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. Short Form | omB No. 1545-1150
. Return of Organization Exempt From Income Tax
Form QQO_EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 4
Open to Public

(except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/formg90. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
E Check 1f apphcable: IPC Name of orgamzation D Employer identification number
| | Address change ACIFIC COAST ENVIRONMENTAL CONSERVANCY 26-2030937
| | Name change Number & street (or P.O. box, if mail is not delivered to street addr.) [R93m/ 1 E Telephone number
| Initial return
| Finalreturn/terminated 214 FIFTH STREET (323)428-1122
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ | Avpticationpenamg-  ITAFT CA 93268 Number
G Accounting Method" Cash L| Accrual Other (specify) P H Check b @ if the organization i1s not
| Website: » WWW.PCECONSERVANCY .ORG required to attach Schedule B
J Tax-exempt status (check only one)—- [X]501ck3) | [s01ex ) « tnsertnoy] Jasazaxtyor | |52z (Form 990, 990-EZ, or 990-PF).
K Form of organization: @ Corporation L Trust Ll Association L_I Other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
column (B) below) are $500,000 or more, file Form 990 instead of FOrm980-EZ . .................c.uvunn. > 3 5,800
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartl . ........... ... .. ... .. ... ..., E
1 Contnibutions, gffts, grants, and simifar amountsreceived .. ...ttt 1
2 Program service revenue including governmentfees andcontracts  ......... ... ... i, 2 5,800
3 Membership dues and @SSESSMENTS . . . ..ottt ittt ittt ittt ias e 3
B INVESIMENE INCOMIE - ot e it c et rmsnnnsnnsasnnanaseessoenonernsneenae taneneeneen 4
5a Gross amount from sale of assets other than inventory .............. 5a
b Less: cost or other basis and salesexpenses .. ................... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlinesa) - -«--- -+ cccv -
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 S15,000) « -« v v v e e e | 6a |
% b Gross income from fundraising events (not including $ of contributions
@ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . ....... 6b bt
@ ¢ Less: direct expenses from gaming and fundraisingevents ........... 6¢c @gxz@g
) d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract rm
&~ [T === 6d
& 7a Gross sales of inventory, less returns and allowances ............... 7a a
S b Less:costofgoodssold . ..... ...ttt .| 7b L
% ¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromline7a) ....................... 7c
= 8 Otherrevenue (descnbein Schedule O) . .. .. ... i i et 8
@ 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 . ... = 9 5,800
Zé 10 Grants and similar amounts paid (list in Schedule O) . . . . ! 1o 10
% 11 Benefits padtoorformembers ....................|... 0. 11
E,ﬁ 12 Salanes, other compensation, and employee benefits . .. | 12
’@‘; S | 13 Professional fees and other payments to independent con 13 445
u% 14 Occupancy, rent, utiliies, and maintenance ...........J ... J 14
15 Printing, publications, postage, and shipping - ... ........... | 15 35
16 Other expenses (descnbe in Schedule Q) .............. 16 4,510
17 Total expenses. Add lines 10 through16 ...................... 17 4,990
18 Excess or (deficit) for the year (Subtract ine 17 fromline9) ....... e 18 810
% 19 Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree with
2 end~of-year figure reported ON PROryears refurn) . .. ... .ottt ini it 19 80,334
g 20 Other changes In net assets or fund balances (explain in Schedule Q) .......................... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . .................... > | 21 81,144
For Paperwork Reduction Act Notice, see the separate instructions. Form 990—-EZ (2014)

FDA 14 990EZ1 BWF 990 Form Software Copyright 1998 - 2015 HRB Tax Group, Inc.
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Form 990-EZ (2014) PACIFIC COAST ENVIRONMENTA 26-2030937

XY Balance Sheets (sce the instructions for Part Il)

