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SCANNED OCT 18 2012

. Short Form OMB No. 1545~1150
Return of Organization ExerEPt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code 201 1
Form 990-EZ (except black lung benefit trust or private foundation) -1
P Sponsonng organizations of donor advised funds, orgamizations that operate ane or more hospital facilihes,
and certain controling organizations as defined in section 512(b)13) must file Form 990 (ses instructons). - .
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 ‘-.Qmm m&o

- Department of the Treasury at the end of the year may use this form. TR Prstasd

Internal Revenue Service » The orgamization may have to use a copy of this return to satisty state reporting requirements. Al 2 Mﬂﬂ N
- A For the 2011 calendar year, or tax year beginning » 2011, and ending » 20

B Sivicabre: C Name of organization D Employer identification number

| | Address change PACIFIC COAST ENVIRONMENTAL CONSERVANCY 26-2030937

| | Name change Number & street (or P.O. box, it mail is not defivered to street addr.) [f2% [E Telephone number

| | {nitial return

| | Terminated 214 FIF‘I’I‘I STREET (323) 428-1122

| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption

Agplcation fraft cA 93268 Numbes »

Accounting Method:  [K] Cash | | Accrual _ Other (specity) >
Website:p WWW.PCECONSERVANCY .ORG

H Chackp [X] if the organization is not
required to attach Schedule B

G

I -

J_Tax-exempt status (check ontyone)— Pso1c@ | fso1cx ) @gnsertnoy| | asazmaxnor| [s27]  (Form 990, 990-E2, or 990-PF).

K Check»D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are nomally
not more than $50,000. A Form 980-EZ or Form 830 return is not required though Form 880-N (e-postcard) may be required (see instructions).
But if the organization chooses to file a return, be sure to file a complete return.

L Addlines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,

» $ 43,367

line 25, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-EZ

[Part £| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similaramountsreceived . .............cciitiiirinenrnrrennnn 1 8,367
2 Program service revenue inciuding government fees and contracts. . . . .. et 2 35,000
3 Membership dues and aSSESSIMIBMIS . . ... ... .ituetinrerrernsenesansnarnrroannnenasnes 3
4 INVeSIMENTINCOMIB . ... .ttt it e etanstaaeecaneanesaanaranreeaneasaaaannnananns 4
5a Gross amount from sale of assets other than inventory ............. 5a
b Less: cost or other basis and Sales eXpenses. . ................... sb e
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . ... ... ..... 5¢
5 6 Gaming and fundraising events ]
E a Gross income from gaming (attach Schedule G if greater than :‘\“_' . {,BSC
u $15,000) ... ... e et e, | 6a | o] QCO
E b Gross income from fundraising events (not including $ of contnbutions . ‘DEPT ]
from fundraising events reported on line 1) (attach Schedule G if the N lSE p 0 I~ 07
sum of such gross income and contributions exceeds $15,000). ...... 6b N 5 Zb ;
¢ Less: direct expenses from gaming and fundraisingevents . ......... 6¢ wf. ‘
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subfract L
L) 6d
7a Gross sales of inventory, less returns and allowances .............. 7a 2
b Less:costofgoodssold ............iiiiiiiiiiiieiiiaan.s 7> e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a)...................... 7c
8 Otherrevenue (describeinSchedule O) . ... ... .. .. ... .. . . i i i i 8
9 Total revenue. Add lines1,2,3,4,5¢,6d,7c,andB..................cceivnuununn... » | 9 43,367
10  Grants and similar amounts paid (listin Schedule O) . ... ... .. ...ooteetinrnnnrnnennn. 10 7,400
E |11 Benefits paidtoorformembers. .................ccoiiinint eTete e e e e e e 11
)'g 12  Salaries, other compensation, and employee benefits . . .......... ! P oo | 12
E |13 Professional fees and other payments to independent contractors ...:......... s eressiiaaans 13 643
g 14 Occupancy, rent, utilities, and maintenance .................... e N R 14
E 15  Printing, publications, postage, and Shipping ..............ciiiviiriirrerrcnnanaerennnns 15
16  Other expenses (describe in Schedule O) . ................... ..., e ee e e 16 6,446
17___ Total expenses. Add lines 10 through 18 . . . . ... utn e et et seiraneaesneeenenes > |17 14,489
a |18 Excess or (defici) for the year (Subtract line 17 fromlines). ...... ... ..o 18 28,878
NS |19  Net assets or fund balances at beginning ot year (from fine 27, column (A)) (must agree with -5
$ E end-of-year figure reported on Prioryears retUM) .. ...........vuinirneninnenenernonenenns 19 39,128
g 20 Other changes in net assets or fund balances (explaininSchedule Q). . ....................... 20
21__ Net assets or fund balandes at end of year. Combine fines 18through20. ................... > |2 68,006

