~ Short Form | omg No. 15451150
Return of Organization Exempt From Income Tax

Form 990- EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 1 2

(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 10/ 01, 2012, and ending 09/30 ,20 13
B Check if applicable: C Name of organization D Employer identification number
|| Address change
Name change THE PACI FI C SEABI RD GROUP 91-0977708
B Initial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
| rerminated PO BOX 61493 (808 ) 741-9479
B City or town, state or country, and ZIP + 4 .
Amended return F Group Exemption
Application pending H(]\IO_ULU, H 96839 Number p
G Accounting Method: X cash Accrual Other (specify) P H Check p if the organization is not
| Website: pPACI FI CSEABI RDGROUP. ORG required to attach Schedule B
Tax-
J_ (check only oney - [X [501c)3) | [501(c)( ) insertno)| [4947(a)1)or | [527 | (Form 990, 990-EZ, or 990-PF).

K Check » |_, if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-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 Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . » v v v v u v v 4 ve e e e s > 3 147, 616.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amountsreceived | , . . . . . . . & vt vt v e e e e e e 1 11, 976
2 Program service revenue including government fees and contracts . .. . ... .. ... ... 2 118, 895
3 Membership dues andassessments . . . . . . . ... ... L. e 3 14, 426
4 Investmentincome . . . . . ... ... i e i ATCH.1....| 4 1,829.
5a Gross amount from sale of assets other than inventory | | | . . . 5a
b Less: cost or other basis and sales expenses _ . . . .. .. ... 5b 0
C Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlineba) . . . . . . .. .. 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
2 $15.000), L L Lea |
g 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 contributions exceeds $15,000) . _ | 6b
C Less: direct expenses from gaming and fundraising events , , . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
NEBC). v v v v vt e e e e e e e e e e e e e e 6d
7a Gross sales of inventory, less returns and allowances , . . . . . . 7a
Less:costofgoodssold, , ., ... .............. 7b 0
C Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) . . . . . ... .. ... 7c
8  Other revenue (describe in Schedule O), _ _ . . ATCH 2 8 490.
9  Total revenue. Add lines 1,2,3,4,5¢,6d,7C,aNd 8 + + + vttt 44w i e e e »| 9 147, 616.
10  Grants and similar amounts paid (listin Schedule O) | . . . . . . . . . . i i 10
11 Benefits paid toorformembers | L. 11
g112 Salaries, other compensation, and employee benefits | |, . . . . . . . . . . ..+ v v v v v e 12
2|13 Professional fees and other payments to independent contractors , , . . . . . . . . +v & + & & v & « » 13 9, 500.
:é— 14 Occupancy, rent, utilities, and maintenance | | . . . . . . . . . o e e e e e 14
W 115 Printing, publications, postage, and ShipPING . . . . . . . ... i . i e 15 15, 340.
16  Other expenses (describe in ScheduleO) | . . . . . ... ..... ATCH 3 ___________ 16 104, 015.
17  Total expenses. Add lines 10 through 16 . v v v v v v v b i e e e e e e e e e e eeen »| 17 128, 855.
o |18 Excess or (deficit) for the year (Subtract line 17 fromline9) = . . . . . . . . . . . . . . . ... 18 18, 761.
E” 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) |, . . . . . . .t h e e e e e e e e e e e e e e 19 240, 254.
g 20 Other changes in net assets or fund balances (explain in Schedule O) A_TCH_ 4 ___________ 20 32, 294.
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . .. .. ... .. »| 21 291, 309.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

JSA
2E1008 1.000
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THE PACI FI C SEABI RD GROUP
Form 990-EZ (2012)

91-0977708

Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . ATTAC"'NENI- . 5 ........ 240, 254. 22 283, 595.
23 Landand buildings « . « v v v v e e e e e e e e e e e e 0 |23 7, 714.
24  Other assets (describein ScheduleO) . . . . . . .. ... ... 0 24 0
25 Total@sSetS . u v v v h e e ke e e e e e e e e e e e e e e e e s 240, 254. 25 291, 309.
26  Total liabilities (describe in Schedule O) » « v v v v v v v v e e e e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 240, 254. 27 291, 309.
Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

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

What is the organization's primary exempt purpose? Bl OLOGY AND CONSERVATI ON OF SEABI RDS

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, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

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

28 ATTACHMENT 6

(Grants $ ) If this amount includes foreign grants, check here . « . . . . . > 28a 98, 537.
29 ATTACHMENT 7

(Grants$ ) If this amount includes foreign grants, check here . . . . . . . p | ||29a 15, 340.
e

(Grants$ ) If this amount includes foreign grants, checkhere . . . . . . . B | ||30a
31 Other program services (describein Schedule O) . . & v v & v v v i v i b i h e s e e e s e e e e e e e e s

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » 31la
32 Total program service expenses (add lines 28athrough31a) . . . . . . . v v @ v v v v e e e ee e e e » | 32 113, 877.

