« vm 990

PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2013

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revanua Servica P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 cafendar year, or tax year beginning and endin:
B Check it C Name of organization D Employer identification number
applicable:

ohange | COMMUNITY ENVIRONMENTAL COUNCIL

Nange | Doing Business As 94-1728064

hatien Number and street (or P.0. box if mail is not delivered to street address) Room/svile | E Telephone number

foqin- | 26 W, ANAPAMU STREET, 2ND FLOOR {805) 963-0583

e City or town, state or province, country, and ZIP or foreign postal code G Grossrecsipts § 1,331,586,
[ Jese> | SANTA BARBARA, CA 93101 Hta) Is this a group retum

Pend™ & Name and address of principal officer:DAVE DAVIS for subordinates? Cyes [(XIno

26 W ANAPAMU ST, 2ND FLOOR, SANTA BARBARA, ClHib}aeal sibordinates inciudec? ] Yes No
| Tax-exempt status: I i I S01(c)(3) | 501{c) { )< ({insert no.) | i 4947{a}{1) or [j 527 It “No," attach a list. (sea instructions)
| H{c) Group exemption number B>

J Website: p» WWW.CECSB.ORG
K Formclorganizalion:iEiGornoratiun I iTrust I |Association | IOlherb ||_Ye

[Part1]

v | e

ar of formation; 1 9 7 0| M State of legal domicile: CA

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TQ_PROVIDE EDUCATION AND CONDUCT
§ RESEARCH IN THE FIELD OF RENEWABLE ENERGY AND CONSERVATION.
E 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
2{ 3 Number of voting members of the goveming body (Part VI, ine 12} ..o eerenen 3 12
S 4 Number of independent voting members of the governing body (Part VI, line 1b} . . .. . ... i 4 12
®1 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) | ,.................ccccoeieiininnnns 5 11
£ 1 6 Total number of volunteers (BSHMAtE if DECESSAIY) .................c.oooeoeeoueeroeseoosrer oo oeeeeeesereeeeneees 6 200
E 7 a Total unrelated business revenue from Part VIIl, column (C), B8 12 7a 70,027,
b Net unrelated business taxable income from Form 990-T, I8 34 ........coivieiiinieie s, | 1D 69,0 E_-,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL N ThY s sonrenees 757,420. 644,809,
% 8 Program service revenus (Part Vill, line 2g) 0. 154,605.
# | 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 109,302, 108,082,
“ 1141 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€} ..o, -51,261. 25,5117,
12__Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) ... 815,461. $73,013.
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0,
o 15 Salaries, other compensation, employee benefits {Part 1X, column (A}, Imes 5 10) 637,236, 584,049.
g 16a Professional fundraising fees (Part IX, column (A}, line 119) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 134,328,
i 17 Other expenses (Part IX, column {A), lines 11a-11d, 11#-24e)} 434,096, 500,447.
18 Total expenses. Add lines 13-17 (must equal Pari IX, column (A), line 25) ... 1,071,332, 1,084,496,
19 Revenue less expenses. Subtract line 18 from N 12 ... -255,871. -111,483.
Eg Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 3,557,383. 4,098,649,
o 21 Total liabilities {Part X, line 26) 57,5 84_= . 80,366,
=3 Net assets or fund batances, Subtract fing 21 from line 20 ... 3,499,799, 4,018,283,

=3
IFart Il_] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and {o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here DAVE DAVIS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signalure Date 5""“ L_]| Piw
Paid JANE E. RUSSELL setempioes  [POO025517
Preparer | Firm's name g MACFARLANE, FALETTI & CQO. LLP Firm'sEINp 95-2835976
Use Only |Firm'saddressy, 115 E. MICHELTORENA ST. #200
SANTA BARBARA, CA 93101 Phoneno.805 966-4157
May the IRS discuss this retumn with the preparer shown above? (seeinstruetions) ... Ye. N
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013 COM ITY ENVIRONMENTAL CQUNCIL 94-~1728064 Page2
 Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toanylineinthis Part Il ... ... e s m
1  Briefly describe the organization’s mission:
CEC'S MISSION IS TO IDENTIFY, ADVOCATE, RAISE AWARENESS, AND DEVELOP
EFFECTIVE PROGRAMS TO SOLVE THE MOST PRESSING ENVIRONMENTAL ISSUES
THAT AFFECT THE SANTA BARBARA REGION. WE CURRENTLY FOCUS ALL OF OUR
ENERGY ON BUILDING A COMMUNITY-BASED MOVEMENT THAT TRANSITIONS THE

2 Did the organization undertake any significant program services during the year which were not listed on

£ PrIOFFOMM B0 OFOBOEZD  Liiiv oo it oeess e seeeen e R o S e i [ves (XN
If "Yes," describe these new services on Schadule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . Dves E No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for sach of its three largest program services, as measured by expensses.
Section 501(c)}{3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reporied.

4a (Code: )} {Expenses § 293,05 6. including grants of $ } (Rovenue$ )
PROMOTING ENERGY EFFICIENT TRANSPORTATION ALTERNATIVES: CEC'S VISION
IS THAT PEOPLE IN OUR REGIQON DRIVE EFFICIENT CARS POWERED BY CLEAN
ENERGY. TRANSITIONING TO MORE EFFICIENT ELECTRIC VEHICLES AND USING
RENEWABLE ENERGY TO CHARGE THESE VEHICLES ARE CENTRAL COMPONENTS OF
CEC'S PLAN TO MOVE THE SANTA BARBARA REGION AWAY FROM FOSSIL FUELS IN
ONE GENERATION. THE COMMUNITY WE WANT TO LIVE IN IS CENTERED ON PEQPLE
INSTEAD OF CARS. CEC IS ADVOCATING FOR WIN-WIN SOLUTIONS SUCH AS
PEDESTRIAN TRAILS AND BIKE LANES, CHEAPER COMMUTES, LESS TIME IN
TRAFFIC, VIBRANT NEIGHBORHQODS, AND HEAL,THY FAMILIES.

4b  (cooe: ) (Expenses $ 293 e 055. Including grants of $ } (Revenue § 198, 042. )
PROMOTING RENEWABLE ENERGY DEVELOPMENT: CEC ENVISIONS A FUTURE WHERE
100% OF OUR ELECTRICITY IS GENERATED FROM CLEAN, RENEWABLE, AND LOCAL
SQURCES TO POWER OUR HOMES, BUSINESSES, AND CARS. IN CEC'S" NEW ENERGY
DIRECTION: A BLUEPRINT FOR SANTA BARBARA COUNTY" WE SHOW THAT THE
ABUNDANT AVAILABILITY OF SUN, WIND AND WAVES IN OUR REGION CAN PROVIDE
MORE THAN ENOUGH RENEWABLE ENERGY TC MEET QUR NEEDS.

L1 (Coda: )(" p s 293 2 055 * including granisof § ) (Hwanues )
REDUCING THE USE OF PLASTICS: ALMOST EVERY PRODUCT AND SERVICE WE RELY
ON TODAY IS MANUFACTURED WITH AND TRANSPORTED BY FOSSIL FUELS.
HOWEVER, AS WE STRIVE TO BECOME A "FOSSIL FREE" COMMUNITY, WE HAVE THE
POWER TO CHOOSE ECO SMART PRODUCTS THAT USE FEWER FOSSIL FUELS. WHEN WE
OPT_FOR_LOCALLY GROWN FOOD, LIMITED PLASTIC PACKAGING, AND ENERGY SMART
PRODUCTS, WE NOT ONLY REDUCE OUR CARBON FOOTPRINT, WE SUPPORT
ENVIRONMENTALLY CONSCIOUS BUSINESSES AND QUR OWN LOCAL ECONOMY. WE ALSO
HAVE THE POWER TO REDUCE OQUR IMPACT EVEN FURTHER BY CONSUMING LESS -

AND QUITE POSSIBLY ENJOYING OUR OCCASIONAL PURCHASES MORE.

4d Other program services {Describe in Schedule O.)