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 11 99CEZ1 TWF 890 Copynight Forms (Software Only)- 2011 TW
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326, =

P a——

sespond D aygeesion S PaEE . || . ...

() Boginning of year (B) End of year
22 Crsh iy, O RNESEREIES ... ... 39,128 2 68,006
2 tamdandbeBdGS .. ... ... 0 2 0
24 Omherassets(describeinScheduleQ) .. ... ........................ 0 24 0
25 TolasselS . .......... ... 39,128 25 68,006
26 Total Babilitles (describein Schedule O) .. ... ... ........cccuueuen. 0 26 0
27 Net assets or fund halances (fine 27 of column (B) must agree with line 21) 39,128 27 68,006
Park: Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O o respond to any questioninthis Part Il . .. ..... ... ;’;‘:‘(':;;‘;:::;ﬁ'i:;’;

What is the organization's primary exempt purpose? See attachment #1 organizations and section
Describe the organization's Program service accomplishments for each of its three largest program services, 4847(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of tos others.)
persons benefited, and other relevant information for each program title.
28 See attachment #2

(Grants $ 7,400 ) If this amount includes foreign grants, check here . . ........... » ]| 28
29

(Grants $ ) If this amount includes foreign grants, check here ., ... ... ... »[1]20
30

(Grants $ ) If this amount includes foreign grants, check here . .. ... ...... » | |]30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here . ............. » []]31a
32 Total program service expenses (add lines28athrough3ta) .................................. > | 32 0

[Bart IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instr. for Part IV.)
Check if the organization used Schedule O to respond to any questioninthisPartIV, . ... .. ... ....... ...

(b) Titte and Average (0) [Reporiable

(a) Name and address hours per week orm We2/1605 WIS
devoted to positrion not pald, enter

See attachment #3

(d) él:a:rtlh bsnafiz.
employ:e g:l?gfqv?plaqs &

(e) estimated amount of
other compensation
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33 Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detailed description of each activity InSchedule O ... ... ... ... .. iteimtntaiiiiiiiieaaeraennaaneanens 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (S INSITUCHONS) . . ... .. .. ... ... iiuttseie e ettt aaiea et attaateeaieananeannnnes 3 X
35a Did the organzation have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported onlines 2, 6a, and 7a, among others)? . . ... ... ... . it iiiinenrnaerannsns 35a X
b If “Yes,” to line 35a, has the organization filed a Form 980-T for the year? if “No,” provide an explanation in Schedule O 35b X
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section §033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Parti . . ... ... ............... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable partsof Schedule N ... ... ... ... .. ... . i iiiiiiiieaana. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |373 [ o L
b Did the organization file Form 1120-POL f0r thiS YRar? ... ........c.ouivueresannnreseneannneeennnecarnnannns 37 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustese, or key employee or were Toa =3
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum?. .. ......... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved. ... .......... 3sb e o
39  Section 501(c)(7) organizations. Enter: . NS MO S
a Initiahon fees and capital contributions includedontine9 .. ........................ 39a RE BERE S
b Gross recelpts, included on line 9, for public use of club faciiities . ................... 39b 3 B
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: g .
section 4911 p ; section 4912 : section 4955 p & ' :
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit JR ST
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980~E27 If “Yes,” complete Schedule L Partl .. ........................ 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on S
organization managers or disqualified persons during the year under sections 4912, 1
4855, ANA 4958 . ... ... ...t > I S
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c T B SPPR
reimbursed by the ONGAMZAtION . . . . ... ..........eeuneeneenaeinnennrannnennnnns > 10 TP S
e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax shefter I T S
ransaction? If “Yes,” complete FOMM BBBE-T ... .. .. .........cvutriuiuineneniniiiroaioarsesearanarnnenns 40e
41  Lst the states with which a copy of this return is filed.» CA
42a The organization’s books are in care of » See attachment #4 Telephone no. p
Located at » 2IP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . ... ... 42b X
if “Yes,” enter the name of the foreign country: » L .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank : - T
and Financlal Accounts. I B
¢ At any tme during the calendar year, did the organization maintain an officeoutside the U.S.?. .. .. ... .............. 42¢ X
If “Yes,” enter the name of the foreign country: p .
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in lieu of Form 1041 — Check here . .. ... .................. » D
and enter the amount of tax-exempt interest recesved or accrued duringthetaxyear . . ........... » I 43 J
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 830 must be S DS SE
completed instead of FOM @80-EZ . .. ... .. ... . ... ... .iuttintiiniaaaiiai et ananenns 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 980 must be s s
completed instead Of FOMMGB0-EZ . .. ... . ... ... .. .cuiiiiteritin e ritiiatataaiaraentaeanens 44b X
¢ Did the organization receive any payments for indoor tanniﬁg servicesduringtheyear? . .................cc0innnnn 44c X
d Hf “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an RN 2 2
explanation N SENBAUIB O . .. ... ... ... ittt tiia et et et N/A |aad
45a Did the organization have a controfled entity within the meaning of secton S12(b){(13)? ... .......covivernnnennnnn- 45a X
asb  Did the organization receive ant payment from or engage in any transaction with a controlied entity within the e v ok \" _;
meaning of section 512(b)(13)7 if “Yes,” Form 980 and Schedule R may need to be completed instead of O TS R
FOrm 980-E2 (S8 INSIUCHONS) . ... .. .. .. ettt it it ettt ettt e et e e e e s e aae e oot e oscasesososnaeessas 45bh X
JVA

