SCANNED AUG 35 2010

| OMB No 1545-0047

o 990 Return of Organization exempt rrom income Tax

Under section 501(c), 527, or 4847(a}(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

m;mu? stre?:ry » The organization may have to use a copy of this returntersatisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin »RCENY 2 and endi , 20
B  Check if applicable |C Name of organezation Pacific News Service qr“o? D Employer identification number
Address change Doing Business As New America Media a9 r),\w* 94-1709509
[ Name change Number and street {or P O. box if mail 1s not delivered toﬁﬁéﬁ dddress) Room/sutte E Tetephone number
O it retum 209 9th Street aaaca | . Suite 200 415-503-4170
[ Terrmunated Crty, town or post office, state, and ZIP code it P )Y
] Amendedretum  |San Francisco, California_94103-6800 A(‘S S G Gross receipts $ 5,681,707
O Appiication pending [ F Name and address of pnncipal officer:  Alexandra Close, Executive Director Hia) Is thes a group retum for atiiates? [ ] Yes [/ No
209 9th Street, Suite 200, San Francisco, CA_94103-6800 Hb) Are all affikates included? [ ves [1No
| Tax-exempt status. 501(c)3) 1 so1(g)¢ ) 4 (nsert no)) [] 4047(@)1)or [1527 i *No,” attach a Iist (see mstructions)
J Website: » www.newamericamedia.org H{c) Group exemption number » n/a
K Form of organization [/] Corporation [ ] Trust [} Assoaiation [] Other » [LYearoffomaton 1970 | M State of legal domicie  CA
Summary
1  Briefly describe the organization’s mission or most significant activities:  To build more inclusive journalism and
o and communications through promoting, expanding content, bringing visibility, and facilitating access to ethnic media and
g the communities they serve.
[
% 2 Check this box »[1if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 10
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
£ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 75
za 6  Total number of volunteers (estimate iIf necessary) . . . L. 6 131
7a Total unrelated business revenue from Part Vill, column (C), ine 12 e e e 7a 937
b Net unrelated business taxable income from Form990-T,pe34 . . . . . . . . . 7> 0
Prior Year Current Year
o| 8 Contnbutons and grants (Part VIll, ine th) . . . . e e e 4,603,602 4,505,640
g 9 Program service revenue (Part Vill, ine2g) . . . e e 667,806 1,173,782
é 10  Investment income (Part VIii, column (A), lines 3, 4, and 7d) .o .. 8 0
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e) . . . 2,174 2,285
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), iine 12) 5,273,590 5,681,707
13  Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5—1 0) 3,611,200 3,184,178
2 i1 16a Professional fundraising fees (Part IX, column {A), ine11e) . . . . . . 0 0
:-’ b Total fundraising expenses (Part IX, column (D), line 25) » 153,944 (
w1147  Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) . . . . . 1,749,939 2,158,307
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 5,361,139 5,342,485
19  Revenue less expenses. Subtract ine 18 fromhne 12 . . . L. (87.549) 339,222
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . . . 2,029,586 2,642,716
s§ 21 Total habilites (Part X, lne 26) . . . . o 1,405,124 1,679,032
=2| 22 Net assets or fund balances. Subtract line 21 from Ime 20 e 624,462 963,684

m Signature Block

Under penalties of perjury, | declare that | have exammed this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complfte Declaration of preparer i i eiyis based on aH information of which preparer has any knoMedge

0 AL ’"J”‘/A{/’ l 1(/ 200

ﬁigrr; t Kzof officer A‘(_ \/A‘ZZ aoym Date

Type or pnnt name and uﬂe

Pai d Prnint/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer selt-employed
Use Only |frm'sname  » Firm's EIN »
Furm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)

B~ ] g



Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParti . . . . . . . . . . . . . .,
1  Briefly descnbe the organization’s mission:
To build more inclusive journalism and and communications through promoting, expanding content, bringing visibility, and
facilitating access to ethnic media and the communities they serve.

2 D the organization undertake any significant program services dunng the year which were not listed on the
| pnor Form 980 or 990-EZ? - e - OYes No
‘ If “Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

‘ services? . . . . . . . . . L. . . . . . . oo . ...+ . o o« < . .. OYes [“INo
i If “Yes,” describe these changes on Schedule O.
| 4 Descnbe 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.

National Multimedia News Network:

New America Media (NAM) continued expanding the national network of news organizations to bring the stories and voices of ethnic
minority and immigrant communities to an ever wider audience. NAM also organized trainings, created editorial and journalism
fellowships, provided technical support, and held awards to improve the sector’s editorial content and expand its online presence.
NAM's multimedia syndicate produced original and aggregated content used by several hundred ethnic media outlets, along with
mainstream news outiets. NAM provides an online directory of over 5,000 ethnic news organizations. Special editorialjjournalistic
news content expansion efforts in 2012: keeping the ethnic governed informed on Sacramento's decisions, election issues,

election issue coverage, childhood immunization, microloans for citizenship process, documenting movements for change, impact of
addiction, pre-school issues, environmental issues, environmental issues, impact of ethnic media on global diaspora movements,
drug use in first nation communities, immigration reform, women immigrants, kids health and healthcare reform, community

media collaboration, post-incarceration community re-entry, school nutrition & more.