(Expenses § including grants of § ) (Reverus s )
4e__Total program service expenses P> 879,166,
Form 990 (2013)
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Form 990 (2013 [6) ITY ENVIRONMENTAL COUNCIL 94-1728064 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)?
If “Yes," complete Schedule A .. .. . erae s voemsen S R e ey |1 | &
2 Is the organization required to ccrnplete Schedu!e B Schedule of Contnburorﬂ | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedufe C, Part! ... 3 X
4 Section 501(c)({3) organizations. Did the organization engage in Iobbymg actlvmes, or have a section 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partil __, .. ........ L4 X
5 Is the organization a section 501(c)(4}, 501 (c}{5). or 501(c)(6) orgamzatlon that receives rnernbership dues. assessrnents or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il . i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distributicn or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll__ . . .. . s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complele
Schedule D, Partiil . ... s | B X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodral account Ilablllty, serveas a custodlan ior
amounts not listed in Part X; or provide credit counseling, debt managernent, credit repair, or debt negotiation services?
If "Yes," complete SCREdUIE D, PartlV' || .........cccoimirumeiermeiesinstesirtorersaesersassor saes e ssmmtoms ios o osessassessen s ssnsnes st o anins 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrictad endowments, psrmanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. | .........c.cocoviiiverniriorenirseniosersessessis s oes 10| X
11 If the organization’'s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, * complete Schedule D,
PBIEVI . ......ooeeeseeeessinseesssissssissessessessesssssssssassasssassssssssassassassassasassassssonsas assassssasssonssunes g et i donisasumiesfine o s sisimness. | 318 ] XK
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ........c.c...cccovmivorinesiimecnccneoressesran s ssnon (1| X |
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Pant X, line 167 If "Yes," complete Schedule D, Part VIl || ... . .....cveieiimmmmiisiasinsinsim e s sas s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX . ... [ I i [ X
e Did the organization report an amount for other Irabrlmes in Part X, line 25’? If "Yes, comp!ete Schedule D Part X v 1118 X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? i "Yes," complete Schedule D, Part X . ... 11| X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Paris Xiand Xil . ............. IS I - 1 P .
b Was the organization included in conselidated independent audlted i' nancual statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... |12b X
13 Is the organization a school described in section 170(b){1){(ANi)? If "Yes," complete Schedule E . . . i |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. | 342 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, iundralsmg. busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV rreerenes L14b X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other asststance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV . N i X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts litand iV ... e i | X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsrng services on Part IX
column (A), lines 6 and 1187 If "Yes," complete Schedule G, Part! ... . 37 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Ilnes
1c and Ba? If "Yes, " complete Schedule G, Part il . . .. e I - 1 1 S
19 Did the organization report more than $15,000 of gross income frem gaming actlvmes on Part VIII Ilne 9a? II "Yes "
complete Schedule G, Partitl . ... .. SO I |- X
20a Did the organization operate ons or more hospnal facmties? if 'Yes, complete Schedule H et earesiiriinis | 202 X
b_f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? .............................. 20b
Form 990 (2013)
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Form 990 (2013) COMMUNITY ENVIRONMENTAL COUNCIL 94-1728064 Paged
|T='art IV | Checklist of Required Schedules (continued)

21 Did the organization report moras than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 17 If "Yes," complete Schedule I, Parts tand Il .o 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column {A), line 2? If "Yes," complete Schedule |, Parts | and I . o
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of lhe orgamzalion S current
and former officers, directors, trustees, key employees, and highest compensated employees? I "Yes," complete
Scheduled .. .. . |28 X
24a Did the organizallon have a tax exempt bond issue wrth an outslandmg pnncrpal amounl of mors than $100 000 as ol the

last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and compiete

I8
»

Schedulfe K. If "NO™, QO B0 lIN8 258 ,...............cceeeiieiiieieiiaire e vaese s snsns e saess et st st sttt 40 Aot saE LR AR bbb b4 s s 2o nm o e 243 X
b Uid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. SSUUROUURS I . (-
d Did the organization act as an "on behal‘l ol" issuer for bonds outslandlng at any tlme dunng the yaar‘? ................................. | 24d
25a Section 501(c){3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Partl ..., | 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f "Yes, " complete
Schedufe L, Part! .. ... e, | 250 X

26 Did the organization report any amount on Pan X Inne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partl ... el I X

27 Did the organization provide a grant or olher assislance to an off cer, dlrector. trustee. key employee. substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedute L, Partill | . ... i L2 X
28 Was the organization a party to a business transaction with one of the following pames (see Scheclule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yas," complete Schedule L, Part IV . . iiiiiiin, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustea, or key employee (or a family mamber thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schadula L, Part IV ... .. . . iiieiieenes i 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, complete Schedule M ... ... . |28 X
30 Did the organization receive contributions of art, historical treasures, or other similar agsets, or qualified conservation
contributions? if “Yes,* complete Schedule M .................... SO -~ 18 - X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part! .. . [RTTOTUTUURURTRI I - 1 | X
Did the organization sell, exchange, dispose of, or transfer maore than 25% of iis net assets?lf Yes, complere
Schedule N, Part it ... I - X
Did the organization own 100% of an enmy dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | — < X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R Part ll lll or lV and
PartV, line1 ... e o Snt i | 94 X
35a Did the organization have a controlled enlrty wnthln lhe meanlng of sectlon 512(b)(1 3)? ______________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)7? If "Yes," complete Schedule R, Part V, N8 2 . ... ... ..cccoiiieciiiiseeivsnsiaiins 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, PRITV,JINB 2 | | .........ccieieriime e vas e sess et et b e b s b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule © ........oooieiiiniii i 38 | X
Form 990 (2013)
2332004
10-20-13
4

15560624 758383 23660 2013,.03061 COMMUNITY ENVIRONMENTAL COU 23660__1



Form 590 (2013 COM ITY ENVIRONMENTAL COUNCIL 94-1728

064 Page5

art V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

........ e [

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... L1 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendnrs and reportable gaming

(gambling) winnings to prize winners? | e | X
2a Enter the number of employees reported on Form W 3 Transrmttal of Wage and Tax Staternenls
filed for the calendar year ending with or within the year covered by thisreturn 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? rg X
Note. If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-file (see instructions) ... ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? AT I~ 1 I - S
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O rereerrerreene |30 | _L_._

4a 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}? ... [ 4a X
b If “Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .............cccoooveeiiiveninns 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? .. ... | 5b X
¢ I "Yes,” to line 5a or 5b, did the organization file Form 8886-T? . . ... 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatton sollcn

any contributions that were not tax deductible as charitable ContribULIONST? | ... e es e eesseeraeens 6a X
b W *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c}).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided 1o the payor? | 7a | X
b i *Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... 7 | X |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year
e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? .................. | .7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? ......... o i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnrad? i)
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dusing the year? 8 |

9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49867 . .. ... 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? | 9b

10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 .. TR i (1. |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂnies __________________ | 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders || _............cocviveveieerncrec e senc e 138
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ L 11b
12a Section 4847(a)(1) non-exempt charitable trusbs. ls the organlzatlon f Img Form 990 in heu of Form 10417 | 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued duringthe year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans inmore than one state? . . e sisines ’Lag_
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is raquired to maintain by the states in which the
organization is licensed to issue qualified healthplans .. .., (130
¢ Enter the amount of reservesonhand . ........... IR [l < -
14a Did the organization receive any payments for indoor tanmng services dunng the tax year’? . T I |+ | X
b i "Yes,* has it filed a Form 720 to repori these paymants? If "No, * provide an explanation in Schedule 0 1
Form 990 (2013)
F32005
10-28-13
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Form $90 {2013) COMMUNITY ENVIRONMENTAL COUNCIL 94-1728064 Pageb
. | Part VI | Governance, Management, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anyline inthisPaftVl ... .o IE_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . ... 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent 1b
Did any officer, director, trustes, or key employee have a family relationship or a business relatienship with any other
officer, director, trustee, or key employee? ... o X

3 Did the organization delegate control over rnanagement dutres customanly perfonned by or under the drrect supervrslon

of officers, directors, or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents since the prior Fon'n 990 was ﬁled? e L8 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X

8 X
X
X

]

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more memhbers of the governing body? | v, 7@
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members. stockholdere or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or writien actions underiaken during the year by the following:
a Thegoveming body? .. ..
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key smployee listed in Part VIl, Secticn A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule © . ... 000000 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)