11 990EZ3 TWF 830 Copynght Forms (Software Only) - 2011 TW Form 990-EZ (2011)




EIER Y

¥

Rt

Rica Ll S

Seatal

Form 920-EZ (2011)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

M Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. Al section

to candidates for public office? If “Yes,” complete Schedule C, Part | . ..............cc0utieitoiirienennnnanaan

501{(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organzation used Schedule O 10 respond to any questioninthisPartVI . . ... ........................... H
Yes| No
47  Did the organization engage in lobbying actvites or have a section 501(h) election in effect during the tax
year? it "Yes,” complete Schedule C, Partll .. .. .. ... . ... . e e et 47 X
48 Is the organization a school as described in section 170{(b)(1){A)(ii)? If “Yes," complete Schedule E . ... ... .. ......... 48 X
49a Did the organization make any transfers to an exempt non—charitable related organization? . . ...................... 49%a X
b If “Yes,” was the related organization a section 527 organization? . . ... ... ........c.eiererrrrnnnnnnnannnnannnnn 43b X
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “Nona.”
i Title and A C) Reportable Health benefits, contruib- A
(@) Name and title of each employee (brho'urnsap"ar w\;r:ge (co,mp:z:ahon (Forms uﬁ@m employee benefit plans, (e) Estimated amount ot
paid more than $100,000 devoted to position | W-2/1099-MISC) | and deferred compensation other compensation
NONE
t Total number of other employees paid over $100,000. .. »
§1  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 .. ..... »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) .
nonexempt charitable trusts must attach a completed SChEAUIB A . . .. ... ... ... ............ooeee'seeseenens » []ves KINo
Under penathes of perjury, | declare that | have examined this retum, including panying schedulas and ts, and to the best ot my knowledge and beliet, itis .

true, corract, and complete. Declaration of preparer {other than officer) s based on all information of which preparer has any knowledge.

et <Y 2 X
s'Q" ’%ﬂaﬂlr& of officer Date

Here ’ JESUS A REYES PRESIDENT

Type or pnint name and title

Ennt/Type p ergname Preparer’s signature Date Check U it PTIN
Paid _‘% ames Pearey U~QLU-dQ 1Y sett- empioyed :
Preparer |frms » HRB Tax\§roup Inc. Firm's EIND |

Use Only | frm'sadaress DEL. AMO FINANCIAL CENTER 21535 HAW Phoneno. 310-543-9688 - \
May the IRS discuss this retum with the preparer shown above? See instructions. . ... .. ................... i » Kives | [No |
Form 990~-EZ (2011)
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