4b (Code: 02 ) (Expenses $ 832,770 Including grants of $ 269,875 ) (Revenue $ 658,010 )

Social Marketing Campaigns:
NAM's marketing arm organized marketing campaigns primarily in California but also in numerous cities outside the state of
California with the intent to engage and inform ethnic media to encourage a broader as well as a deeper discourse of critical
issues affecting ethnic, intergenerational, and other-diverse communities. The campaigns steered ad and advertorial dollars to
hundreds of ethnic media organizations. The campaigns also helped ethnic media improve its issue coverage through developing
their own earned media initiatives. Campaigns in 2012: ethnic elders, earthquake preparedness, cervical cancer awareness,

| childhood immunization, micro-loans for citizenship process expenses, youth tech summit, getting youth to participate in the
parks system, environmental issues, impact of efforts to improve minority education in southern states, healthcare reform, home
foreclosure relief, foreclosure scams, AZ toxic waste, summer enerqy use & more.

4c (Code: 04,0506 ) (Expenses $ 1,733,974 Including grants of $ 2,196,701 ) (Revenue $ 25,729 )

Youth Media and Social Justice:
NAM drew on Pacific News Service's long tradition of developing youth voices to start and incubate six new Youth-Led Media (YLM)
hub projects beginning in 2010 in some of California’s most under-served communities: Coachella, Fresno, Long Beach, Merced,
Richmond, and South Kern. These programs continue to increase their traction successfully in serving their communities by
their talented youth to provide media content for their local audience - all with the goal of contributing to the building of healthier
communities. In addition, NAM continued to support the highly acclaimed The Beat Within (TBW) program which provides writing
workshops in juvenile halls all throughout California and in an extensive network of sites all throughout the nation, including Hawaii.
It's semimonthly publications of their youth participant contributions is highly sought after for its incredibly impactful and soul-
wrenching writings and drawings. The California Council on Youth Relations program continues to coordinate highly successful and
legislation-impacting briefings by young people to Sacramento representatives and researchers. Roaddawgz continues its nobfe work
of providing a safe drop-in center for homeless youth looking to escape the harsh San Francisco by participating in the programs
writing and drawing workshops. Silicon Valley De-Bug continues its highly visible role in covering social justice issues in San Jose.
4d Other program services (Describe in Schedule O.)
(Expenses $ 67,231 including grants of $ o ) (Revenue $ 0)
4e Total program service expenses » 4,407,585

Form 990 (2012)




Form 990 (2012)
EI  Checkiist of Required Schedules
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Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)'? If “Yes,”
complete Schedule A . .. ...

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)'7

Did the organization engage in direct or indirect polrtical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part il .

Is the orgarization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C,
Did the orgamzatnon maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . e e e e e e e e e ...
Did the organization report an amount in Part X, line 21, for escrow or custodial account hablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credrt repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e ..

Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, Viii, iX, or X as applicable.

Did the organization report an amount for land, bunldings and equtpment in Part X, line 10? /f “Yes,”
complete Schedule D, Part V1 .

Did the organization report an amount for investments— other securties In Part X, hne 12 that IS 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

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 16? i “Yes,” complete Schedule D, Part Vill .

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 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 /f “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiltty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax yeal’? Iif “Yes,” complete
Schedule D, Parts Xl and Xll

Was the organization included in oonsohdated mdependent audlted ﬁnancnal statements for the tax yeaﬂ I‘f “Yes and If
the orgamization answered "No® to line 12a, then completing Schedule D, Parts Xi and Xil is optional . e

Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, 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 I and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

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 lll and IV

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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facﬂmes? If “Yes complete Schedu/e H

If “Yes” to line 20a, did the organization attach a copy of its audrted financial statements to this return?

Yes | No
1|v
2 (v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a| v
11b v
11c v
11d v
11e v
11¢ v
12a v
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b
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Form 990 (2012)
ERIY]  Checklist of Required Schedules (continued)
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24a
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37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govermment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Ii

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27? If “Yes,” complete Schedule |, Parts land lll .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lnes 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pencd exceptlon'7 .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ27?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a cument or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
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 lil .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes, ” complete Schedule M .

Did the organization iguidate, terminate, or dissolve and cease operatmns" If "Yes complete Schedule N,
Part ! e e - .

Did the organization sell, exchange dlspose of or transfer more than 25% of ts net assets” If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 .

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)’7 ..