D4 e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? || ... 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . 110b
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before f' Img the forrn? X[
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .. .. eririciivererivesrerneeanes 12al X
b Woere officers, direclors, or trusiees, and key employees required fo disclose annually interests that could give rise to conflicts? ... [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, " describe
in Schedule O how this was done _............ et e e e raeeee s s s erer s essessens e onnesneeennns | 128 ] X
13 Did the organization have a written whrstleblower pelu::y? 13 | X |
14 Did the organization have a written document retention and destructlon pollcy? O s © | X
15 Did the process for determining compensation of the following persons include a review and approvai by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . .. .. ...ttt sesesemeeeseses 15a | X

b Other officers or key employees of the organization ... erreesreseiren o AL IR e e 16D X

If *Yes" 10 line 15a or 15b, describe the process in Schedule 0 (see u'lstructlons)

16a Did the organization invest in, contribute asssts to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? ... e | 188 X

b If "Yes," did the organization follow a wrltten polu:y or procedure requmng the organizatron to evaluate ﬂs parllcrpetlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? | e 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
L_:I Own website |:| Another's website m Upon request |:| Other (explain in Schedule Q)

19 Describe in Schedule O whether {and if so, how}, the organization made its goveming documents, confiict of interest policy, and financial
statements avaitable to the public during the tax year,

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
MARILYN PARKE - B05-563-0583
26 W. ANAPAMU ST, 2ND FLOOR, SANTA BARBARA, CA 93101

332008 10-28-13 Form 990 (2013)
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Form 990 (2013) COMMUNITY ENVIRONMENTAL COUNCIL _ 94-1728064 Page?
 Part VlIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employess, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employeas, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) {B} {C) (o (E) {F)
Name and Title Average | . cfsgf’mgg \han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Oficer gncla creciriveee) from from related other
{list any o the organizations compensation
hoursfor | = B organization (W-2/1098-MISC) from the
related | 8|3 2 (W-2/1099-MISC) organization
organizations| 2 | 3 45 and related
below g 21| 'é %_% B organizations
ERHEEE
(1) DAVE DAVIS 30.00
EXECUTIVE_DIRECTOR/PRESIDENT X X 92,700. 0. 0.
{2) JEFF CARMODY 3.00
VICE PRESIDENT X X 0. 0. 0.
{3) ANDREW LEMERT 3.00
2ND_VICE PRESIDENT X X 0. 0. 0.
{4) JORDAN BENSHEA 3.00
SECRETARY. X X 0. 0. 0.
{5} BRIAN FAHNESTOCK 3.00
TREASURER X X 0. 0. 0.
{6) DENNIS ALLEN 3.00
PAST PRESIDENT X 0. 0. 0.
{7} RUSSELL MCGLOTHLIN 3.00
DIRECTOR X 0. 0. 0.
{6} KARL HUTTERER 3.00
DIRECTOR X 0. 0. 0.
{9} ADAM RHODES 3.00
DIRECTOR X 0. 0. 0.
{10) KERRY ALLEN 3.00
DIRECTOR X 0. 0. 0.
{11) CARRIE RILEY 3.00
DIRECTOR X 0. 0. 0.
(12) JOHN MELACK 3.00
DIRECTOR X 0. 0. 0.
332007 10.-20-13 Form 980 {2013}
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Form 990 (2013) COMMUNITY ENVIRONMENTAL COUNCIL 94-1728064 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) (€} (D) {E) {F)
Name and title Average — cf&sg'g:’mm one Reportable Reportable Estimated
hours per | nox, unless person is bath an compensation compensation amount of
week officer and a director/irustee] from from related other
(istany | & the organizations compensation
hours for | & 3 organization {W-2/1099-MISC) from the
related | ¢ g 2 (W-2/1089-MISC) organization
organizations| 2 | 5 g g and related
below g £ 2 5_% - organizations
ine) |5 |Z[8[E (588

D SUD-TOMAL .o > 92,700. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. ... > 0. 0. 0.
d Total (addlines b and 16} ..o B §2,700. 0. 0.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If “Yes," complete Schadule J for SUCH IRGIVIGUBL ,,............c..ccccovuiiiiveisissisiss oo ssess s s 5ot esns s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compsnsation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . ........cccccovornnn 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? If "Yes, " complete Schedule JforSUCH DOrSON ., . ..o 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensatad independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.
(A {8) ]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to thoss listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) COMMUNITY ENVIRONMENTAL COUNCIL 94-1728064 Page9
[Part VIl | Statement of Revenue

Check if Schedule O contains a response ornotetoany linginthisPart VI ..o ]
Total ‘rﬂam Rel;?e)d or Unr(e?a)ted R venuégﬁ‘lgg?d
exempt function business @ tmns
revenue revenue 5$ 5
28| 1a Federated campaigns ................ |18
28| b Membershipdues ... [1b
gE ¢ Fundraisingevents ... l1ef 119,385,
-,35 d Related organizations . ... tid
ugE e Govemnment grants (contnbutlons) 1e 54,963,
.gg f Al other contributions, gifts, grants, and
Ff- similar amounts notincluded above (19| 470,451.
Eg g Noncash contributicns included in lines 1a-1: §
O8| h TotalAddlinestaf ... p | 644,809,
Business Codei
s | 2a SOLARIZE PROGRAM 900099 | 194,605.] 194,605.
H
8|
B
e f Allother program service revenue
q Total. Addlines2a2f .. ... [ 3 154,605,
3  Investment income (including dividends, interest, and
other similar amounts) ... e P 58,036. 58,036,
4  Income from investment of tax-exampt bond pfOCGSdS >
5  Royalies .........ococooeoeiveeesneerasssnasesesresssesesorspasassassaes B
(i} Real (i) Personal
6 a Gross rents
b Less:rental expenses .
¢ Rental income or (loss} ...
d Netrentalincome or lo58)  ....ooooiiiiiiieiiiiiiieeieee P
7 a Gross amount from sales of (i} Securities (i} Other
assats other than inventory  [339,372.
b Less: cost or other basis
and sales expenses 289,326,
¢ Gain or(loss) |—50 046.
d Netgalnor(loss) ettt sms st > 50,046. 50,046.
o | 8 a Grossincome from fundralsmg avents (not
§ including $ 119,395, of
E contributions reported on line 1c). See
5 PartIV,line18 ... a/21,300.
g b Less:direct expenses . ... bl 69,247,
¢ Netincome or (loss) from fundraising events ... > -47,947. -47,947.
9 a Gross income from gaming aclivities. See
Part iV, line19 ... @
b Less:direct expenses . b
¢ Net income or (loss) from gamlng actlwtles T
10 a Gross sales of inventory, less returns
and allowances ... ... @
b Less: cost of goods sold b
c Net income or {loss) from sales of mvantorv i W
Miscellaneous Revenue business Code!
11 a UNRELATED BUSINESS INC | 722100 70,027. 70,027,
b OTHER INCOME 900099 3,437, 3,437.
c
d Allotherrevenue . ...
e Total. Add lines 11a11d .. ......ccoovrvormrrcrrmrririerrns. P 73,464.
112  Totalrevenue. Seeinstructions. ... ... > 973,013, 198,042.] 70,027.] 60,135.
R Form 990 (2013)
S
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Form 990 (2013 COMMUNITY ENVIRONMENTAL COUNCIL
| Part IX | Statement of Functional Expenses