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

3V List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IIM_LI

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

(b) Average
hours per week
devoted to position

(a) Name and title

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

JSA
2E1009 1.000

2519EP N480 11/8/2013 11:20:29 AM V 12-7F PAC!I FI CSEA

Form 990-EZ (2012)
PAGE 3



THE PACI FI C SEABI RD GROUP 91-0977708

Form 990-EZ (2012)

Page 3

Other 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 Part V.

33

34

35a

36

37a

38a

39

40a

41
42a

43

44 a

45a
45b

Yes

No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O

33

X

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 instructions) « « = = & v & & 4 v 4 ot it d e e e e e e e e e e e e e e e e s

34

ATCH
X

8

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?

35a

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

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 during the year? If "Yes," complete Schedule C, Partlll _ . . . . .. ..

35¢c

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N, . . . . . ... ... ... ...

36

Enter amount of political expenditures, direct or indirect, as described in the instructions p |37a|
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . .

37b

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? , _ |

38a

If "Yes," complete Schedule L, Part Il and enter the total amount involved , | | . . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 39a

Gross receipts, included on line 9, for public use of club facilties , . . . . . . ... .. 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» ; section 4912 » ; section 4955 p

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
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 990-EZ? If "Yes," complete Schedule L, Part |

40b

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 >

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization | 2

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

40e

The organization's books are in care of p-LI NDSAY YOUNG Telephone no. ™ 808-741-9479

Located at 3038 OAHU AVE HONOLULU, Hi Jp+g» 06822

At any time during the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

42b

If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.?

If "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here, . . . . ..
and enter the amount of tax-exempt interest received or accrued during the tax year | 2 | 43 |

Yes

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ | | . . . .. L.

44a

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ | | . . . .. L.

44b

Did the organization receive any payments for indoor tanning services during the year? . _ . . . . . ... ...

44c

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O | | . ..

44d

Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . .. ... ...

45a

Did 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 (see instructions)

45b

X

JSA
2E1029 1.000

Form 990-EZ (2012)
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THE PACI FI C SEABI RD GROUP 91-0977708

Form 990-EZ (2012) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part 1. . . . . . . . . . .. ..o uuunonun 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 questioninthisPartVI , .. ........... []

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No

year? If "Yes," complete Schedule C, Part Il . . . . ... .. 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? , . . . . .. .. ... 49a X
b If "Yes," was the related organization a section 527 organization? _ . . . . . . . . . . . . . . 49b

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 "None."

. d) Health benefits, .
@) Name and title of each employee ho(gl)fsA;\)/:rr?;‘/;:ek gzﬁ:ggﬁ%ﬁ gon rf|_)|t_)ultions to grgpgoye% (e) Estimated amognt of
paid more than $100,000 devoted to position _|(Forms W-2/1099-MISC)| " tbranensaton - | Cther compensation
NONE
f Total number of other employees paid over $100,000 , _ , . . . . | 2 0

51 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, . . » 0

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 Schedule A. . . . . . .. . .. . . iun.. » [ Xyes [ INo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }Signature of officer Date
Here LI NDSAY YOUNG TREASURER
} Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Preparer MARY ARCHI BALD, CPA 11/ 08/ 2013 | self-employed | PO0370997
Use Only [Fmsname B FRITH SM TH & ARCHI BALD, LLP FrmsEIN B 95- 4714778
Fim's address B 6355 TOPANGA CANYON BLVD, SUI TE #400 Prone o, 818- 774- 1500
WOODLAND HI LLS, CA 91367
May the IRS discuss this return with the preparer shown above? Seeiinstructions . . . . . . . . ... ... » [ Xyes [ INo
Form 990-EZ (2012)
JSA
2E1031 1.000
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SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. .
ﬂ?ﬁ%ﬁ?‘ﬁg&;ﬁg%gﬁii“w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?nesnpfe?:t’:i’gr?“c
Name of the organization Employer identification number
THE PACI FI C SEABI RD GROUP 91- 0977708

=gl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (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).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 1ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 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 |:| Type | b |:| Typell ¢ |:| Type lll-Functionally integrated d |:| Type lll-Non-functionally integrated

e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

X1 [0 O OETT

10
11

[1]

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check this DOX, | .. | . . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . ... ... .... 119()
(i) Afamily member of a person described in (i) above? .., 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... . ... ... . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')gf;fﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y vt | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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THE PACI FI C SEABI RD GROUP 91-0977708

Schedule A (Form 990 or 990-EZ) 2012 Page 2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through 3. . . . . . .
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 .. ........
8 Gross income from interest, dividends,

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

SOUrCeS , | . . . . i v v v v v s nn s
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v o v v v o0 h
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) . . = « v v & v v v 0 0 i 0 d i e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . v 0 v i i v e e i e e e e e e e e e e e e e e e e e a e a e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. ... .. ... .... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ... .......... 4
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... ........ 4
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
OTgaNIZAtiON . | . . i . i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStIUCHONS L L L L . L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e [ |
Schedule A (Form 990 or 990-EZ) 2012
JSA
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THE PACI FI C SEABI RD GROUP

Schedule A (Form 990 or 990-EZ) 2012
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 I1.)

