EBP & DC Other

Sherry Gendelman Board Chair $ G. $ 0. 3% 0.
1925 Martin Luther King Jr Way 0
Berkeley, CA 94704
Mary Berg " Secretary . g. 0.
1925 Martin Luther King Jr Way 0
Berkeley, CA 94704
Lonnie Hicks . CFO 85, 698. 22,421. 0.
1925 Martin Luther King Jr Way 40.00
Berkeley, CA 94704
Lemlem Rijio Gen Mgr KPFA 72,100, 1,442, 0.
1925 Martin Luther King Jr Way 40.00
Berkeley, CA 94704
Sean Heitkemper Gen Mgr KPFT 1€, 250. 0. 0.
1925 Martin Luther King Jr Way 40.00
Berkeley, CA 94704
Brian Deshazor PRA Director 60, 979. 10,878. 0.
1925 Martin Luther King Jr Way 40.00
Berkeley, CA 94704
Anthony Riddle " Gen Mgr WBAI 50, 000. 7,168. 0.
1925 Martin Luther King Jr Way 40.00
Berkeley, CA 94704 N
Renald Pinchback ’ Gen Mgr WPFW 70, 380. 20,189. 0.
1925 Martin Luther King Jr Way 40.00
Berkeley, CA 94704
Duane Bradly Gen Mgr KPFT 72,491, 23,131, 0.
1925 Martin Luther King Jr Way 40.00
Berkeley, CA $4704
Baron Grace Board Member 0. 0. 0.
1925 Martin Luther King Jr Way 0
Berkeley, CA 954704
Nia Bediako Board Member 0. 0. 0.
1925 Martin Luther Xing Jr Way 0
Berkeley, CA 94704
Evelyn Bethune Board Memher 0. 0. 0.
1925 Martin Luther King Jr Way 0

Berkeley, CA 94704




2007 Federal Statements Page 5
Pacifica Foundation 94-1347046
Statement 13 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other

Carolyn Birden Board Member $ 0. s 0. $ 0.
1925 Martin Luther King Jr Way ¢
Berkeley, CA 94704
Acie Byrd ' Board Member 0. 0. 0.
1925 Martin Luther King Jr Way 0
Berkeley, CA 94704
Lisa Davis Board Member 0. c. 0.
1925 Martin Luther King Jr Way 0
Berkeley, CA 94704
Ambrose Lane Beoard Member 0. C. 0.
1925 Martin Luther King Jr Way 0
Berkeley, CA 94704
Bob Lederer Board Member 0. 0. 0.
1925 Martin Luther King Jr Way 0
Berkeley, CA 94704 ,
Mike Martin Board Member 0. 0. 0.
1925 Martin Luther King Jr Way 0
Berkeley, CA %4704
Efia Nwangaza Board Member 0. 0. 0.
1925 Martin Luther King Jr Way 0
Berkeley, CA 954704
Margaret Prescod Board Member 0. 0. 0.
1925 Martin Luther King Jr Way 0
Berkeley, CA 954704
Sarv Randhawa Board Member 0. d. 0.
1925 Martin Luther King Jr Way ]
Berkeley, CA 94704
George Reiter . , Board Member 0. 0. 0.
1925 Martin Luther King Jr Way 0
Berkeley, CA 94704 '
Rob Robinson Board Member 0. 0. 0.
1925 Martin Luther King Jr Way 0
Berkeley, CA 94704
Thomas Ruffin Board Member 0. 0. 0.
1925 Martin Luther King Jr Way 0

Berkeley, CA 94704




2007 | -~ Federal Statements Page 6

Pacifica Foundation 94-1347046

Statement 13 (continued)
Form 920, Part V-A ‘
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other

Wendy Schroell Board Member $ 0. s 0. & 0.
1925 Martin Luther King Jr Way ‘ 0
Berkeley, CA 94704
Bonnie Simmons Board Member a. 0. 0.
1925 Martin Luther King Jr Way 0
Berkeley, CA 394704
Lori Taguma Board Member g. 0. 0.
1925 Martin Luther King Jr Way 0
Berkeley, CA 94704
Jack Van Aken Board Member 0. 0. 0.
1925 Martin Luther King Jr Way 0
Berkeley, CA 94704
Joe Wanzala Board Member 0. 0. 0.
1925 Martin Luther King Jr Way 0
Berkeley, CA 94704
Yosh Yomanaka Board Member 0. 0. 0.
1925 Martin Luther King Jr Way 0
Berkeley, CA 94704
Nocle Sawaya _ Executive Direc 63, 956. 816. Q.
1925 Martin Luther King. Jr Way 40.00
Berkeley, CA 94704

Total § 461,854, § 86,045. S 0.

Statement 14
Form 990, Part Vili
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities
93z Sales of programming to affiliated radio stations offets the cost of

production of radio shows.

¢3b Amount represents funds received from the sale of public radion archive
material. Such funds help offset the cost of the production and archiving

of such shows.




2007 Federal Statements - Page 7
Pacifica Foundation 94-1347046
Statement 15
Schedule A, Part |
Compensation of Five Highest Paid Employees
Title & Average Compen- Contribut. Expense
Name and Address Hours Worked sation EBP & DC Account
Verna Avery-Brown News Director 77,818, 18,514. J.
1929 Martin Luther King Jr. 40.00
Way Berkeley, CA 94704
Lynn Magno Asst Controller 73,928. 17,774. Q.
1929 Martin Luther King Jr. 40.00
Way Berkeley, CA 94704
Indrawati Hardat Business Mgr 68,0%0. 27,450. 0.
120 Wall Street, 10th Floor 40.00
New York, NY 10005
Stephen Chen Fin. Analyst 67,305, 20,933, 0.
192% Martin Luther King Jr. 40.00 '
Way Berkeley, CA 94704
Michael Yoshida Chief-Engineer 63,654. 10, 888. 0.
1929 Martin Luther King Jr. 40.00
Way Berkeley, CA 54704
Total § 350,795, 3 95,959, 3 0
Statement 16
Schedule A, Part IV-A, Line 22
Other Income
Description {a) 2006 {b)_ 2005 {c} 2004 (d) 2003 (e} Total

SCA Income $ 246,000. $ 228,000. $ 386,500. $ 362,500. §1,223,000.
Canceliation of debt Q. 261,654, . 0. 261,654,

Total § 246,000. 5 489,654. $ 386,500. § 36Z,500. 51,484,654,