94-1728064 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note(tAo) any line in this Part I)((B) (C) D) o III
Do not include amounts reported on lines 6b, . . .
75, &b, 9b, and 106 of Part VIl L DD Rt e | e g Fg;‘;‘g':;gﬂ
1 Grants and other assistance 1o governments and
organizations in the Uniled States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance 1o governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employess ... . 92,700. 74,160, 9,270, 9,270.
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalariesandwages . . 406,703. 327,922, 9,276. 69,505,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8 Otheremployee benefits . .. .. . 45,981. 37,706, 1,378. 6,897.
10 Payrolltaxes ... ... 38,665. 31,556, 1,308. 5,800.
11 Fees for services (non-employees):
a Management . ...
b Legal . . .:.... sieciesiig., St s
C ACCOUNNNG .........:c. .. devssais oo, i oo 60,844. 33,856. 19,835. 7,153,
d LobbYing ...
e Professional fundraising services. See Part IV, ling 17
t Investiment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 152,667, 152,117, 550.
12  Advertising and promotion 42,251, 33,809. 1,466, 6,976.
13 Office 8Xpenses. . . . . ... 69,105. 57,495, 3,462. 8,148,
14 Informationtschnology 6,367. 2,250, 4,117.
15 ROYARIES ..o
16 OCCUPANCY .........oooooovevooveorressessessessseserennnees 75,445. 52,214. 13,205. 10,026.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 32,448. 24,759. 3,468. 4,221.
20 Interest
21 Paymentsitoaffiliates | ... ...
22 Depreciation, depletion, and amortization | 10,148, 7,205, 1,421. 1,522,
23 INSUMRANCE ... 11,586. 8,510, 1,678. 1,798,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
242 amount exceeds 10% of line 25, column (A)
ampunt, list ling 24¢ expenses on Schedule 0.) ...
a SMALL EQUIPMENT PURCHAS 10,746, 10,746.
b DUES & SUBSCRIPTIONS 10,639. 9,146. 40, 1,453.
¢ EMPLOYEE RELATIONS 6,732, 4,780. 942. 1,0140.
d TAXES AND LICENSES 624. 490. 134.
e All other expenses
25 Tota} functional expenses. Add lines 1 through 24e 1,084,496, 879.,166. 71,001, 134,329,
26 Joint costs. Complete this ling only if the organization
reported in ¢olumn (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hera - :l H following SOP 08-2 (ASC 958-720)
232010 10-26-13 Form 980 (2013)
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orm 990 (2013}

S

Part X | Balance Sheet

COMMUNITY ENVIRONMENTAL COUNCIL

94-1728064 Pagell

Check if Scheduls O centaing a response or note to any line in this Part X

{A) 8)
Baginning of year End of year
1 Cash-noninterestbeanng . ... 103,645.] 1 176,513,
2 Savings and temporary cash investments | . ... ..., 2
3 Pledges and grants receivable, NBt .. ... ..., 21,535.] 3 8,925,
4 ACCOUNtS OCOIVADIE, MBL | . .. .. \oooeeeeoeuoeassosoenes st 9,012.| 4 126,004,
5 Loans and other raceivablas from current and former officers, directors,
trustees, key employees, and highest compensated employses. Complete
Partllof Schedula L | | ..ot 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part 1 of SchL ]
% | 7 WNotesandloansreceivable, net | .. ..o 7
< | 8 Inventories Torsale OrUSE ... ... ... 8
g Prepaid expenses and defsmed charges 6,537.0 9 579.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 379,269,
b Less: accumulated depreciation 10b 321,271, 81,203.] 10¢ 57,998.
11  Investments - publicly traded securities ... 2,965,547, 11 3,128,630,
12 Investments - other securities. See Part IV, line 11 359,904.] 12 600,000.
13 Investments - program-related. See Part IV, line $1 o 13
14 Intangible @SSBIS | | . 14
15 Otherassels. See Pam IV, N8 1T e aes s 15
___ 116 Total assets. Add lines 1 through 15 {must equal line 34} ... .. ... 3,557,383.] 16 4,098,649,
17 Accounts payable and accrued @Xpenses , ... .. ... ... 57,584.| 17 80,366.
18 Grantspayable e 18
19 Deferredrevenue . ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part llof Schedule L . ..., 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D ... e ea bbb s s err s 25
__ 126 Total liabilities. Add lines 17 through 25 .. .. .00 57,584.1 28 80,366,
Organizations that follow SFAS 117 {ASC 958), check here b» {E and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 3,345,912.| 27 3,924,655.
g 28 Temporarily restricted Nt 8SSEIS _,.........c.cccccoiiivecnies st 77,782.] 28 17,523.
T |29 Permanently restricted NBLASSELS | ....c.mimrmimmrsrnresoganins 76,105.] 20 76,105.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or CUmENt FUNDS et 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds . 32
Z 133 Total net assets or fund DAIANCES .. _.......................oooveoereereeoereeeseeneroermereennein 3,499,799.| a3 4,018,283,
134 Totalliabilities and net assetsAund balances ... oo 3,557,383.| 34 4,098,649,
Form 990 (2013)
33zon
10-28-13
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Form 990 {2013) COMMUNITY ENVIRONMENTAL, COUNCTIL 94-1728064 Pagei2
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornote toanylineinthisPart X1 .. ... III
1 Total revenue (must equal Part VIIl, column {A), lin@ 12) ... e e 1 973,013,
2 Total expenses (must equal Part IX, COMN (A), 08 25) ... . ..o resiin o 2 1,084,496.
3 Revenus lass expenses. Subtract line 2 from ling 1 3 -111.,483.
4 Nat assets or fund balances at beginning of year (must equal Part X ine 33 J (A)) ______________________________ 4 3,499,799,
5 Netunrealized gains (l0sses) on ivestments ... s |8 682,179,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (axplaln in Schedule O) ] -52,212.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
COMIMN (BI) oottt e e e e 10 4,018,283,
| Part XII| Financial Statements and Reporting
Check if Schedule O containg a response or note to any ling inthis Park Xl ..o E
Yes | No

1 Accounting methed used to prepara the Form 9390: |:| Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Scheduls O.
2a Woere the organization's financial statersnts compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether tha financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis L___| Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... e || X
If "Yes," check a box below to indicate whether the financial statements for the year were audlled ona separate bams
consolidated basis, or both:
xi Separate basis [ consolidated basis [1 Both consolidated and separate basis
¢ It "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection cof an independent accountamt? . .. 2¢c | X
i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcular A1B37 | e s bbb b 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken to undergosuchaudits oo 3b
Form 990 (2013)
2
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ﬁz:auotx_m Public Charity Status and Public Support OE’ET" E’

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 980 or Form §90-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A {Form 880 or 880-EZ) and its Instructions is at www.irs.gov/form990. Inspection

Name of the arganization Employer identification number
COMMUNITY ENVIRONMENTAL COUNCIL 94-1728064

[Part]l | 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.}
A church, convention of churches, or association of churches described in section 170{b){ 1)}A)(i).
D A school described in section 170{b){ 1{A)(ii). {(Attach Schedule E.}
D A hospital or a cooperative hospital service organization described in section 170{b){ 1){A}iii).
Ej 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). (Complets Part I1.)
|:| A faderal, state, or local government or governmental unit described in section 170{b}{1}{A)}v).
7 X1 an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
(.

S WON =

section 170{b}{ 1}{A){vi). (Complete Part II.)

A community trust described in section 170{b)(1){A)}{vi). {Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% 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 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 lIl.}

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 50%{a}{3}. Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |:| Typel b |:| Type Il c l:' Type lIt - Functionally integrated d |:| Type Il - Non-functionally integrated

e I-_—] 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).

10
1

LI0]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, ChaCk this DOX | .. ... ... s e b s e s ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
# A person who directly or indirectly controls, either alone or together with persens described in (i) and (i) below, Yes | No
the govemning body of the supporied organization? .. ..............cccoeovuieeeiierirses e ettt | 119(i}
{#i) A family member of a person described in (i} above? | 11g(ii}
() AJ5% controlled entity of a person described in (i} or (i) @DOVET ... ... RAT: (D))
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) IS ihe organization) (v) Did you nolity the urgal"l‘i'zla}lg!%ah% col, | {¥if) Amount of monetary
organization {described on lines 1-9 0 col. (i) listed In your| organization in col. (i) organized in the support
above or IRC section  |poverning document?| (i} of your support? U.8.7
(see instructions)} Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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94-1728064 Pag
Support Schedule for Organizations Described in Sections 170{b}{1){A)(iv} and 170{b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails 10 qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2009 {b) 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 1329263.| 477,916.| 823,380.] 774,284.| 666,109.] 4070952.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 1329263.| 477,916.| 823,380.} 774,284.| 666,109.] 4070952.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,

Schedule A (Form 990 or 990-EZ

Part Il

coumntly 413,741.
8 Public support. Subtract ling 5 trom tine 4. 3657211,
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2008 {b} 2010 [c).2011 (d) 2012 {e} 2013 {f) Total
7 Amountsfromlined . . . | 1329263.[ 477,916.| 823,380,] 774,284.] 666,109.| 4070952,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 62,745.[ 138,611, 133,001.} 112,846.| 108,082.] 555,285.

g Net income from unrelated business
activities, whether or not the
business is regutarly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininParttv) . [ 100,700, 22,404.] 21.,140. 2,131.] 198,042.] 344,417.