If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e
Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and provrde explanatlons n Schedule O for Part VI llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e e e

”n

Yes

No

21

24a

24b

24c

24d

S ONIS NS

25b

PN AN AN N CNORE E N CNIEN

37

38

v
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Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . OJ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 42 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . 1b 0 |
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and |} | |
reportable gaming (gambling) winnings to pnze winners? . . . e e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 75 . !
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b |V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
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 dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, securtties account, or other financial

account)? . . . . . e - v
b If “Yes,” enter the name of the forelgn country | [
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. . _J
S5a Was the organization a party to a prohibited tax shelter transaction at any ime duning the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . C e e 6b

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) {
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods i

and services provided to the payor? . . . . Coe e e e 7a v
b If “Yes,” did the organmization notify the donor of the value of the goods or services provnded'7 e 7b
c Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . . . . e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d I i
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualrhed intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v

| 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
| organizations. Did the supporting organization, or a donor advised fund mantained by a sponsonng

organization, have excess business holdings at any time dunng theyear? . . . . e e 8
9  Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667 . . . . e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'? e e . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capita! contributions included on Part Vill, ine 12 . . . . . 10a 1
b Gross receipts, included on Form 890, Part Vill, ine 12, for public use of club facﬂltles . 10b !
11 Section 501(c)(12) organizations. Enter: 1
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources |
against amounts due or received from them.) . .o 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in teu of Form 10417 15; R
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b | i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a s the organization licensed to issue qualified health plans in more than one state? . . . o 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 1s licensed to issue qualified health plans e e e 13b i
¢ Enter the amount of reservesonhand . . . . 13¢ i
14a Dd the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ e 14a 4
b [f "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O . 14b

Form 990 (2012)



Form 990 (2012) Page 6

[EXRT] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

nNo ”

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 response to any question in this Part V!

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty 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 . 1b 9

2 D any officer, director, trustee, or key employee have a family relationship or a business reIatlonshrp with
any other officer, director, trustee, or key employee? . . . 9

3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization become aware dunng the year of a significant diversion of the organization's assets? .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization have members or stockholders?

SN g s

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing bedy? . . . . . 7a

b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

< SRR

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

a The govermning body? . . . 8|V

b Each committee with authonty to act on behalf of the govemrng body'? .o 8b | v

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. . . 9 |v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have written policies and procedures govemrng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wrtten conflict of interest policy? If “No,"go to line 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts” 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thiswasdone . . . . e e e 12¢

13  Dud the organization have a wntten whistleblower polrcy’? e e e 13

SNISNIS (NI IS

14  Dud the organization have a wntten document retention and destructlon pohcy” - 14

15 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

b Other officers or key employees of the organization . . . e e e 15b

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement | |
with ataxable entity dunngtheyear? . . . . . . . . . . . . . . . . . . .o 16a

b If “Yes,” did the organization follow a wntten policy or procedure requinng the orgaruzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguardthe | |
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  California

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website [(J Another’s website Uponrequest [] Other (explain in Schedule O)

19 Descnbe 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » chief Operations/Financial Officer, Pacific News Service, 209 9th St, Ste 200, San Francisco, CA 94103 415-503-4170

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response to any questionin this Part VIl . . . . e e e 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.

o 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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List 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 List 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: indwidual 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.

©)
Position
w ®) (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation [compensation from! amount of
jweek (list any)| oo = peog puagpny g from related other
hours for | = ala g gl3alg the organzations compensation
related | 32| 2| 8|a| 55| 3| owanzaton | w-2/1099-MiSC) from the
jorganizationsf 2 & 1713 E % = 1(W-2/1099-MISC) organization
below dotted| S 5 | & Cl | and related
line) & 3 o b organizations
@ [} 2
@ g.; §
3
(1) Lawrence Wilkinson, President 1
Board of Directors v/ v/ 0 0 0
(2) Rosario Anaya, Vice-President & Secretary 1
Board of Directors v v 0 0 0
(3) George Koo, Treasurer 1
Board of Directors v v 0 0 0
(4) James Bettinger, Director 1
Board of Directors v 0 (] 0
(5) Maria Cardona, Director 1
Board of Directors v 0 0 0
(6) Jamal Dajani, Director 1
Board of Directors v 0 0 0
(7) Cobie Harris, Director 1
Board of Directors v/ 0 0 0
(8) Jan Masaoka, Director (Former) 1
Board of Directors v 0 0 0
(9) Frank Quevedo, Director 1
Board of Directors v 0 0 0
(10) Thuy Thanh Vu, Director 1
Board of Directors v 0 0 0
(11) Alexandra Close, Executive Director 80
Key Employee v 115,000 0 0
(12) Maria E Alvarez, COO/CFO 60
Key Employee v 110,000 0 0
(13)
(14)

Form 990 (2012)