91-0977708

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
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 |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | _ | . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . .. ...
Public support (Subtract line 7c from

iNEBG.) v v v v v v i e e e e e

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

28, 316.

24,776.

14, 670.

8, 470.

26, 402.

102, 634.

158, 906.

118, 515.

277,421,

0

28, 316.

24,776.

14, 670.

167, 376.

144, 917.

380, 055.

380, 055.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v v v # s = s s = = = = = =

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ ., . . . . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = + = & & & 2w s w w o ow o= ow

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIvV.) ATCH 1. ... ..
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

28, 316.

24,776.

14, 670.

167, 376.

144, 917.

380, 055.

8, 700.

9, 454.

442.

1, 829.

20, 425.

8, 700.

9, 454.

442.

1, 829.

20, 425.

4,170.

490.

4, 660.

37,016.

34, 230.

15, 112.

171, 546.

147, 236.

405, 140.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))_ . . . . . . . . . . . .. 15 93. 819
16 Public support percentage from 2011 Schedule A, Part I, ine 15. . . .« v v v v v v v v v v e e a e 16 90. 31 9
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 5.04 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . . . . . . . . . v . ... 18 8. 68 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'
JSA

2E1221 1.000

2519EP N480 11/8/2013 11:20:29 AM V 12-7F

Schedule A (Form 990 or 990-EZ) 2012

PAC!I FI CSEA
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THE PACI FI C SEABI RD GROUP 91- 0977708
Schedule A (Form 990 or 990-EZ) 2012 Page 4

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

instructions).
ATTACHVENT 1
SCHEDULE A, PART 111 - OTHER | NCOVE
DESCRI PTI ON 2008 2009 2010 2011 2012 TOTAL
T- SHI RTS SALES 4, 170. 490. 4, 660.
TOTALS 4.170 490 4, 660
JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000

2519EP N480 11/8/2013 11:20:29 AM V 12-7F PACI FI CSEA PAGE 9



Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Name of the organization

THE PACI FI C SEABI RD GROUP

91-0977708

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0odnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

[]

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
2E1251 1.000

2519EP N480 11/8/2013 11:20:29 AM V 12-7F PAC!I FI CSEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

PAGE 10



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization THE PACI FI C SEABI RD GROUP

Employer identification number

91-0977708

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| CONTRIBUTION LOWER THAN $5,000 _ _________ Person
Payroll
POBOX 61493 _|$_________11,976. | Noncash
(Complete Part Il if there is
l_p—\p—'yl—'y’——ﬂl———ggggg— ——————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e el & @ W™ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

2519EP N480 11/8/2013

11:20:29 AM V 12-7F

PAC!I FI CSEA

PAGE 11



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3

Name of organization THE PACI FI C SEABI RD GROUP Employer identification number
91-0977708
=gl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S |
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R S
(a) No. ) (c) @
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S |
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P one property g (see instructions)
_____________________________________________ S |
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S |
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions)
_____________________________________________ S |
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1254 1.000

2519EP N480 11/8/2013 11:20:29 AM V 12-7F PAC!I FI CSEA PAGE 12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization THE PACI FI C SEABI RD GROUP

Page 4
Employer identification number

91-0977708

2EIadll} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

(a) No.

Use duplicate copies of Part Il if additional space is needed.

from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

from
Part |

(a) No.

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.

from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000

2519

EP N480 11/8/2013 11:20:29 AM V 12-7F

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

PAC!I FI CSEA PAGE 13



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 2
Complete to provide information for responses to specific questions on

Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

Intgmal Revenue Service y PAttaCh tO Form 990 or 990'EZ |nSpeCt|on

Name of the organization Employer identification number

THE PACI FI C SEABI RD GROUP 91- 0977708
ATTACHVENT 1

FORM 990EZ, PART | - | NVESTMENT | NCOVE

DESCRI PTI ON AMOUNT

Dl VI DEND | NCOVE 1, 829.

TOTAL 1, 829.
ATTACHVENT 2

FORM 990EZ, PART | - OTHER REVENUE

T- SHI RTS SALES 490.

TOTALS 490.

ATTACHMVENT 3

FORM 990EZ, PART | - OTHER EXPENSES

CONFERENCES, CONVENTI ONS 80, 824.

DEPRECI ATI ON 1, 286.

BANK CHARGES 1, 969.

DUES & SUBSCRI PTI ONS 1,112.

I NSURANCE 1, 502.

REGQ STRATI ON FEES 50.

PROFESSI ONAL SERVI CES 1, 869.