11 Total support. Add lines 7 through 10 4970654.

12 Gross receipis from related activities, @lC, (S8 INSIUG OS] s et sse s e serres | 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 S01{c}3)

organization, check thisboxand stop here ... | = [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line &, column (f) divided by line 11, column (D) ..o, 14 73.58 %
15 Public support percentage from 2012 Schedule A, Part 1L iNe 14 15 71.35 %

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOMed OrGANIZANON | __ .. ... .........cooiiiiiooteecreeerresiesireseoeeeeseons s »[X]
b 33 1/3% support test - 2012. If the organization did nct check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . ... ... ess » D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 105 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 . e |:J
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15is 10% or
mora, 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 . ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ...
Schedule A (Form 990 or 990-EZ) 2013

32022
09-25-13
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Schedule A (Form 290 or 990-E7) 2013 _ Page 3
| Part Il | 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 complate Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in} > {a) 2009 {b} 2010 {e) 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalt

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

6 Total. Add lines 1 through 5 | . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of §5,000 or 1% of the
amount on line 13 for tha year

¢ Add lines 7aand 7b

8 Public support {Subtraciline 7c from line 6
Section B. Total Support

Galendar year (or fiscal year beginning in) p- {a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

9 Amcunts fromline6 .. .............
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) Irom businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .. ...
11 Nst income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1IV) ...oeoees

13 Total supponR. (Add linses 8, 10¢, 11, and 12)
14 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,

checkthisbox and Stop here .. ... o i pl_]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f}} | 16 %
16 _Public support percentage from 2012 Schedule A, Part lll, ine 15 ..o 18 ¥
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10¢, column {f) divided by line 13, column{} ... ... 17 %%
18 Investment income percentage from 2012 Schedule A, Part Il line 17 ..., 18 %
19a 33 1/3% support tests - 2013. 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 organization ... . > D

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. P D
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... LQ_
232023 002513 Schedule A (Form 89C or 890-EZ) 2013
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15560624 758383 23660

_ {Part V| Supplemental Information. Provide the explanations required by Part Il ine 10; Part 11, line 17a or 17b; and Part |, line 12.
Also complete this part for any additicnal information. (See instructions).

94-1728064 Paged

PART IT, LINE 10

EXPLANATION: IN 2013, THE ORGANTZATION RECEIVED PROGRAM REVENUE FROM ITS

SOLARIZE PROGRAM. THE PROGRAM HAS BEEN IN EXISTENCE FOR A COUPLE OF

YEARS, BUT DID NOT PRODUCE MUCH REVENUE UNTIL 2013. THE PROGRAM BRINGS

TOGETHER HOMEOWNERS, WHO WANT TC ADD SOLAR TO THEIR HOMES, WITH SOLAR

INSTALLATION COMPANIES AND FURTHERS THE ORGANIZATION'S MISSION TO MOVE

AWAY FROM FOSSIL FUELS.

332024 08-25-13 Schedule A {Form 890 or 980-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
ﬁogrgno_egg), 990-E2, - Attach to Form 980, Form $980-EZ, or Form 890-PF.
P Information about Schedule B (Form 980, 980-EZ, or 890-PF} and

art t of the Ti
E?Zna.“}?:v&u.%.w"’l’.f"" its instructions is at www./rs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization

COMMUNITY ENVIRONMENTAL COUNCIL

Employer identification number

94-1728064

Organization type(check one):

Filers of: Section:

Form 9890 or 990-EZ E 501(ci 3 ) (enter number) organization
D 4947(a)(1) nonexampt charitable trust not treated as a private foundation
‘:] 527 political organization

Form 980-PF |:| S01{cH3) exempt private foundation
I'_"I 4947(a)(1) nonexampt charitable trust treated as a private foundation

D 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

[] Foran organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any cne

contributor. Complete Parts | and W,

Special Rules

[Txl For a section 501(c){(3) organizaticon 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 () Form 920, Part VI, kne 1h, or (i} Form 980-EZ, line 1. Complete Parts 1and Il.

|:| For a section S01{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 1o children or animals. Complete Parts |, Il, and lll.

|:| For a section 501(c){7), (8}, or {10) organization filing Form $980 or 890-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 exciusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies 1o this organization because it received nonexciusively

religious, charitable, etc., contributions of $5,000 or more during the year

....... >3

Caution. An grganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-EZ, or 990-PF),
but it must answar "No” on Part 1V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doas not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

223451
10-24-13



Schedule B {Ferm 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

COMMUNITY ENVIRONMENTAL COUNCIL
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

Employer identification number

94-1728064

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

1

14,775.

Person III
Payrol [ ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

15,000.

Person IEI

Payroll

Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

18,500.

Person III
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c})
Total contributions

(d)
Type of contribution

22,000.

Person E\
Payroll El
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

ic)
Total contributions

()
Type of contribution

25,000.

Person II]

Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of confribution

Person [:l

Payroll

Noncash [ ]

{Complete Part Il for
noncash contributions.)

323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) {2013}
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Schedule B {Form 990, 890-EZ, or $90-PF} (2013) Page 3
Name of organization Employer identification number

COMMUNITY ENVIRONMENTAL COUNCIL 94-1728064
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a}
(c)
No. {b) {d}
FMV (or estimate)
:::l Description of noncash property given (see instructions) Date received
(a)
{c)
No. (b} (d)
FMV (or estimate)
:::ll Description of noncash property given (s8¢ instructions) Date received
{a)
{c)
No. (b) (d)
. . FMV {or estimate)
|f:r;'.‘rrtnl Description of noncash property given (s8¢ instructions) Date received
{a)
{c)
No. (b} {d)
. FMV (or estimate)
:::I Description of noncash property given (see instructions) Date received
(a)
{c)
No. (b) {d)
FMV (or estimate) )
::rTl Description of noncash property given (sea instructions) Date received
(a)
(c)
No. {b) {d}
FMV (or estimate)
::r':‘l Description of noncash property given (see instructions) Date received
323453 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-E2Z, or 990-PF} (2013}

Page 4

Name of organization

COMMUNITY ENVIRONMENTAL COUNCIL
art

Employer identification number

94-1728064

Exclusively religious, charitable, eic., individual contributions to section 601(¢)(7), {8), or (10) organizations that total more than $1,000 for the
year. Complete columns {a) thraugh (e} and the following line entry. For organizations completing Part lll, enter

the total of exclusively religious, charitable, eic., contributions of $1,000 or less for the year. (Entes s information once.)

Use duplicate copies of Part |ll if additional space is needed.

{a) No.
lf{ rTI (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!‘r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
'gl':lT' (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
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SCHEDULE D Supplemental Financial Statements T VT
{Form 980) P~ Complete if the organization answered "Yes," to Form 930, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d. 11e, 11f, 12a, or 12h.
Dopartment of the Treasury P Attach to Form 990 Open to Public
internal Revenus Servica P Information about Schedule D {Form 990) and its insgugtigns is at www.Irs.gov/form890. Inspection
Name of the organization Employer identification number
COMMUNITY ENVIRONMENTAI, COUNCIL 94-1728064

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 990, Part IV, line 6.