Form 990 (2012) Page 8
W;Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w ® (do not check more than one ) ® "
Name and title Average | box, uniess person 1s both an Reportable Reportable Estimated
hours per | officer and a drector/trustee) | Compensation | compensation from amount of
lweek (list any ss|slol=lz=x] o from related other
hoursfor [ 2| 2| 1 &|3&| 8 the organezations compensation
related | 5X|5{8| 2|23 | 3| oganzaon | W-2/1099-MiSC) from the
lorganzations| %g HRE E o1 7 [(W-2/1098-MISC) organization
below dotted] R 5 | & gl s and related
Iine) 5 5 2 B organzations
212 2
g :
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
239)
(24)
(25)
1ib Sub-total . . > 225,000 0 [\]
¢ Total from continuation sheeis to Part Vll Sectlon A > 0 0 0
d Total {add lines 1b and 1c) . > 225,000 0 0
2 Total number of individuals {including but not I|m|ted to those listed above) who recetved more than $100,000 of
reportable compensation from the organization P 2
Yes
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I i
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3\|v

4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? if “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on Ime 1a receive or accrue compensation from any unrelated organlzatlon or mdnvndual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five ighest 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.

Name and business address

®)

Descrniption of services

(9]
Compensation

None

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 »

0

t

|

Form 990 (2012)



Form 990 (2012)

Page 9

Statement of Revenue

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

d

A
Total revenue

®
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 aou

>

Federated campaigns . . . | 1a

Membershipdues . . . . |1b

Fundraismgevents . . . . | 1c

Related organizations . . . | 1d

Qoo |o

Govemment grants (contnbutions) | 1e

181,349

All other contributions, gifs, grants,
and similar amounts not included above | qf

4,324,291

Noncash contnbutions included in lines 1a-1f. $

0

Total. Add ines ta—1f .

»

4,505,640

Program Service Revenue

Business Code

National Multimedia News Network

54

1800

490,043

490,043

Ethnic Media Marketing Solutions

54

1800

658,010

658,010

Youth Media and Social Justice

54

1800

25,729

25,729

0

0

0

0

All other program service revenue .

0

0

olojo|o | |o

Total. Add lines 2a-2f .

>

1,173,782

_ o lolo o io |o

& w(ﬂ"ﬂﬁ.ﬂu‘&’

deaocf

o

Other Revenue

Investment income (including dividends, Interest,

and other simitar amounts)

Income from investment of tax-exempt bond proceeds P

Royaities

A 4

Q

[~]

(=

o

=

o

»

Hhea

ersonal

60P

Grossrents . . 0

Less: rental expenses

(=]

Rental income or (loss) 0

Net rental income or (Joss)

Gross amount from sales of () Secunttes

assets other than inventory 0

Less cost or other basis
and sales expenses . 0

Gamnor (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not inctuding $ 0

of contributions reported on line 1c).
SeePartiV,ine18 . . . . a
less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,lnet3 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
retums and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

events

0

0

°o .

=

Miscellaneous Revenue

Business Code

11a

®o Qo

12

o lo o]

olojo|

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

2,285

1,348

937

vy

0

5,681,707

1,175,130

937

Form 990 (2012)



Form 990 (2012)

Page 10

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 . .. .. O
Do not include amounts reported on lines 6b, 7b, (A ®8) (€ (D)
8b, 9b, and 10b of Part Vit Total expenses i i o oand Fundrarsing
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0 "o
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . ) 0
4 Benefits pad to or for members 1] 0
5 Compensation of cumrent officers, d|rectors
trustees, and key employees 225,000 4,193 163,307 57,500
6 Compensation not ncluded above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)(B) 85,667 85,667 0 0
7  Other salanes and wages 2,237,976 1,981,081 227,323 29,572
8 Pension plan accruals and contnbutlons (mclude
sechon 401(k) and 403(b) employer contributions) 0 0 0 o
9  Other employee benefits . 410,251 333,820 61,569 14,862
10 Payroll taxes . 225,284 185,025 33,087 7,172
11 Fees for services (non- employe%)
a Management 0 0 0 0
b Legal 1,525 0 1,525 0
¢ Accounting 65,345 0 65,345 0
d Lobbyng . . 0 0 0 0
e Professional fundrassing services. See Pan N hne 17 0 0
f Investment management fees . 0 0 0 0
g Other. (if ine 11g amount exceeds 10% of lne 25, column
{A) amount, ist line 11g expenses on Schedule 0 . 480,116 398,825 60,701 20,590
12  Advertising and promotion 0 0 0 0
13  Office expenses 211,167 157,968 50,798 2,401
14  Information technology 44,521 38,785 5,736 0
15 Royaltes . 0 0 0 0
16  Occupancy 204,110 172,189 25,714 6,207
17  Travel . 216,903 191,053 14,501 11,348
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 41,009 0 41,009 0
21 Payments to affi Ilates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 48,238 39.232 7,256 1,751
23 Insurance . e e e 60,362 47,289 10,532 2,541
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 O.) i
a Program Services Advertorial Media Buys 629,700 629,700 0 0
b Media Fellowships, Stipends, Honorariums 138,426 138,426 0 0
¢ Training and Development 8,187 4,330 3,857 0
d Penalties & losses 8,698 0 8,698 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 5,342,485 4,407,585 780,957 153,944
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educatonal campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o 0 0 0 0