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

(A) Beginning of year (B) End of year

22 Cash, SaviNgs, aNd INVESIMENIS . . . . . oot e e te e s et nennn 80,334|22 81,144
23 Land and bUldINgS - ... it ittt e e e it 0|23 0
24  Other assets (descnbein Schedule O) ... .. ...t 0] 24 0
25 ot ASSES . . ... it 80, 33425 81,144
26  Total liabilities (descnbe nSchedule O) ........... ... .. vt 0|26 0
27 Net assets or fund balances (Ine 27 of column (B) must agree with line 21) 80, 334|27 81,144
[EXYl Statement of Program Service Accomplishments (see the istructions for Part lll) Expenses

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

What is the organization’s prmary exempt purpose? SEE ATTACHMENT #1
Describe the organization’s Program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional

n
persons benefited, and other relevant information for each program title. for others.)
28 SEE ATTACHMENT #2
(Grants $ ) If this amount includes foreign grants, check here .............. > |_| 28a
29
(Grants $ ) If this amount includes foreign grants, check here .............. » |__| 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere .............. | 4 I_I 30a
31 Other program services (descnbe In Schedule O) - .. oot i i i e
(Grants $ ) i this amount includes foreign grants, check here ....... ...... » D 31a
32 Total program service expenses (add lines 28athrough31a) .............. ... .t .. | 4 32 0

*Flad®\'d List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -~ see the instructions for Part IV)

[]

Check if the organization used Schedule O to respond to any question in this Part IV
(b) {c) Reportable
compensatlon

(Forms W-2/1099 MISC)
(if not paid, enter -0-)

Average (d) Health benefits,
contributions to

hours per week employee benefit pla

(a) Name and title
devoted to position

ns, &

deferred compensation

(e) Estimated amountof

other compensation

SEE ATTACHMENT #3

FDA BWF 990

14 990EZ2 Form Software Copyrnght 1996 — 2015 HRB Tax Group, Inc.

Form 990-EZ (2014)
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Form 990-EZ (2014)
Wother Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV .......

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity In Schedule O. . ... ... . it i e e i ittt sttt a3 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 (SEe INSHUCHONS) . . . . . o oottt ittt ittt ettt ittt eae et e st tenane e nnneaenensan 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
actvities (such as those reported on lines 2, 6a, and 7a, among others)? . . ... . ... o ittt e 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C,Partill . ................ .. .... 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
dunng the year? Hf “Yes,” complete applicable partsof Schedule N. .. ............ . .. i i i, 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructons P | 37a I ]
b Did the organization file Form 1120-POLforthisyear?. .. ... .. ... ittt ittt ittt iies ceiaenaes 37b X
38a Did the organizatton borrow from, or make any loans to, any officer, director, trustee, or key employee or were * ]
any such loans made in a pnor year and still outstanding at the end of the tax year covered by thisreturn? .... ........ X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ... ........... 38b i b
39 Section 501(c)(7) organizations. Enter: e __ *
a [Inbation fees and capital contnbutions includedonline9 . ............ ... .. ... ...t 39a
b Gross receipts, included on line 9, for public use of club facilites . .................... 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ¢
section 4911 b : section 4912 » , section 4955 P u B
b Section 501(c)(3) and 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958 excess 5
benefit transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl ........................... 40b X
¢ Section 501(c)(3) and 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on W*?i%" Foad o0
organization managers or disqualified persons dunng the year under sections 4912, eed |
4955, ANA 4958 . . ..ttt e e a e et e | 4
d Section 501(c)(3) and 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c N
reimbursed by the Organizalion . . . .. .o ottt it et et e e i i e e | 2 ‘f;
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter Y ol
transaction? If “Yes,” complete FOrm 8886-T. . . . . ...ttt ittt i ittt et ittt e e 40e X
41  List the states with which a copy of this return is filed » CA
42a The organizaton's books are in care of » SEE ATTACHMENT #4 Telephone no. »
Located at P ZIP+4 >
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account i1n 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. »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank
and Financial Accounts (FBAR) .
¢ At any time dunng the calendar year, did the organization maintain an office outsidethe U.S.? ............. ... ... ... 42¢ X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 --Check here............. ... ... oouts » D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . ............. > | 43 I
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be ﬁj
completed INstead Of FOMM 980-EZ . . . . ...ttt ittt i ittt i ittt et ie it a e a et 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be [
completed instead of FOM G90-EZ. . . .. ..ottt ittt it e ittt it et iie it eia et et 44b X
¢ Did the organization receive any payments for indoor tanning services dunngtheyear? . .. .......... ... ..o nn, 44¢ X
d If “Yes” to line 44c¢, has the organization filed a Form 720 to report these payments? If “No,” provide an J
eXplanalton iN SCRBAUIB O. . . . . o ittt ettt e ettt e ettt e N./A | a4d
45a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . ... ... ... ..o oo, 45a X
45b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
FOrm 990-EZ (S€@ INSIUCHONS) . -« -« t e et ie e et atat et et ettt et et anntaeassananesasanenenee veavus 45b X
FDA 14 9S0EZ3 BWF 990 Form Software Copyright 1998 - 2015 HRB Tax Group, Inc. Form 990-EZ (2014)