(a} Donor advised funds (b} Funds and other accounts

1 Totalnumberatend ofyear ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year}
4 Aggregatevalue atend of year ... ..
5 Did the organization inform all donors and donor adwsors in writing that the assets held in denor advised funds

are the organization's preperty, subject to the organization’s exclusive legal control? . |:| Yes :| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e [ ] Yes l:, No
[Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) El Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
I:] Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservalion @asements ..., e, |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) G . | 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not ona hlstonc structure
listed in the NAtional BEQISIEN |, ... ..........ccoeieeieie ettt be ottt 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ................ D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewatlon aasemems during ihe year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){ANB){H)
and section 170(YAXBYE? ...................... e 1 ves - [ No
9 InPart XlIl, describe how the orgamzallon repons conservatlon easements in |t5 revenus and axpense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easemsnts.

| Part Il | Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yeas" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VIl fine 1 ... . ... > s

(ii} Assets included in Form 990, Part X . .. ... iDeaaae > $
2  If the organization received or held works of art, hlstoncal treasures. or other S|m|lar assets for f' nancual galn. provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these iteams:

a Revenues included in Form 990, Part VIIL e 1 e eerreseesneres. PP B
b Assetsincluded in FOrm 980, PAH X | . ... P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 9980) 2013
AR
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Schedule D {Form 990) 2013 COMMUNITY ENVIRONMENTAL COUNCIIL, 94-1728064 Page2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a I__.._I Public exhibition d D Loan or exchange programs
b [ Scholarly research e [l other

c I:, Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:l Yes D No
- Escrow and Custodial Arrangements. Complste if the organization answered “Yes" to Form 990, Part IV, line 9, or
raporied an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 950, Part X7 [ Yes [ Jne
b I "Yes," explain the arrangement in Part XIIt and complete the following table:

Amount
€ Beginning DAKINCE ... ... . i bt et ic
d Additions during tha YBAE . it r e s et e et bt s e |_1d_
e Distributions during the YBar . et et ee s e
f Ending BRIANCE. ... ... 00 it i s e e o TR RS o e e e ne e oo e SIS i S R b A A S S e 1
2a Did the organization include an amount on FOrm 900, Part X, 00 210 ettt res it es it et ssssessssmteessssens [:l Yes I:l No
b If "Yes " explain the arrangement in Pant XIll. Check here if the explanation has been provided in Part Xl

]?art V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
| (a) Current year {b} Prior year {c) Two vears back | {d) Three years back | {e) Four years back
3,317 451, 3,265,223, 3,702 184, 3,560,534, 3,291 757,

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and losses 789,109, 377,228, -89 961, 406,615, 436,777,
d Grants orscholarships ... ... ..
e Other expenditures for facilities

and programs e, 378,500, 325 000, 347,000, 264 965, 168 000,

f Administrative expenses

g Endofyearbalance . . ..., 3, 728 060, 3,317 451, 3 265 223, 3,702 184, 3 560 534,
2 Provide the estimated percentage of the current year end balance {line 1g, column {g)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Temporarily restricted endowment p- %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OrGANIZALIONS | ... ... ..cccoirriiieires e s e b e s e st aeses bt es et s basa s so e ros oot re e et e nn  3a(i} X
(ii) related OrganiZationS ... .. ...ttt st sttt errerre | SBUY X
b If “Yes" to 3al(ii), are the related organizations listed as required on Schedula R 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other} depraciation
18 Land |
b Builldings |,
¢ Leasehold improvements ... 307,429, 253,629. 53,800.
d Equipment 71,840, 67,642, 4,198.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10(c).) > 57,998,
Schedule D (Form 980) 2013
¥
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Schedule D (Form 930) 2013 COMMUNITY ENVIRONMENTAL COUNCIL 94-1728064 Page3
, -Part Vil| Investments - Other Securities.

Complete if the organization answerad "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory gnciuding name of sacurity) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ... ...
{2) Clossly-held equity interests
(3) Other
{8) INV IN WEST BEACH
(8] INVESTORS 600,000.] COST
{C)
(O}
{E)
{F)
G)
(H)
Total, (Col. {b) must equal Form 990, Part X, col. (B} line 12.) > 600,000,
| Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (e} Method of valuation: Cost or end-of-year market value
(1)
{2)
3)
(4]
(5)
[(3)]
7}
(8)
[12)]
Total. (Col. {b) must equal Form 930, Part X, col. (B) line 13.) >

] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 980, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

()

2}

3

{4}

{5

(6}

7

8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B)Iine 15.) .......ooocoeievvininininiini i
IPart X | Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Parnt IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b} Book value

{1) Federal income taxes
@

{3}

)]

{5}

8}

]

8}

(9}
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.} ............ D>
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part Xill I z !

Schedule D (Form 290) 2013

332053
009-25-13
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schedule D (Form 990) 2013 COMMUNITY ENVIRONMENTAL COUNCIL _ 94-1728064 Page4d
'Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" 1o Form 980, Part IV, lina 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 1,626,037,

2 Amounts included on line 1 but not en Form 990, Part Vill, line 12: .

a Metunmealized gains oninvestments . 28 674,173,

b Donated servicesanduse of facilities . ... ... 2D

c Raecoveries of prior year Qrants . ... | 26

d Other{Descrbe In Parl XML s repes st sms s sasnsennennennenns 20

e AT INES 2athrouGN 2d et oo |28 674,179.
3 Subtractline e fromBNg 1 e 8 L 951,858,
4  Amounts included on Form 990, Part VI, ling 12, but not on line 1:

a Investment expenses not included on Form 890, Par VIll, line ¥b . da

b Other(Describa inPart XHL) | ... emsseeneresereses. LS _2‘1&

21,155.
373,013,

Complete if the organization answered "Yes" lo Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statemants ... 1] 1,307,553,
Amounts included on line 1 but not on Farm 990, Part IX, line 25:
a Donated services and Use Of BaCIies | et rtsasbe e s s |
b Prior year adjustments TJ;:Q
¢ Other losses 2c
d
e

Cther{Describe P ML) i e e rems esassss s shs sas it amsis 2d 23,057,
A T D IO B 1t T B T s R G Wt ot | 20 23,057.
3 Subtract line 2e from line 1 3 1,084,4
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part XJIl.)
¢ Add lines 4a and db 4c 0.

!_Ps Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, e T8 .o 5 1,084,496,
al

rt Xl Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2k; Part V, line 4; Part X, ine 2; Part X1,
lines 2d and 4b; and Part XiI, lines 2d and 4b, Also complate this part to provide any additional information.

PART V, LINE 4:
EXPLANATION: THE INTENDED U ASI-ENDOWMENT FUND IS5 TO RT

THE PROGRAMS OF THE ORGANIZATION.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION EVALUATES UNCERTAIN TAX POSITIONS, WHEREBY

THE EFFECT OF THE UNCERTAINTY WOULD BE RECORDED IF THE OUTCOME WAS

CONSIDERED PROBABLE AND REASONABLY ESTIMABLE. AS OF DECEMBER 31, 2013,

THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS REQUIRING ACCRUAL.

PART XTI, LINE 4B - OTHER ADJUSTMENTS :

ADDITIONAL UBIT FROM K-1 INCLUDED ON 990 BUT NOT ON AUDITED
20 28 a Schedule D {Form 880) 2013
24
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Schedule O (Form 890) 2013 COMMUNITY ENVIRONMENTAT, COUNCIL 94-1728064 Pages
[Part Xl Supplemental Information (continued)

FINANCIAL STMTS 21,155,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BOOK TO TAX DEPRECIATION DIFFERENCES 23,057,

Schedule D (Form 980) 2013
332055

09-25-13
25
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12 Ll St Supplemental Information Regarding Fundraisi Gaming Activiti bt
{Form 990 or 890-EZ) uppliemential Inrormaton negarding rundraising or Gaming vities 2013

Complete if the organization answered “Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

e LU P Attach to Form 290 or Form 890-EZ. Open To Public

internal Revenue Service Information about Schedule G (Form 890 or 990-EZ) and its instructions is at www.Jrs.gov/form 990, | Inspection

Name of the organization Employer identification number
COMMUNITY ENVIRONMENTAI, COUNCIL 94-1728064

Fundraising Activities. Complete if the organization answered “Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b [:, Internet and email solicitations f |___| Solicitation of government grants
c |:| Phone solicitations 1] (I Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes |:| No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

il v) Amount paid . .
(i) Name and address of individual - h(.m o {iv) Gross receipls 1& or retaineg by) (v? Amount paid
or entity (fundraiser) (ii) Activity have custs from activity Jundraiser 1o {or retained by)
coninbutions? listed in col, ) | Organization
Yes | No
Total i e g D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 950 or 890-EZ) 2013
332081
09-12-12
26
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Schedule G (Form 980 or 990-