Form 990 (2012)



Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any guestion in this Part X . . 'l
5 ®B)
Beginning of year End of year
1 Cash—non-interest-beanng .. 47,124| 1 363,422
2 Savings and temporary cash investments . ol 2 0
3 Pledges and grants receivable, net 1,748,703| 3 2,059,142
4  Accounts recefvable, net . 12,5221 4 15,264
5 Loans and other receivables from current and former ofﬁcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5 T e
6  Loans and other recesvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organzations of section 501(c)}9) voluntary employees' beneﬁcrary
a organzations (see instructions). Complete Part Il of Schedule L. . . ol 6 0
g 7 Notes and loans receivable, net ol 7 0
< | 8 Inventones for sale or use ol 8 0
9 Prepaid expenses and deferred charges 45,191 9 40,163
10a Land, buildings, and equipment: cost or |
other basis. Complete Part Vi of Schedule D |10a 359,611 o I
b Less: accumulated depreciation 10b 226,404 160,677 10c 133,207
11 Investments—publicly traded secunties . o| 11 0
12  Investments—other secunties. See Part IV, line 11 o| 12 0
13 Investments—program-related. See Part IV, ine 11 . o] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part IV, Ilne 11 15,368| 15 31,519
16 Total assets. Add lines 1 through 15 (must equal hne 34) 2,029,586| 16 2,642,717
17  Accounts payable and accrued expenses . .. 736,519| 17 929,343
18 Grants payable . of 18 0
19 Deferred revenue . 12,469] 19 0
20 Tax-exempt bond Ilabrlmes . 0| 20 0
21 Escrow or custodial account hability. Complete Part IV of Schedule D o] 1 0
# |22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L B 446,500 22 607,467
3|23 Secured mortgages and notes payable to unrelated third parties 52,051 23 18,202
24 Unsecured notes and loans payable to unrelated third parties 157,585| 24 124,020
25 Other liabities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17- 24) Complete Part X
of Schedule D . < e ol 25 0
26 Total liabilities. Add lines 17 through 25 1,405,124| 26 1,679,032
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and lines 33 and 34. - J
._"; 27 Unrestncted net assets . (2,123,873)| 27 (2,547,851)
& |28 Temporanly restncted net assets . 2,748,335| 28 3,511,535
2 29 Permanently restricted net assets. . . 0| 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here b |:| and J
5 complete lines 30 through 34. I S
£ |30 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .. 624,462{ 33 963,684
34 Total habilities and net assets/fund balances . 2,029,586 34 2,642,717

Form 990 (2012)



Form 990 (2012)

Page 12

I Reconciliation of Net Assets

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

0

-t

OV OONOOOLEWON -

Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

5,681,707

Total expenses (must equal Part IX, column (A), line 25)

5,342,485

Revenue less expenses. Subtract line 2 from line 1

339,222

Net assets or fund balances at beginning of year (must equal Part X Inne 33 column (A))

624,462

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

investment expenses .

Pnor penod adjustments .

OV N[D|N(DIWIN|=|,

Other changes in net assets or fund balanc&e (explam n Schedule 0)

olololioc

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . e . .o

-
o

963,684

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

3a

Accounting method used to prepare the Form 990: []Cash [/]Accrual [ Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explan in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ISeparate basis  []Consolidated basis [ ] 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 audlted on a
separate basis, consohdated basis, or both-

Separate basis [ ] Consohdated 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 dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audrit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes | No

2c

3a

3b

Form 990 (2012



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support I
Complete if the organization is a section 501{c)(3) organization or a section 2© 1 2
4947(a)(1) nonexempt charitable trust. Open to Public
It Revome Sorvs > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identificaton number
Pacific News Service 94-1709509

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.}
1 [ A church, convention of churches, or association of churches descnbed in section 170{(b)(1){A){).
2 [] A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E.)
3 [JAnhospital or a cooperative hospital service organization descnbed in section 170{(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170({b)(1){A){iv). (Complete Part I\.)

6 [ A federal, state, or local govemment or govemmentat unit described in section 170{b)(1}(A)(v).

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

8 [J A community trust descnbed in section 170{b)}{1}{A)(vi). (Complete Part IL.)

9 Oan organization that normally receives: (1) more than 33'/:% 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'/3% of Iits
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.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 [JAn 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 [ Typel b [ Typell ¢ [] Type ll-Functionally integrated d [ Type Ili-Non-functionally integrated
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determmation from the IRS that it 1s a Type 1, Type Il, or Type HI supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contnbutlon from any of the
foliowing persons?