TRAVEL AWARD EXPENSES 15, 403.

TOTAL 104, 015.
ATTACHVENT 4

FORM 990EZ, PART | - OTHER CHANGES | N FUND BALANCES

I NCREASES | N FUND BALANCES

UNREALI ZED GAI NS/ LOSSES 32, 294.
TOTAL 32,294,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1.000

2519EP N480 11/8/2013 11:20:29 AM V 12-7F PAC!I FI CSEA PACGE 14



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number
THE PACI FI C SEABI RD GROUP 91- 0977708
ATTACHMENT 5
FORM 990EZ, PART Il - CASH, SAVI NGS AND | NVESTMENTS
BEG NNI NG END
DESCRI PTI ON CF YEAR OF YEAR
CASH 94, 057. 103, 275.
I NVESTMENTS - SECURI Tl ES 146, 197. 180, 320.
TOTALS 240, 254, 283, 595.
ATTACHMENT 6
FORM 990EZ, PART 111 - STATEMENT OF PROGRAM SERVI CE ACCOVPLI SHVENTS

PROGRAM SERVI CE ACCOVPLI SHMVENT 1

THE PACI FI C SEABI RD GROUP HOSTS AN ANNUAL MEETI NG FOR SEABI RD
RESEARCHERS TO SHARE THEI R DI SCOVERI ES AND CONCERNS W TH EACH
OTHER AND THE GENERAL PUBLI C. ATTENDEES | NCLUDE PROFESSI ONAL

Bl OLO3 STS, WLDLI FE MANAGERS, STUDENTS AND CONSERVATI ONI STS, AS
VELL THE | NTERESTED PUBLI C FROM AROUND THE WORLD. THROUGH
PRESENTATI ONS AND SYMPOSI UMS, ATTENDEES LEARN ABOUT CURRENT | SSUES
FACI NG THE PACI FI C SEABI RD POPULATI ONS.

ATTACHVENT 7

PROGRAM SERVI CE ACCOMPLI SHVENT 2

THE PACI FI C SEABI RD GROUP PUBLI SHES " PACI FI C SEABI RDS" WHI CH
CONTAI NS NEWS AND CURRENT DEVELOPMENTS ARI SI NG FROM SCI ENTI FI C
RESEARCH PERTI NENT TO PACI FI C SEABI RDS. THE PUBLI CATI ON ALSO
CONTAI NS ARTI CLES RELATED TO THE OBJECTI VES OF THE PACI FI C SEABI RD
GROUP.

ATTACHMENT 8

FORM 990EZ, PART V - EXPLANATI ON FOR SI GNI FI CANT CHANGES MADE TO ORGANI ZI NG DOCUMENTS

AMENDED BYLAWS TO REMOVE A CLASSI FI CATI ON, ADDED A MEMEBERSHI P

COORDI NATOR AND PUT A CONTROL | N PLACE FOR CHECK REQUESTS OVER $2, 000.
|F THE REQUEST IS NOT IN BUDGET IT NEEDS TO GO THROUGH A NOM NATI ON
PROCESS AND BE APPREOVED BY COUNCI L.

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

2E1228 1.000

2519EP N480 11/8/2013 11:20:29 AM V 12-7F PACI FI CSEA PAGE 15



- 45062 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury . .
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on return

THE PACI FI C SEABI RD GROUP

Identifying number

91-0977708

Business or activity to which this form relates

GENERAL DEPRECI ATl ON

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (seeinstructions) | | | . L L L L 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) _ . . . . . . ... .. ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . .. . ... .. ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing
separately, seeinstructions s« s« &« &« & & & & & & & & = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . ... ... ... 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and7 _ . . . . . .. ... ... 8
Tentative deduction. Enter the smaller of line Sorline8 . . . . . . . . e e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . . . . . . . . . o v v i . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 , . . . . .. .. .. ... 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessline12 . . . . p | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INStrUCtioNS) . . . . . . v vt vt t e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . ... ... e 15
16 Other depreciation (including ACRS) ., . . . . . .t it i it vt it e u e e e u e aa e a e e a e e e e e e 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2012 , | . . . . . ... . ... . .. 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . & . . . . i e e e e e e e e e e e e e e e a e e >
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

o (b) Month ar?d year ©) Basis fpr depreciation (d) Recovery . o .
(a) Classification of property placed in (business/investment use ! (e) Convention (f) Method (9) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE
b 5-year property DETAI L
¢ 7-year property 9, 000. 7.000 HY 200DB 1, 286.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . . L L L e e e e e e e e o, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions , . . . .. ... ... 22 1, 286.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs , , . . . . . . + & v & v & v o v « 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
2X2300 2.000

2519EP N480 11/8/2013 11:20:29 AM V 12-7F PAC!I FI CSEA

Form 4562 (2012)
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91-0977708

Form 4562 (2012)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Page 2

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, com
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

plete only 24a,

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

Yes No | 24b If "Yes," is the evidence written?