94-1728064 Page2

Fundraising Events. Complate if the organization answered "Yes" tc Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

10 Direct expense summary. Add lines 4 through 9 in column {d}

(a) Event #1 {b) Event #2 (e CRLE (d) Total avents
GREEN GALA NONE add col. {a) through
ANNIVERSARY col. {c))
o (event type) {event type) {total number} ’
=
c
§ 1 Grossreceipts .. ... 140,695, 140,635.
2 Less:Contributions .. ... ... 119,395, 119,395,
3 Gross income (ling 1 minus line 2) 21,300, 21,300,
4 Cashprizes ;i nibigoinii. .
§ Noncashprizes ..
o
i 6 RentAaciltycosts 31,075, 31,075.
al
§|7 Foodandbeverages ... 25,000. 25,000.
.‘D=
8 Entertainment ...
9 Otherdirect expenses .. ... 13,172, 13,172,

........................................................................ > 69,247,

Net income summary. Subtract fine 10 from line 3, column (d} ... » -47.,947.
| Part 1] | Giaming. Complete if the organization answered "Yas" to Form 990 Part IV ine 19 or reporled more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabsfinstant . (d) Total gaming (add
L]
= (a) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. {c)}
g
o
11 Grossrevenue ...
o|2 Cashprizes | ...
3
3
3 3 Noncashprizes .. ... ...........
G
£|4 Rentfacilitycosts ... ..
o
5 Otherdirectexpenses ...
|:] Yes % {:l Yes % l:] Yes %
6 Volunteer labor No D No |:| No
7 Direct expense summary. Add lings 2 through Sin column {d) .. .. >
__1| 8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ... »

9 Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activitios in @ach of these StateS T . . . e aai

b If "No,” explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

|:] Yes l:l No

332082 09-12-13

15560624 758383 23660
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Schedule G {Form 990 or 990-E2) 2013 COMMUNITY ENVIRONMENTAL CQUNCIIL, 94-1728064 Page
11 Does the organization operate gaming activities with nonmembers?

................................................................................. [ Ives [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

10 BAMINIStEr CRANMADIE GAMING? ...\ ...\ oo oo eseeos s ecseseee et oottt oot s Clves [lne
13 Indicate the percentage of gaming activity operated in:
a The organization's facifity 13a
b An outside facility

%
.................................................................................................................................................... 1Bb|] = 0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenus retained by the third party - §
¢ If "Yes,” enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name b

Gaming manager compensation p- $

Description of services provided P

|:| Director/officer |:| Employee C’ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa?

b Enter the amount of distributions required under state law to be distributed to other axempt organizations or spent in the

ori anization's own exempt activities during the tax year = §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v), and Part lll, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13

Schedule G {Form 990 or 990-EZ) 2013
28
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Schedule G (Form 990 or 990-EZ) COMMUNITY ENVIRONMENTAL COUNCIL 94-1728064 Pages
] Part IV | Supplemental Information (continued)

332084 Schedule G (Form 290 or 990-E2)
05-01-13
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Supglemental Information to Form 990 or 990-EZ [—R&ca —
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 980-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-EZ)

Depariment of the Treasury - Attach to Form 890 or 990-EZ. Open to Public

Internal Revenus Service 4 I D pr 990-E; s instryctions Is g gov/form890. lﬂSECﬂm’l

Name of the organization Employer identification number
COMMUNITY ENVIRONMENTAL COUNCIL 94-1728064

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REGION OFF QF FOSSIL FUELS IN ONE GENERATION.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE BOARD OF DIRECTORS HAS DELEGATED REVIEW AND APPROVAL OF

THE FORM 990 TC THE AUDIT COMMITTEE OF THE ORGANIZATION. AFTER THE AUDIT

COMMITTEE REVIEWS AND APPROVES THE FORM 990, THE FORM 990 IS THEN

DISTRIBUTED TO THE BOARD FOR REVIEW PRIOR TO FILING.

FORM 590, PART VI, SECTION B, LINE 12C:

EXPLANATION: ANNUALLY THE BOARD OF DIRECTORS MUST SIGN A CONFLICT OF

INTEREST QUESTIONNAIRE THAT IDENTIFIES AND EXPLAINS ANY CONFLICTS OF

INTEREST THAT A BOARD MEMBER MAY HAVE. IF A CONFLICT OF INTEREST ARISES

DURING THE YEAR TO A MATTER REQUIRING ACTION BY THE BOARD, THE BOARD MEMBER

MUST IMMEDIATELY DISCLOSE THIS TO THE BOARD, RETIRE FROM THE ROOM IN WHICH

THE BOARD IS MEETING, AND SHALL NOT PARTICIPATE IN THE FINAL DELIBERATION

OR DECISION REGARDING THE MATTER UNDER CONSIDERATION. THE MINUTES OF THE

MEETING SHALL REFLECT THE CONFLICT OF INTEREST AND STATE THAT THE BOARD

MEMBER WAS NOT PRESENT DURING THE FINAL DISCUSSTION OR VOTE AND DID NOT

VOTE.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS ANNUALLY

ENTERS INTO A CONTRACT WITH THE EXECUTIVE DIRECTOR THAT DETERMINES HIS

COMPENSATION AND BENEFITS PACKAGE. THE COMPENSATION IS DETERMINED BY

LmKIHﬁ AT §ALARY VEYS IN T A OF STMILAR SIZE NON- AS WELL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 9980 or 880-EZ) (2013)
R
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Schedule O (Form 990 or 980-EZ) (2013} Pags 2
Name of the organization Employer identification number

COMMUNITY ENVIRONMENTAL COUNCIL 94-1728064

AS AT 990S OF SIMILAR ORGANIZATIONS NATIONWIDE. THE CONTRACT IS THEN

APPROVED BY THE FULL BOARD OF DIRECTORS.

ALL OTHER COMPENSATION FOR EMPLOYEES IS APPROVED AT THE TIME THAT THE

ANNUAL: BUDGET IS APPROVED AND ACCEPTED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: THE ORGANIZATION'S FORM 990 IS AVAILABLE AT WWW.GUIDESTAR.COM.

THE FORM 990 IS ALSO AVAILABLE FROM THE ORGANIZATION UPON WRITTEN REQUEST
TO THE ORGANIZATION AT THE ADDRESS LOCATED ON THIS RETURN. REQUESTS MAY

ALSO BE MADE TQO THE ORGANIZATION THROUGH ITS WEBSITE AT WWW.CECSB.ORG.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO

THE PUBLIC UPON WRITTEN REQUEST. REQUESTS MAY BE SUBMITTED TO THE
ORGANIZATION AT THE ADDRESS LOCATED ON THIS RETURN OR BY CONTACTING THE

ORGANIZATION THROUGH ITS WEBSITE AT WWW.CECSB.ORG.

FORM 990, PART IX, LINE 11G, OTHER FEES:

FEES TO SUBCONTRACTORS:

PROGRAM SERVICE EXPENSES 152,117,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 550.
TOTAL EXPENSES 152,667.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 152,667.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

ADDITIONAL DEFPRECIATION EXPENSE -23,057,

ADDITIONAL INCOME REPORTED FROM K-1 -21,155,

B0 093 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013} Page 2

Name of the organization Employer identification number
COMMUNITY ENVIRONMENTAL COUNCIL 94-1728064

WRITEQOFF OF QOTHER ASSET -8,000.

TOTAL TO FORM S50, PART XI, LINE 9 -52,212.,

FORM 990, PART XTI, LINE 2C:

EXPLANATION: THE ORGANIZATION HAS AN AUDIT COMMITTEE TO WHOM THE

INDEPENDENT AUDITOR PRESENTS HIS REPORT UPON COMPLETION OF THE AUDIT.

ONCE THE AUDIT REPORT IS APPROVED BY THE AUDIT COMMITTEE, IT GOES TO

THE FULL BOARD OF DIRECTORS FOR ITS APPROVAL. THE AUDIT COMMITTEE IS

ALSO RESPONSIBLE FOR THE SELECTION OF THE INDEPENDENT AUDITOR.