]

(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and Yes | No
(m) below, the goveming body of the supported organization? . . . . . . e e 11g6)
(if) A family member of a person described in (i) above? . . . e e e e e e e 11g(i)
(ili) A 35% controlled entity of a person descnbed in (i) or (i) above” e e e e e e 11g(|ii)[
h Provide the following information about the supported organization(s).
(1)) Name of supported (i) EIN (i#i) Type of organization | () Is the organzation {v) Did you notrfy (vi) Is the {vii) Amount of monetary
organzation (descnbed on fines 1-9 | w cot () Iisted in your | the organization in | organzation in col support
above or IRC section | governing document? col (i) of your (1) organzed in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2012 Page 2
XTI 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 to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 6,946,786 4,779,018 5,449,572 4,603,602 4,505,640 26,284,617

2 Tax revenues levied for the
organization’s benefit and either pad
to orexpended on s behalf . . . 0 0 0 0 0 0
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 6,946,786 4,779,018 5,449,572 4,603,602 4,505,640 26,284,617
5 The portion of total contnbutons by
each person (other than a
governmental unit or pubiicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . 12,071,263
6 Public support. Subtract line 5 from line 4. 14,213,354
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amountsfromhne4 . . . . 6,946,786 4,779,018 5,449,572 4,608,598 4,505,640 26,284,617
8 Gross income from interest, d;vndends

payments received on secunties loans,
rents, royalties and income from similar

sources . . . . . . . . . . 238 112 0 8 0 358

9 Net income from unrelated business
activities, whether or not the business
Is regularly camedon . . . . . 0 0 0 799 937 1736
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplainnPartiv). . . . . . 14,155 337 69,442 (4.237) 1,348 81,045
11 Total support. Add lines 7 through 10 26,376,126
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 8,149,792
13  First five years. If the Form 990 s for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . 14 53.90 %
15  Public support percentage from 2011 Schedule A, Partll,line 14 . . . 15 55.15 %
16a 33'3% support test—2012. If the organization cid not check the box on Ilne 13 and llne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... »
b 33'3% support test—2011. if the organization did not check a box on line 13 or 16a, and Ilne 1518 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 pubiicly supported
organization . . . . . . . . . . .
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 . . . C > O
18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 1Ga 16b 17a or 17b check thls box and see
nstructions . . . . L L L L L L L o oo e e e e e e e e e e e

Schedute A (Form 990 or 990-E2) 2012




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

w 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusuai grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that i1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from achwvities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5. .

7a Amounts Included on hnes 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract ine 7c from
line6.) . .. e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts from line 6 e e
10a Gross income from nterest, dmdends,
payments received on securities loans, rents,
royalties and mcome from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

12  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Fonn 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check this box and stophere . . . e e e e e e e e e e e N
! Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by ine 13, column (f)} . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Part il lne 15 . . . . . .. . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column {f) dvided by hne 13, column(f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 . . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'4%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualrfies as a publicly supported organization . P []

b 33's% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33's%, and
line 18 1s not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

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
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Pant {l, Section A, Line 10 - Other Income

2008 Miscellaneous

2008 Total: $14,155

2009 Auto insurance proceeds

2009 Total: $ 337

2010 Vendor buyout of prior leasing contract $28,780

Forgiveness of leasing contract debt $39,781

Adjustments re: prior year transactions $ 878

Excess reimbursement of payroll advance $ 3 2010 Total: $69,442
2011 _Business insurance rebate $ 1,376

Reversal of Unrecovered sponsor income  ($5,613) 2011 Total: ($ 4,237)

2012 Business insurance rebate

2012 Total: $ 1,348

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization ployer e
Pacific News Service 94-1709509

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 890, Part IV, line 6.

b N =

N

{a) Donor adwvised funds {b) Funds and other accounts

-

Total number at end of year .

Aggregate contributions to (dunng year)
Aggregate grants from (durning year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors i wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . e O Yes 1 No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confermring impermissible private benefit? . . . .. O Yes [] No

m Conservation Easements. Complete f fhe orgamzatron answered “Yes” 1o Form 990, Part 1V, hne 7.

ao oo

Purpose(s) of conservation easements heid by the orgamization {check all that apply).

[ Preservation of tand for public use {e.g., recreation or education) [} Preservation of an histoncally important land area
[ Protection of natural habitat [ Preservation of a certified histonc structure

[ Preservation of open space

Complete hnes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

- Held at the End of the Tax Year

Total number of conservation easements . . . e e e e e e e 2a
Total acreage restricted by conservation easements coe . e 2b
Number of conservation easements on a certified historic structure mcluded n (a) .. 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register . . . 2d

Number of conservation easements modified, transterred, released extlngmshed or terminated by the organization during the
tax year »

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

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handhng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes ] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements dunng the year

| &

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

() and section 170(h)4)B)@)? . . . . . . . . . . . . . e e - [ Yes [J No

In Part XIll, 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 descnbes the
organization’s accounting for conservation easements.