ves | | No

Type of p(rao)perty (iist Date(;t:I)aced Bus(i(rizass/ (d) | Basis for(dee)preciation Rec(glery Mei?]i)d/ Deprgl)iation Electecgi)section
vehicles first) in service ing:fégwnigggse Cost or other basis (busmﬁssjlgpf;ﬁmem period Convention deduction 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . . . . . . . . . o v v oL 25
26 Property used more than 50% in a qualified business use:
D/0
D/0
D/0
27 Property used 50% or less in a qualified business use:
%] S/L -
%] S/L -
%] S/L -
28 Add amounts in column (h), lines 25 through 27. Enter hereandonline21,page1_ , . . . . . . . ... . .. 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided

Section B - Information on Use of Vehicles

employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

vehicles to your

30

31
32

33

34

35

36

(@) (b) (c) (d) (e) ®)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles) . . . .
Total commuting miles driven during the year | |
Total other personal (noncommuting) miles
driven | L L L L
Total miles driven during the year. Add lines
30through 32 , .\ .. vttt
Was the vehicle available for personal use | Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? , , . . .. ... ... ...
Was the vehicle used primarily by a more
than 5% owner or related person?, , . . . ... ..
Is another vehicle available for personal
USE? o i i i i i i e e e e e e e e aaaaaaaa

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees
more than 5% owners or related persons (see instructions).

who are not

37

38

39
40

41

Do you maintain a written policy statement that use of vehicles, including commuting, by
YOUr MIDIOY S ? | L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

prohibits all personal

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

Ea@Yl Amortization

(b) (e)
@) Date amortization © (d) Amortization 0
Description of costs begins Amortizable amount Code section period or Amortization for this year

9 percentage

42  Amortization of costs that begins during your 2012 tax year (see instructions):

43 Amortization of costs that began before your 2012 tax year 43

44  Total. Add amounts in column (f). See the instructions for wheretoreport | . . . . . . . . . v v v o v o v e e 44

5A Form 4562 (2012)

2X2310 2.000

2519EP N480 11/8/2013 11:20:29 AM V 12-7F PAC!I FI CSEA
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THE PACI FI C SEABI RD GROUP

2012

91- 0977708

Description of Property
GENERAL DEPRECI ATI ON

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated|Accumulated| Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod [Conv.| Life | class|class| expense depreciation
WORLD DATABASE 03/ 27/ 2013 9, 000. [100. 000 9, 000. 1, 286. |200DB] HY 7 1, 286.
Less: Retired Assets + = + &« @ 4 a4 ...
Subtotals . & v & 4 h e e e e e e 9, 000. 9, 000. 1, 286. 1, 286.
Listed Property
Less: RetiredAssets . . . . « v & o 0w ..
Subtotals . . . . .. e e
TOTALS. & v v o v e v e v e w n u nu ns 9, 000. 9, 000. 1, 286. 1, 286.
AMORTIZATION

Date Cost Ending
placed in or Accumulated| Accumulated Current-year

Asset description service basis amortization | amortization [Code| Life amortization
TOTALS. . . .« & & & & e e e e e uuu.
*Assets Retired
JSA
2X9024 1.000

2519EP N480  11/8/2013 11:20: 29 AM V 12-7F PACI FI CSEA PAGE 18




FRITH-SM TH & ARCHI BALD, LLP

6355 TOPANGA CANYON BLVD, SU TE #400
WOODLAND HI LLS, CA 91367

R R I I b b b S I Rk Sk S b b Rk

I NSTRUCTI ONS FOR FI LI NG
THE PACI FI C SEABI RD GROUP

CALI FORNI A RRF-1 - REQ STRATI OV RENEWAL FEE REPORT
FOR THE PERI OD ENDED SEPTEMBER 30, 2013

R I I b b b S I Rk Sk S b b Rk

S| GNATURE. . .
THE ORI G NAL RETURN SHOULD BE DATED AND SI GNED BY AN OFFI CER OF
THE ORGANI ZATI ON.

FI LI NG . .
THE SI GNED RETURN SHOULD BE FI LED ON OR BEFORE FEBRUARY 17, 2014
WTH. ..

ATTORNEY CGENERAL'S REG STRY OF CHARI TABLE TRUSTS
P. O BOX 903447
SACRAMENTO, CA 94203-4470

AN ANNUAL FILING FEE OF $ 50. MJUST BE SUBM TTED W TH THE REPORT
PAYABLE TO THE ATTORNEY GENERAL'S REAQ STRY OF CHARI TABLE TRUSTS.