' PACIFIC COAST ENVIRONMENTA 26-2030937

Form 990-EZ (2014) Page 4
) Yes
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition SRR ENNEE
to candidates for public office? If “Yes," complete Schedule C, Part| . ........ ... 0 ittt vhuanann 46 X

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart Vi . ........ ... ... . i, D
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . ... ... o it e et .| 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(1i)? K “Yes,” complete Schedule E ................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ......................... 49a X
b If “Yes," was the related organization a section 527 organization? ... .. ... eintiniiniiarneiiaisaronroaaraaean 49b X
50 Complete this table for the organization's five highest compensated employees (ather than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(b) Average (¢) Reportable d) Health benefits, contnb-
(a) Name and title of each employee hours per week compensation (Forms utksns)to employene bleneﬁt plans, (€) Estimated amount ot
devoted to position W~2/1099-MISC) and deferred compensation other compensation
NONE
f Total number of other employees paid over $100,000 ... p
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organizahon. If there is none, enter “None.”
(a) Name and business address of each independent contractor (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) organizatons must attach a
completed Schedule A . . . .. .o i e e e s » D Yes E No

Under penalties of perjury, | declara that | have examined this return, mncluding accompanying schedules and statements, and to the best of my knowledge and belet, it1s
true, carrect, and complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

- ALY

Sign } Signature of ice ( \ Date

Here JESUS PRESIDENT
Type or print ?'Q[ne alb ntle
Pnnt/Type preparer's name Prepa%ﬁﬁnan@ Date Check I_I | PTIN
Paid JAMES PEAREY JAMES PEARE SE-20\S | seit-empioyed [P00110510
Preparer |frmsname P HRB TAX GROUP INC Frm's EIND- 437871840
Use Only Fem'saddress » DETI, AMO FINANCIAI. CENTER Phoneno. 310-543-9688
May the IRS discuss this return with the preparer shown above? See INSHUCHONS « « « < -« e e vt v vt iii i einnniiaeninne > I__l Yes M No

FDA 14 990EZ4 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc Form 990-EZ (2014)




SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-E2) Complete If the organization Is a section 501(c)(3) organization or a section 2014
4947(a)(1) nonexempt charitable trust.
Open to Public

p Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and 1ts instructions is at www.irs.gav/formego. Inspection
Name of the organization Employer identification number
PACIFIC COAST ENVIRONMENTAL CONSERVANCY 26-2030937

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ji). (Attach Schedule E.)

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

4 A medical research organization operated In conjunction with a hospital described in  section 170(b)(1)(A)(ili). Enter the hospital's name,

city, and state:

I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b){1)}{A)(iv). (Complete Part Ii.)

