Short Form | OME No. 1545-1150

Return of Organization Exempt From Income Tax
Form ggu-Ez Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
> {except black lung benefit trust or private foundation}
Spensoring organizations of donor advised funds and controlling organizations as defined ti A
512(B)(13) Ut fii% Form 990, All other arganizations with gross regeup?s less thar $1,000. goolr;rslcejctcl;?; Open to Public
Depariment of the Treasury assets less than $2,500,000 at the end of the year may use this farm. .
Internal Reverke Service P The organization may have 1o use a copy of this relum 1o sabisfy state reporting requirements. lnsPeCt'on
A For the 2008 calendar year, or tax year beginning January 1 , 2008, and ending December 31 ,20 08
B Check if applicable: Pleaf;s € Name of organization L Employer identification number
use . |
% ::::5;:‘;3’;99 labet or | P20 Pacifico 20 3396421
[ it mumg f;;': or Number and street (or £.O. box, i mail is nct delivered to street address| Roomssuited E Telephane number
[[] termiration see | PO Box 1244 { 805 ) 643-7044
[J amended return a‘:ﬁ'}fc’c City or town, state or couniry, and ZIF + 4 F Group Exemption
[] Application pering tions. | Ventura, CA 93002 Number . . P
e Section 501(c){3) organizations and 4347(a){1} nonexempt charitable trusts must attach G Accounting method:  {_] Cash Accruat
a completed Schedule A (Form 990 or 990-EZ}. Other {specify) » °

. . H Check » [} if the organization is not
| Website: p- _hitp:/iwww.pasopacifico.org required 1o attach Schedule B (Form 996,
J Organization type {check only one)— 71 501(c) { 3 } d(insert no) [ ] 4047(a)1) or [} 527 980-E2, or 990-FF).

K Check ®[] if the organization ks not a section 50%a)(3) supporting organization and its gross receipts are normaily not more than $25,000. A retumn is
not required, but if the organization chooses to file a return, be sure 1o file a complete return.

L Add lines 50, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ2 $ 4]
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received. . . . O 186003
2 Program service revenue including government fees and contracts 2 30702
3 Membership dues and assessments . . . . . . . . . . L L 3 0
4  Investment income . e 4 840
5a Gross amount from sale of assets other than mventory ... . |5a
b Less: cost or other basis and sales expenses . . . Lse :
@ c Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) {attach scheduls) . Sc 0
21 6 Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here P [ '
% a Gross revenue (nat including $ 0 of contributions _
o reported on line 1) . . . .. . . |6a 0]
b Less: direct expenses other than fundralsmg expenses o 6b ¢
¢ Net income or (loss) from special events and activities (Subtract ilne Sb fromline6a) . . . . | B¢ 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a L
b lLess: costofgoodssold . . . . b 0 -
¢ Gross profit or {loss) from sales of mventory (Subtrac:t ime Tb from l;ne 7a) C1Te 0
8  Other revenue {describe ™ Amex charge card “open savings” program ) 8 42
9 Total revenue. Add lines 1,2, 3. 4, 5¢,6¢,7c,and 8. . . . . . . . . . . . . ki3 217590
10 Grants and similar amounts paid (attach schedule) 10 300
11 Benefits paid to or for membars . 11 0
§ 12  Salaries, other compensation, and employee benefits 12 72292
£ 13  Professional fees and other payments to independent cantractors | 13 87625
2| 14 Occupancy, rent, utilities, and maintenance . 14 19378
W 45 printing, publications, postage, and shipping. B W £ 4367
16 Other expenses (describe W field supplies, msurance travel accountmg conferences y L18 104403
17 Tota! expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . > 17 288366
@| 18  Excess or (deficit) for the year (Subtract line 17 from fine 9}. ) 18 {70776}
§ 19 Net assets or fund balances at beglnnmg of year (fram line 27, column (A)) (must agree W|th o
< end-of-year figure reported on prior year's return) . o 19 112288
%! 20 Other changes in net assets or fund balances (attach exp%anatlon} . ... ... |20 3686
Z: 21  Net assets or fund balances at end of year. Combine lines 18 through 20 L .2t 37826
m Balance Sheets. If Total assets on line 25, column (B} are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part I1.) (A} Beginning of year | (B} End of year
22 Cash, savings, and investments 104150 22 27680
23 Land and buildings . . . 023 o
24 Other assets (describe & vehlcte computers, field research eqmpment ) 21861 (24 22099
25 Total assets . 126011 |25 49779
26 Total liabilities (descnbe ’ stari-up Euan credst card bi[l ! 13723 (26 11953
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} . . 112288 |27 37826

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 106421 Form 990-EZ 2008)



Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments {See the instructions for Part [11.}

What is the organization's primary exempt purpose? To conserve Central America’s pacific ecosystems

Describe what was achigved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and {4) organizations
and 4947{a)(1) trusts;
optional for others.)

{Grants § y if this amount includes foreign grants, check here . » []|28a 68836
og .Conservation Science - established long-term biodiversity monitoring study sites, assessed

_endangered yellow-naped Amazona parrot populations, study of spider monkey dispersal, mapping

_forest areas, socio-cultural study on wildlife hunting, organizacion conservation science symposium

(Grants $ ) If this amount includes foreign dgrants, check here » [/ i20a 70241
3p .Conservation Lands - protection of four sea turtle nesting beaches by local rangers, baseline studies

for new private reserves, management plans drafted for two private reserves, mapping of reserves,

protection of Amazenaparrotnests ...