R I b S S I S S I R S Rk S O S I



FRI TH-SM TH & ARCHI BALD, LLP
6355 TOPANGA CANYON BLVD, SU TE #400
WOODLAND HI LLS, CA 91367

LRI b b Ok Sk S e R Rk I S S

I NSTRUCTI ONS FOR FI LI NG
THE PACI FI C SEABI RD GROUP
CA FORM 199
CALI FORNI A FORM 199 - EXEMPT ORGANI ZATI ON
FOR THE PERI CD ENDED SEPTEMBER 30, 2013

R IR b S Ok Sk S S R Rk S S

SI GNATURE. . .
THE ORI G NAL 8453- EO SHOULD BE SI GNED AND DATED BY AN
AUTHORI ZED OFFI CER OF THE CORPORATI ON.

FI LI NG . .
RETURN YOUR SI GNED 8453- EO AUTHORI ZATI ON TGO

FRI TH-SM TH & ARCHI BALD, LLP
6355 TOPANGA CANYON BLVD, SUI TE #400
WOODLAND HI LLS, CA 91367

OR FAX YOUR SI GNED 8453- EO AUTHORI ZATI ON TO

FRI TH-SM TH & ARCHI BALD, LLP
MARY ARCHI BALD, CPA
818-774- 3780

DO NOT' SEPARATELY FI LE YOUR TAX RETURN W TH THE STATE. DO NG SO W LL
DELAY THE PROCESS OF YOUR RETURN.

VE MJUST RECEI VE YOUR S| GNED FORM BEFORE WE CAN ELECTRONI CALLY TRANSM T
YOUR RETURN, WHICH | S DUE ON FEBRUARY 17, 2014. WE WOULD APPRECI ATE
YOUR RETURNI NG THI S FORM AS SOCON AS PGSSI BLE AS THES W LL EXPEDI TE THE
PROCESSI NG OF YOUR RETURN. THE STATE WLL NOTI FY US WHEN YOUR RETURN
'S ACCEPTED. YOUR RETURN |'S NOT CONSI DERED FI LED UNTI L THE STATE

CONFI RMS THEI R ACCEPTANCE, WHI CH MAY OCCUR AFTER THE DUE DATE OF YOUR
RETURN.



MAIL TO: ANNUAL
Registry of Charitable Trusts REG'STRAT'ON RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

_Sr:fga':noin;_oigi'g)%&25(_)26‘;;70 Sections 12586 and 12587, California Government Code
P ’ 11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number: 057590 |:| Change of address
THE PACI FI C SEABI RD GROUP [ ] Amended report
Name of Organization
PO BOX 61493 Corporate or Organization No. 1254666
Address (Number and Street)
City or Town, State and ZIP Code

Make Check Payable to Attorney General's Registry of Charitable Trusts

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

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between 1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 10/ 01/2012 ending 09/ 30/ 2013 ) list:

Gross annual revenue $ 147, 616. Total assets $ 291, 3009.
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for each "yes"

response. Please review RRF-1 instructions for information required.
Yes No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer,

director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the Internal

Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes", provide

an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of the agency,

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

raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes", provide an attachment indicating whether the program is operated by the

charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this reporting

period? X

Organization's area code and telephone number ( 808) 741-9479

Organization's e-mail address

it is true, correct and complete.

LI NDSAY YOUNG TREASURER

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief,

Signature of authorized officer Printed Name Title

Date

2J0513 1.000

2519EP N480 11/8/2013 11:20:29 AM V 12-7F PAC!I FI CSEA
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TaxBLe YEAR - California Exempt Organization = FORM
2012 Annual Information Return 199
Calendar Year 2012 or fiscal year beginning month 10 day 01 year 12,andendingmonth 09 day 30 year 2013.