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

o

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 A community trust described in section 170(b){1)}(A)(vi). (Complete Part Il.)
9 An organization that normally receives" (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or sectlon 509(a)(2) . See section 509(a)(3).
Check the box in lines 11a through 11d that descnbes the type of supportiing organizatton and complete lines 11e, 11f and 11g.

a D Type l. A supporting organizaton operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization.
You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connection with its supported organizaton(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s).
You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organizaton(s) (see instructions). You must complete Part IV, Sections A, D and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with s supported organization(s) that is
not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sectlons A and D and Part V.

e Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type Il functionally

integrated, or Type lil non-functionally integrated supporting organization.

f  Enter the NUMDEr Of SUPPOME OFGANIZAUONS -« « « « « « « « « vt v s e et ee e e et e e e e et et eaan e a et et e eenanenenann, :]

g Provide the following information about the supported organizaton(s).

(i) Name of supported (i) N ("2’ Typebot"org?mzat;or; (iv) 1s the organization | (v) Amount of monetary (Vi) Amountof other
escnibed on lines 1- Itsted in your
organization above or IRC section governing document? | support (see instructions)|  SUPPOrt (see instructions)
(see instructions)) Yes No

T M
;’«y slee> < .
R T

Total At S T TR
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

FDA 14 990At BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.




Schedule A (Form 990 or 990-EZ) 2014 PACIFIC COAST ENVIRONMENTA 26-2030937 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or Iif the organization falled 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) P (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) - .. ....... 330 8,367 2,750 5,800 17,247

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose - - - - - - 33,390 35,000 28,875 97,265

3 Gross receipts from activities 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
wsbehaf ........c..oii i,

5 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge - .. .........
6 Total. Add lines 1 through5 .......... 33,720 43,367 28,875 2,750 5,800 114,512

7a Amounts included on lines 1, 2, and 3
received from disqualified persons ......
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on hine 13
fOPtheyear » ««rece s tnrnn sosesannnnas

c Addlines7aand7b ... ...t

8 Public support (Subtract ine 7c from line 6.) - - [F4': “.5?%:: V3 H:ﬁ,;"g‘% S5 B R A AT N 114,512
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 ..........c.ov.n.. 33,720 43,367 28,875 2,750 5,800 114,512
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUIMCES: » « + v s v s v s s v s v v e v scos v nvos s o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ...........
¢ Addlnes10aand10b ...............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularty
carmed ON « - v v v v v ettt e e
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL) -.................
13 Total support. (Add lines 9, 10c, 11, and 12.) 33,720 43,367 28,875 2,750 5,800 114,512
14  First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
orgamzation, check this DoX and SIOP eI . .. .. ... .. i ittt i ittt it ittt aineeeeenarereneneanens » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . ...........oouun. 15 100.00 %
16 Public support percentage from 2013 Schedule A, Partlll, lne 15 . ............ ... .. v, 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . ............ 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Partlll,line17 ............ .. ... it 18 %
19a 33 1/3% support tests -- 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ............. 4 D
b 33 1/3% support tests -- 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...... 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons - ............ 4

FDA 14 990A3 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional Information. Open to Public

Department of the Treasury p Attach to Form 990 or 990-EZ. R

Internal Revenue Service P Intormation about Schedule O (Form 890 or 990-EZ) and its instructions is at www.rs.gov/form990. Inspection

Name of the organization Employer identification number

PACIFIC COAST ENVIRONMENTAL CONSERVANCY 26-2030837
STATEMENT #1 - PROG SERVICE REVENUE (990-EZ PG 1 LINE 2 - ANALYSYS
WORK FOR HUBBS SEA WORLD

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
FDA 14 99001 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, inc.




2014 FORM 990 PRIMARY EXEMPT PURPOSE

ATTP;CHMENT l: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLIG

INSPECTION For calendar year 2014, or tax period beginning , and ending .
Name of Organization Employer {dentification Number
PACTFIC COAST ENVIRONMENTAIL CONSERVANCY 26-2030937

Primary Purpose

TO PROVIDE SUPPORT TO RESEARCH PERTAINING TO THE PROTECTION AND

SUSTAINABILITY OF THE UNIQUE PACIFIC COAST ENVIRONMENTS PROMOTING SCIENCE
BASED UNDERSTANDING, SOLUTIONS AND EDUCATION.

FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. C0328D 14_EOEZGR10S




2014 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART IIT
OPEN TO PUBLIG

INSPECTION For calendar year 2014, or tax period beginning » and ending .
Name of Organization Employer Identificaton Number
PACIFIC COAST ENVIRONMENTAL CONSERVANCY 26-2030937

Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants I I Program service expenses

Exempt Purpose Achievements
ORGANIZATION WAS ABLE TO SUPPORT EFFORTS FOR THE PROTECTION AND
SUSTAINABILITY OF THE UNIQUE PACIFIC COAST ENVIRONMENTS.

FDA Form Software Copyright 1996 - 2015 HRB Tax Groups, Inc. C0328D 14_EOEZPIi




2014 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3:

PAGE 1

990-EZ PAGE 2,

PART TV

OPEN TO PUBLIC
INSPECTION

For calendar year 2014, or tax period beginning

, and ending

Name of Organization

PACIFIC COAST ENVIRONMENTAL CONSERVANCY

Employer Identification Number

26-2030937

(A) Name and Title ®) Ave‘f(age hOUCf’S per | (C)Compensation | (D)Cont. to employee | (E) Expense account

wee poes\llt?g?\ to (’:3":';}";%?22?;“{{)5_‘)3) ben. plans & def. comp. | & other compensation

JESUS REYAS

PRESIDENT 45.00 0 0

KEVIN KELLEY

SECRETARY 5.00 0 0

ERIKA KELLEY

TREASURER 5.00 0 0
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2014 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLICG
INSPECTION For calendar year 2014, or tax penod beginning » and ending

Name of Organization Employer Identficaion Number

PACIFIC COAST ENVIRONMENTAL CONSERVANCY 26-2030937

Part V - Line 42a

INndividual NamMe . . ... i i it i e e e e e e e e JESUS A REYES

or
Business Name:

SHEEL ADAIESS - v v v vttt ettt et e e e 832 SO MAPLE AVE

U.S. Address.

Zipcode 90640 cty MONTEBELLQ State CA
or
Foreign Address

FDA Form Software Copyrnight 1996 — 2015 HR8B Tax Group, Inc. C0328D 14_EO3EZCO2




2014 DETAIL STATEMENTS
PACIFIC COAST ENVIRONMENTAL CO
26-2030937 PAGE 1

STATEMENT #1 - PROG. SERVICE REVENUE (990-EZ PG 1 LINE 2)
WATERSHED PROJECT

TOTAL CARRIED TO 990-EZ PG 1 LINE 2

STATEMENT #2 - GRANTS AND SIMILAR AMTS PAID (990-EZ PG 1 LINE 10)

SUMMER INTERNSHIP PROGRAM

TOTAL CARRIED TO 990-EZ PG 1 LINE 10

STATEMENT #3 - OTHER EXPENSES (EOEZ PG 1 LINE 16)

OFFICE EXPENSES. ..ttt ittt ittt ittt tnenenanan 324
WEB SITE HOSTING. s 4 it ittt ittt ieeneenetaoeeenan 218
PROMOTION. & ittt et ettt teseaanoeeeeeaaseacnnensas 538
CONFERENCE MEETINGS ... ... .0ttt etteeennansnnns 448
INSURANCE . & i i ittt i ittt it ettt snesanansnsen 2,691
BANK FEES . .. it ittt ittt ittt ittt et teasaannnoasan 12
TRAVE L. 4 it ettt it ettt atesaeeasnaessenacssnoaa 209
FILING FEES. ..ttt ittt ittt eneeneeacssncnananes 70
TOTAL CARRIED TO EOEZ PG 1 LINE 16. ... ittt tenenseneeenanns 4,510

FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. C03170 14_LSSTMT