{Grants § ) _If this amount includes foreign grants, check here » []130a 78669
31 Other program services {attach schedule) e e e e .o

{Grants $ } If this amount includes foreign grants, check here » []i3a 63217

> 32

280963

32 Total program service expenses (add lines 28a through 3%2) . . . . . . . . . . . . . .
M&:’it of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions far Part iV.)

{b) Tile and average
hours per week
devoted to position

(c} Compensation
{If not paid,
enter -0-.)

(a) Name and address

{d) Contributigns to
lemployee benefit plans &
deferred compensation

{e) Expense
account and
cther allowances

Sarah M. Otterstrom

oaran M. e SO Executive Director

872 E. Front 5t, Suite 200, Ventura, CA 33001 35249 0 0
RodoffoDirze Director

872 E. Front St, Suite 200, Ventura, CA 33001 0 0 ¢
SandraPearson . Director, President of

872 E. Front St, Suite 200, Ventura, CA 93001 the Board 0 8 0
RichardSmith . Director

872 E. Front §t, Suite 200, Ventura, CA 93001 0 0 0
ClaudiaBeli Director, Treasurer of

872 E. Front St, Suite 200, Ventura, CA 93001 the Board 0 0 0
JuliaMedina Director, Secretary of

872 E. Front St, Suite 200, Ventura, CA 33001 the Board 0 0 0

Form 990-EZ (z008)
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Other Information (Note the statement requirernerts in the instructions for Part VI

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . .

34 Were any changes made to the organizing or governing documents but not reported to the IRS‘? If “Yes i
attach a conformed copy of the changes .

35 |f the organization had income from business activities, such as those reported on tmes 2 6a and ?a (among others) but
not reported on Form 990-7, attach a statement explaining your reascn for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

Yes No

33 v

and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for th|s year') 35b
36 Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year’> If “¥Yesg,”
complete applicable parts of Schedule N . 36 s
37a Enter amount of political expenditures, direct or |ndnrect as descnbed|nthe|nstruct|ons > (373 ISR S A
b Did the organization file Form 1120-POL for this year? . ) o _37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcar darector trustee, or key empioyee or were el
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
b If “Yes,” complete Schedule L. Part Il and enter the total amount involved . . . . [38b )
39 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions inciuded ondine9 . . . . . . . . . . 39a
b Gross receipts, included on line 3, for public use of club facilities . . . 39b
40a Section 501 (c)(3) organizations, Enter amount of tax imposed on the organlzatlon durang the year under:
secton 4911 ® D :sectiond9i2aw» ___ 0008 ,section49ssw» ¢

b Section 501{c)(3) and {4) urganizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule
L Part] |

¢ Enter amount of tax omposed on orgamzat;on managers or dlsqualfﬂed persons durang

40b v

the year under sections 4912, 4955, and 4858 . . . . . A 0
d Enter ameount of tax on line 40c¢ reimbursed by the orgamzatlon Co N &
e All organizations. At any time during the tax year, was the organization 3 party to a prohibited tax shelter RO W
transaction? If “Yes,” complete Form 8886-T. 40e v
41  List the states with which a copy of this retumn is filed. P California
42a The books are in care of » Pase Pacifico Telephone no. » { 805 ) 643-7044
Located at » 872 E. Front $t, Ventura, CA 93001 P4 P> 93001-5945
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
aver a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? 42b| ¥
If “Yes," enter the name of the fore:gn country b N:caragua 1
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the u.s? 42c| v
If “Yes,” enter the name of the foreign country: » Nicaragua
43 Section 4947(=)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here » O]
and eriter the amount of tax-exempt interest received or accrued during the tax year . . . . . W [ 43 |
Yes No
44 Did the organization maintain any donor advised funds? If *Yes,” Form 990 must be completed instead of S T N
Form 990-EZ “, v
45 s any related organlzatlon a oontro!led ent|ty of the orgamzahon W|th|n the meanmg of sechon 512{b)[13]’? If S A
“Yag.” Form 990 must be compieted instead of Form 990-EZ e e 45 v

Form 990-EZ (2008}



Form 990-EZ (2008)

Section 501(c}(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for iines 50 and 51.

Page 4

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part 1 | 46 v
AT Did the organization engage in lobbying activities? If "Yes,” complete Schedule C Part |I 47 v
48 s the organization operating a school as described in section 170(b)}{1{AK#H)? If “Yes," complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a v
b If “Yes," was the related organization{s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than offlcers d|rectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(&) Name and address of each employee paid more

than $100,000

{b) Title and average
hours per week
devoted to position

{c} Compensation

i) Contributions 1o (e} Expense
lemptovee benefit plans & account and
deterred compensation other allowances

Total number of other employees paid cver $100,000 »-

51 Compiete this table for the five highest cormpensated independent contractors who each received maore than $100,000 of
compensation from the organization. If there is none, enter “None.”

{a} Name and address of each independent contractor paid more than $100,000

{b} Type of service {c) Compensation

Total number of other independent contractors each receiving over $100,000

.

tnder penalties of perjury, | dectare that | have examined this return, inciuding accompa
and belief, il is true, comect, and complete. Declaration of preparer {other than cfficer}

nying schedules and statements, and to the best of my knowledge
is hased on all information of which preparer has any knowledge.

Sign
Here Signature of officer Date
Sarah M. Otterstrom, Executive Director
Type or print name and tithe,
Paid Praparers ’ Date ngck if Preperer's identifying Nurmber {See instructions}
signature [
Preparer's | —— ermployed » [ |
Firm's name (or yours EiN > )
Use On!y if setf-employed), }

address, and ZIP + 4

Phone no. » ! ]

May the IFS discuss this return with the preparer shown above? See instructions

» [] Yes [] No

Form 990-EZ (2008)