Corporation/Organization Name California corporation number
THE PACI FI C SEABI RD GROUP 1254666
Address (suite, room, or PMB no.) FEIN
PO BOX 61493 91- 0977708
City State | ZIP Code
HONOLULU H | 96839
A FirstReturn | . . . s s e e e e e e e e e e e e e e e e Yes X No J If exempt under R&TC Section 23701d, has the organization
B AmendedReturn |, . . . . . . . . . i it e e e e ... [ ] Yes No during the year: (1) participated in any political campaign,
C IRC Section4947(@)(1)trust . + v & & v 4 & 4 & s & & w5 = Yes No or (2) attempted to influence legislation or any ballot measure,
D Final Return? ® I:I Dissolved @ I:I Surrendered (Withdrawn) or (3) made an election under R&TC Section 23704.5
) Merged/Reorganized  Enter date: ® (relating to lobbying by public charities)? , . ., . . . [ |:| Yes No
E Check accounting method: If "Yes," complete and attach form FTB 3509.
(1) Cash (2)|:| Accrual (3) |:| Other K Is the organization exempt under R&TC Section 23701g? ® |:| Yes No
F  Federal return filed? If "Yes," enter the gross receipts from nonmember
(1 'I:I 990T (2)°|:| 990(PF) (3)® |:| Sch H (990) SOUMCES |, . & v 4w a v w v m s s n an o n s $
G s this a group filing for the subordinates/affiliates? ., . . . . . . ° Yes No L If organization is exempt under R&TC Section 23701d and is
If "Yes," attach a roster. See instructions exclusively religiolus, educational, or chariteble, ane isl
supported primarily (50% or more) by public contributions,
H Is this organization in a group exemption? , , , . . . .. ... .. |:| Yes No check box. No filing fee isrequired « « = = = = = = . L4
If "Yes," what is the parent's name? M Is the organization a Limited Liability Company? ° Yes No
N Did the organization file Form 100 or Form 109 to report
| Did the organization have any changes in its activities, taxableincome? . . . L L . . . e e e e e e L] |:| Yes No
governing instrument, articles of incorporation, or bylaws O Is the organization under audit by the IRS or has the
that have not been reported to the Franchise Tax Board? | | _ . . ° |:| Yes No IRS audited inaprioryear? , . , ., . .. ... .. hd I:I Yes No
If "Yes," explain, and attach copies of revised documents.
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line8 , _ . . . . ... .... ° 1 121, 214. 00
2 Gross dues and assessments from members and affiliates , , ., . . .............. ° 2 14, 426.00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received. _ _ . . . . . . _ATCH 1_ 11, 976.
Re\?gr?ues 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B
5 Costofgoodssold , ., ... . ......... e 5
6 Cost or other basis, and sales expenses of assets sold ¢| 6
7 Totalcosts. Add lineSandline6 . . . . .. ... ... ...
8 Total gross income. Subtractline7fromline4. . . . . .« v v @ i i i i i e e e e o 8 147, 616.100
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line18 , ., . . . . . . .. . . « . .. ° 9 128, 855, 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8 . . . . . . . . e | 10 18, 761. 00
11 Filing fee $10 or $25. See General Instruction F . . . . . . . . .. .. ... ... ... 11 00
Filing |12 Totalpayments & L e e 12 00
Fee 13 Penalties and Interest. See General Instruction J . . . . . . . ... . 13 00
14 Usetax. See General Instruction K | . . . . . . . . .., o| 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult. . . . . . . 15 OO
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Title Date ® Telephone
ofiicer ® LI NDSAY YOUNG TREASURER 808- 741- 9479
. Date Check if self- ¢ PTIN
Paid Signatore. empioed . »[ | | P00370997
Preparer's Firm's name (or yours, * ren
Use Only | if self-employed) FRI TH- SM TH & ARCHI BALD, LLP 95-4714778
and address 6355 TOPANGA CANYON BLVD, SU TE #400 ® Telephone
WOODLAND HILLS, CA 91367 818-774-1500
May the FTB discuss this return with the preparer shown above? See instructions . . . . . . & & & & & & & & & = » = =« » = ) | X| Yes | | No

For Privacy Notice, get form FTB 1131.

027 |

2Y0527 1.000

3651124
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Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions |, . . . . . . . . . . . v v « . . ° 1 118, 895. 100
2 INEIESt L L i i i e e e e e e e e e e e e e e °| 2 1,829.00
Receipts | 3 DIVIGENAS L L L L L o 3 00
from 4 GrOSS =T L4 4 OO
Other 5 GroSSTOYAIIES | . L 0\ it it e e e e e e e e e e e e e e e e | 5 00
Sources 6 Gross amount received from sale of assets (See Instructions) |, . . . . . . . & v & v o v v v v v v o 6 00
7 Otherincome. Attach schedule |, . . . . . . . v v v v v v e e e e e e e e ATCH, 2 ° 7 490. 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here andon Side 1, Part I, ine 1 | . L . L . . v i v i e s e e e e e e e e e e e e e e e e 8 121, 214.100
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ., , . ., . ... .. ... .. L] 9 00
10 Disbursements to or for MEMbErS . . . . . . v v v v e e e e e e e e ®| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule , . ., . . ... ... ... ... o 11 00
Expenses .
|12 Other salaries aNAWAGES . . . .. ... i i i e ol 12 00
Disburse. | 13 INtOIESt . L o L L o e e e e e e e e e e e o| 13 00
ments - e 14 OO
15 REMMS. & o v v e et e et e e e e e e e e e e e e °| 15 00
16 Depreciation and depletion (Seeinstructions). . . . . . . v @ v v v 4 4 b e e e e e e e e e e ®| 16 1, 286 OO
17 Other Expenses and Disbursements. Attach schedule. . ., ., . . ... ... ... ATCH 3 .. 9 17 127, 569 OO
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . | 18 128, 855.|00

Schedule L Balance Sheets

Beginning of taxable year

End of taxable year

Assets

© 0 N O b~ WDN PP

=
o

11
12
13

Liabilities and net worth

14
15
16
17
18
19
20
21
22

@)

(b)

(©)

(d)

94, 057.

103, 275.