I 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes 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 1items: )

{) Revenues included n Form 990, PartVill,fine1 . . . . . . . . . . . . . . . .®» &
{ii) Assets included in Form 990, PartX . . . A

2 if the organizaton received or held works of art h|stoncal treasures or other snmllar 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 990, Part VIll, lnet . . . . . . . . . . e . 3

b Assets included in Form 990, Part X . . . . L C e . >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

a
b

c
4

5

Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
3 Public exhibition

[J Scholarly research

[J Preservation for future generations
Provide a descnption of the organization’s coilections and explain how they further the organization’s exempt purpose in Part
Xin.

During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

] .Yes [J No

I Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

; 2a
| b

| PartV

1a
b
c

o

b

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XHi and complete the following table:

[ Yes [] No

Amount

Beginning balance . 1c
Additions during the year 1d
Distributions during the year . e e e e e e e e e 1e
Ending balance . . . e 1f
Did the organization |nc|ude an amount on Form 990 Part X Ime 21 ? . .
If “Yes,” explain the arrangement in Part XIll_Check here if the explanation has been prowded in Pan X
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 | (e) Four years back

O Yes [ No
O

Beginning of year balance
Contnbutions .

Net investment earmnings, gams and
losses . e e e e
Grants or scholarshlps

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment b %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by:

(i) unrelated organizatons .

{ii) related organizations .

If “Yes” to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R'?
Descnibe in Part XIll the intended uses of the organization’s endowment funds.

Yes | No

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

{c) Accumulated
depreciation

(a) Cost or other basis {d) Book value

(investment)

{b) Cost or other basis
(other)

Descnption of property

“Leasehold |mprovements

Land .
Bu1ld|ngs .

Equipment 226,404

Other

359,611 133,207

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . . W

133,207

Schedule D (Form 990) 2012
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XX investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of vatuation:
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equrty interests .
(3) Other

A)

®)

©

)

G

A

@)

H

0

Total. (Column (b) must equal Ferm 990, Part X, col (B line 12) »

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

_)

@

&)

4

]

(6)

U]

)]

()]

(19

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13.) P>

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(U]

@

€)]

(4)

®)

©®

@

(]

(]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1 {(a) Descnption of hability

(b) Book value

(1) Federal income taxes

@

@)

@

)

©

@

8

©)

(19)

an

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.)

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill . . . . O

Schedule D (Form 990) 2042
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IEZERE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audrted financial statements . e 1 5,681,707
Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains on investments . 2a 0
Donated services and use of faciliies 2b 0
Recoveries of pnor year grants . 2c 0
Other (Descnbe 1n Part XIll.) . 2d 0
Add lines 2a through 2d . 2e 0
Subtract hine 2e from hne 1 3 5,681,707
Amounts included on Form 990, Part VlII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, fine 7b 4a 0
Other (Descnbe in Part Xill.) . 4b 0
Addlinesd4aand4b . . 4c 0
Total revenue. Add lines 3 and 4c (77'us must equal Fonn 990 Part I Ime 12 ) . 5 5,681,707
meconclhatlon of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements .. . . .. 1 5,342,485
Amounts included on line 1 but not on Form 990, Part IX, fine 25:
Donated services and use of facilities 2a ol -
Prior year adjustments 2b 0
Other losses . . 2c ol
Other (Descnbe In Part XIII ) 2d 0
Add lines 2a through 2d . 2e 0
Subtract line 2e from line 1 e e e .. 3 5,342,485
Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Viil, ine 7b 4a 0
Other (Descnbe in Part XIit.) . 4b 0
Add lines 4a and 4b 4c 0
Total expenses. Add hnes 3 and 4c (77ns must equal Form 990 Partl Ime 18) 5 5,342,485

CETe @A Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lil, Iines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part X, lines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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TN Supplemental information (continued)
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Open To Public
Inspection

SCHEDULE L Transactions With Interested Persons
(Form 990 or 950-EZ) » Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organzaton Employer identification number

Pacific News Service

94-1709509

Excess Benefit Transactions (section 501(c)(3) and section 501(c}{4) organizations onty).

Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualfied person (5] Reatonsnp e e o0 Person and (c) Description of transacton (3::"“:7
(1)
2
(3)
4
)]
(6)
2 Enter the amount of tax incurred by the orgamization managers or disqualfied persons dunng the year

under section 4958

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> 3

Part Il

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | ({c) Purpose of {d) Loan to or (e} Onginal (N Balance due |{g) In default?| (h) Approved| (i} Written
with organization loan from the pnncipal amount by board or | agreement?
organzation? committee?
To From Yes | No | Yes [ No | Yes | No
(1) Alvarez, Maria COQICFO Gen Ops v 264,038 38,683 ViV v
{2) Close, Alexandra Exec Dir Gen Ops/AP v 566,431 513,734 Y1V v
{3} Inocencio, David Senior Mgmt _|Gen Ops v 10,520 10,520 R v
{4) Lam, Andrew Senior Mgmt [Gen Ops v 115,000 45,000 v |V v
(5) McGee, Vincent Fndtn Offcr | Gen Ops v 25,000 10,000 |V v
(6) Rembe, Toni Fndtn Trstee |Gen Ops v 15,000 15,000 v iV v
{7} Schurmann, Dorothy |ED in-law Gen Ops v 18,000 8,000 Yy |V v
(8) wilkinson, Lawrence |Board Chair _|Gen Ops v 30,000 30,000 v v
9
(10)
Total > $ 670,937
Grants or Assistance Benefiting interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested |(c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organzation
(1
2
3
4
(5)
{6)
@
8
9
(10
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-E2Z) 2012
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W Business Transactions Involving Interested Persons.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Refationship between {c) Amount of (d) Description of transaction (e) Shanng of
nterested person and the transaction organization’s
organization revenues?
Yes | No
(1) tee, Aruna Daughter-in-law of ED 31,769|Wages & employee benefits v
(2) schurmann, Peter Son of ED 73,914|Wages & employee benefits v
(3
4)
(5)
{6)
™
(8)
(9
(10)

Supplemental Information

Complete this part to provide addstional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 930 or 990-EZ) 2012



SCHEDULE O | omeNo 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organzation Employer identification number
Pacific News Service 94-1709509

Form 990, Part iil, 4d:

Special Project #1: Program space upgrade for SF-based newsbriefings and meetings.

Special Project #2: Technical upgrade of web services to support program work, review of program employee compensation

Form 990, Part VI, Section A, 9:

The following Directors wish to receive correspondence at addresses other than Pacific News Service:

Rosario Anaya, Executive Director of Mission Language Vocational School, 2929 19th Street, San Francisco, CA 94110

James Bettinger, Director of Stanford University Knight Fellowship Program, Stanford University Bidg 120, Palo Alto, CA 94301

Maria Cardona, Principal of Dewey Square Group, 1001 G Street NW, Suite 400E, Washington, DC 20001

George Koo, 1819 Van Buren Circle, Mountain View, CA 94040

Lawrence Wilkinson, 1914 Lake Street, San Francisco, CA 94121

Frank Quevedo, 3872 Cedron Street, Irvine, CA 92606

Thuy Thanh Vu, Pres & CEO of Radio Saigon Houston, 10613 Bellaire Bivd, #900, Houston, TX 77072

Form 990, Part Vi, Section B, 11a:

The Form 990 and all schedules are sent by email to the members of the governing body after an initial review by the Finance

Committee of the Board of Directors. A conference call is organized to review the contents of Form 990 and schedules with the

Directors and to obtain their approval.

Form 990 Part VI, Section B, 12a:

As stipulated in Policies and Practices, prior to any action to be discussed and voted upon by either the Governing Body or the Executive

Committee or the Finance Committee, any Director or Officer who has a Conflict of Interest with respect to the proposed action shall

disclose all facts material to the Conflict of Interest. If the Director or Officer is not in attendance at the meeting at which the action shall

be discussed and decided, the Director or Officer shall disclose the Conflict of Interest to the President who shall report the disclosure

at the meeting and the disclosure shall be reflected in the minutes of the meeting. If the Director or Officer is_in attendance at the meeting

at which the action will be discussed and decided, the Director or Officer shall disclose the Conflict of interest at the meeting and the

diclosure shail be reflected in the minutes of the meeting. A Director or Officer who has a Conflict of Interest and is a voting member of

the Governing Body or Executive Committee shall not be counted in determining the presence of a quorum for purposes of the vote on

the action in question, shall not participate in the discussion of the action in question, and shall not vote with respect to the action in
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 930-EZ) (2012)




Schedule O (Form 990 or 950-EZ) (2012) Page 2
Name of the organzation Employer identification number

Pacific News Service 94-1709509

annually be required to review a copy of the policy and to acknowledge in writing that he or she has done so. Each current Director

or Officer shall annually complete a disclosure form identifying any relationships, positions, or circumstances in which the Director

or Officer is involved that he or she believes contributes to a Conflict of Interest arising.

Form 990, Part VI, Section C, 19:

The organization’s governing documents, Form 990 and its schedules, the Conflict of interest Policy, the Whistleblower Policy, and

financial statements are available to the public on request. In addition, the financials for the organization are now presented in a widely

distributed Annual Report that is available in hard or soft copy.

Form 990, Part Vi, 3:

A Schedule J was not completed for the Former Board of Directors because none of them received any compensation or goods or

services from the organization.

Schedule O (Form 990 or 990-EZ) {2012)