Federal and state government obligations

Investments in other bonds.

Investments in stock.

ATCH 4

146, 197.

180, 320.

a Depreciable assets

9, 000.

b Less accumulated depreciation (

( 1, 286.)

7,714.

Land

240, 254.

291, 309.

Accounts payable

Contributions, gifts, or grants payable

Bonds and notes payable

Mortgages payable

Capital stock or principle fund

Paid-in or capital surplus. Attach reconciliation |

Retained earnings or income fund _ _ _ | _ | .

Total liabilities and networth . . . . . .. ..

240, 254.

291, 309.

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000

AW N P

Net income per books

Federal income tax

Excess of capital losses over capital gains |, , . . .
Income not recorded on books this

year. Attach schedule , , . . ... .. .. ...
Expenses recorded on books this year not
deducted in this return. Attach schedule ., . . . .

Total. Add line 1 throughline5. . . . . . . . ..

51, 055.

7

8

10

51, 055.

Income recorded on books this year ATCH 5

not included in this return. Attach schedule | @

32, 294.

Deductions in this return not charged
against book income this year.

Attach schedule °

32, 294.

Net income per return.

Subtract line 9 fromline6 =« =« « « «

18, 761.

. Side 2 Form 199 c1 2012

2Y0528 1.000

2519EP N480 11/8/2013

027 |
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THE PACI FI C SEABI RD GROUP

FORM 199, PART |, LINE 3 - LIST OF CONTRI BUTORS

NAME AND ADDRESS DATE

CONTRI BUTI ON LOVNER THAN $5, 000 12/ 31/ 2012
PO BOX 61493
HONCLULU, H 96839

TOTAL CONTRI BUTI ON AMOUNTS

2519EP N480 11/8/2013 11:20: 29 AW 12-7F

91- 0977708
ATTACHMENT 1
DI RECT
PUBLI C
SUPPORT
11, 976.
11, 976.
ATTACHVENT 1
PACI FI CSEA PAGE 23



THE PACI FI C SEABI RD GROUP 91- 0977708

ATTACHVENT 2
PART |1 - OTHER | NCOVE
T- SH RTS SALES 490.
TOTAL OTHER | NCOMVE 490.
ATTACHVENT 2

2519EP N480 11/8/2013 11:20:29 AMV 12-7F PACI FI CSEA PAGE 24



THE PACI FI C SEABI RD GROUP 91- 0977708

ATTACHVENT 3

PART |1 - OTHER EXPENSES
PRI NTI NG EXPENSE 15, 340.
CONFERENCES 80, 824.
ACCOUNTI NG EXPENSE 9, 500.
BANK CHARGES 1, 969.
DUES & SUBSCRI PTI ONS 1, 112.
I NSURANCE 1, 502.
REG STRATI ON FEES 50.
PROFESSI ONAL SERVI CES 1, 869.
TRAVEL AWARD EXPENSES 15, 403.
TOTAL OTHER EXPENSES 127, 569.
ATTACHVENT 3

2519EP N480 11/8/2013 11:20:29 AMV 12-7F PACI FI CSEA PAGE 25



THE PACI FI C SEABI RD GROUP 91- 0977708

ATTACHVENT 4
SCHEDULE L - | NVESTMENTS I N STOCK
DESCRI PTI ON BEG OF YEAR END OF YEAR
MARKETABLE SECURI TI ES 146, 197. 180, 320.
TOTAL | NVESTMENTS | N STOCK 146, 197. 180, 320.
ATTACHVENT 4

2519EP N480 11/8/2013 11:20:29 AMV 12-7F PACI FI CSEA PAGE 26



THE PACI FI C SEABI RD GROUP 91- 0977708

ATTACHVENT 5

SCHEDULE M1 - | NCOVE RECORDED ON BOOKS THI S YEAR NOT | NCLUDED

UNREALI ZED GAI NS/ LOSSES 32, 294.
TOTAL | NCOVE RECORDED ON BOCOKS THI'S YEAR NOT | NCLUDED 32, 294.
ATTACHVENT 5

2519EP N480 11/8/2013 11:20:29 AMV 12-7F PACI FI CSEA PAGE 27



	Federal
	990EZ Page 1
	990EZ Page 2
	990EZ Page 3
	990EZ Page 4
	Sch A Page 1
	Sch A Page 2
	Sch A Page 3
	Attachment 1
	Sch B Page 1
	Sch B Page 2
	Sch B Page 3
	Sch B Page 4
	Attachment 1, 2, 3, 4
	Attachment 5, 6, 7, 8
	4562 Page 1
	4562 Page 2
	Federal Attachments

	States
	California
	RRF-1 Filing Instructions
	199 Filing Instructions
	RRF-1 California Registration Renewal Fee Report
	199 Page 1
	199 Page 2
	Attachment 1
	Attachment 2
	Attachment 3
	Attachment 4
	Attachment 5