FORM 990, PART 1, LINE 6:

EXPLANATION: THE ORGANIZATION HAS APPROXIMATELY 200 VOLUNTEERS. MOST

OF THESE VOLUNTEERS HELP WITH THE EARTH DAY CELEBRATION WHICH IS _HELD

EACH YEAR IN APRIL. THE ORGANIZATION HAS ABOUT FIVE TO TEN VOLUNTEERS

THROUGHOUT THE YEAR WHO ASSIST WITH THE PROGRAMS ON A REGULAR BASIS.

FORM 930, PART 6, LINE 8 (A) AND (B):

EXPLANATION: THERE IS AN EXECUTIVE COMMITTEE OF THE BOARD WHICH

CONSISTS OF THE BOARD'S OFFICERS AND OTHER DIRECTORS, IF ANY, AS

DESIGNATED BY THE BOARD. THE COMMITTEE REPORTS TO THE BOARD ON ALL

ACTIONS TAKEN BY IT. EACH PERSON SERVING ON THE EXECUTIVE COMMITTEE IS

ELECTED AT THE ANNUAL MEETING OF THE BOARD AND SERVES AT THE PLEASURE

OF THE BOARD UNTIL THE NEXT ANNUAI, MEETING AND UNTIL HIS OR HER

SUCCESSOR_HAS BEEN ELECTED AND QUALIFIED. THE EXECUTIVE COMMITTEE

SHALL HAVE AND EXERCISE ALL POWER AND AUTHORITY OF THE BOARD, EXCEPT

FOR THE FOLLOWING ACTIONS: 1) IT CANNOT REMOVE A DIRECTOR OR FILL A
VACANCY ON THE BOARD OR THE EXECUTIVE COMMTTTEE; 2) AMEND OR REPEAL THE

0% Schedule O {Form 980 or 880-EZ) {2013)
32
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

COMMUNITY ENVIRONMENTAL COUNCIL 94-1728064

BYLAWS OR ADOPT NEW BYLAWS; 3) AMEND OR REPEAL ANY RESOLUTION OF THE

BOARD; 4) EXPEND CORPORATE FUNDS TO SUPPORT A NOMINEE FOR DIRECTOR; AND

5) APPROVE ANY SELF-DEALING TRANSACTION. THE EXECUTIVE COMMITTEE

MEETS AT LEAST ONCE A MONTH DURING THE YEAR.

FORM 990, PART VI, SECTION B, LINE 14:

EXPLANATION: AT THE CURRENT TIME, CEC HAS NO WRITTEN POLICY FOR

DOCUMENT RETENTION. HOWEVER CEC IS TN THE PROCESS OF DEVELOPING ONE.

PRESENTLY, CEC KEEPS ITS MOST IMPORTANT DOCUMENTS IN A SAFE DEPOSIT

BOX. GENERAL BUSINESS RECORDS ARE KEPT FOR SEVEN YEARS IN STORAGE.

33?0241-213 Schedule O (Form 890 or 880-EZ) (2013)
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rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2013 or other tax year beginning , and ending 20 1 3

Depariment of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 503{c}{3 SErNS) Orpaniations Onty.

A lonoroord ome o organatin L] Gesk e mame rangod g sos twctons) o [PEp s

address changed instructions)

8 Exempl under section { Print | COMMUNITY ENVIRONMENTAL COUNCIL 94-1728064
X]s0ex3 ) : Or | Number, street, and room or suite no. If a P.0. box, see instructions. E%:’::‘;,f'u‘;,“,:‘:;,” activity cades
(J408(e) _J220(e)] ¥** |26 W. ANAPAMU STREET, 2ND FLOOR
|:| 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ Is29a) SANTA BARBARA, CA 93101 722100

f;’:n"d";}“ otallassets  |F Group exemption number (See instructions.} |
g B,649. |a Checkorganizationtype > [ X 501(c) corporation  |__J 501(c) trust {1 401(a) trust [ other trust
1-I Descrtbe the organization's primary unrelated business activity. SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a pareni-subsidiary controlled group? ... P l:l Yes IE No
If *Yes," enter the name and identifying number of the parent corporation. P>

J Thebooks are incare of B MARILYN PARKE Telephone number > 805-963-0583

[Partl | Unrelated Trade or Business Income {A} Income {B) Expenses {C) Net
1a Gross receipts or sales

b Less returns and allowances cBalance P | 1c
2 Cost of goods sold (Schedule A, line 7) . . 2
Gross profit. Subtract line 2 fromlineic . L 3
4a Capital gain net income (attach Form 8949 and Schedule D) 4a
b Net gain {loss) (Form 4797, Part |, line 17} {atlach Form 4757) 4b
¢ Capital loss deduction for trusts 4c
5 mmmHM%Hmmmmm@wsmdSmmMMWBMMMSMMmm) 5 78,557. STMT 2 78,557,
6 Rentincome (Schedule C) §
7 Unrelated debt-financed income {Schedule E) 7
8 Interest, annuities, rovalties, andrenmIronlconnoﬂedorganuahons(Seh F) 8
9 [nvestment ingome of a section 501{e)(7), (9), or (17) organization (Schedule G)] &

10  Exploited exempt activity income (Schedule 1} . ... ... 10

11 Advertising income {Schedule J} | _..........c...c.coomviiiiee s "

12 Other income (See instructions; aftach schedule.) ... ... | 12

13__Total, Combing lines Stheowph 12 13 78,557, 78,557,

- Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

{Except for contributions, deductions must be directly connected with the unrelated business income.}

14  Compensation of officers, directors, and trustees (Schedule K) 14

15 Salariesandwages | ... 15

16  Repairs and maintenance ... ... 16

17 Baddebls . e i iunneosiioenvrneesenbiiii e cms e Fat sy rgigust 17

18 Interest{attach schedule) . . ... .. ... ... 18

19 Taxesand ficenses 19

20  Charitable contributions (See instructions for limitation rules. ) 20

21 Depreciation {attachForm4582) ... ... .. . 21

22  Less depreciation claimed on Schedule A and elsewhere on relurn 22a 22b

23 Deplation smmsrcmzession B SRR 23

24  Contributions to deferred compensation ptans 24

26  Employee benelit programs ... S P S L S 25

26 Excessexemptexpenses(Scheduml) _____________________ 26

27  Excessreadership costs (Schedule J) ... .. 27

28  Other deductions (attach schedule) SE_E STAT_EME_I\IT_ 3 |28 8,530.

29  Total deductions, Add lines 14 mmugh A 29 8,530.

30 mwmmmMMHMMmmmmwMMWMNMWMMmsume1&MmNMmmﬁmmm13 30 70,027,

31 Net operating loss deduction {limited 10 the amount on line 30) S -1 |

32 lmmmwbmmusmmMmmmmbﬂmewmeWMMM1mMmNMeNHNHMEw T I 1 70,027.

33 Specific deduction (Generally $1,000, bul see instructions for exceplions.) | L 1L93 1,000,

34  Unrelated business taxable income. Subiract line 33 frem line 32. I line 33 is grealer than Ime 32 enle: the smaller uf ZEro or

HNE 32 o i e S e TR T T 4 §2,Q22.

323701, LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
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Fom@0-7201) COMMUNITY ENVIRONMENTAL COUNCIL

{ Part Il | Tax Computation

94-1728064

Page 2

35 Orpanizations Taxable as Corporations. See instructions for tax computation.
Conirolled group members (sections 1561 and 1563) check here P :l See instructions and:

{n 18

b Enter organization's share of: (1) Additional 5% tax {not more than $11,750)  |$
(2} Additional 3% tax (not more than $100,000)

¢ Income tax on the amount on line 34

2 (s

9 s

a Enter |your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

$

36 Trusts Taxable at Trust Rates. See instructions for tax cumputatmn Income tax on lhe amnunl on hne 34 lmm

[ Taxrate schedute or [ Schedule D(Form 1041)

37 Proxy tax. See instructions
38 Alternative minimum tax

39 Total. Add lines 37 and 38 lo lme 35c or 36 whlchever aJ)Dhes

vy

35¢

12,257.

36

37

38

39

12,257,

[Part IV][ Tax and Payments

40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) ||

b Other credits (see instructions)
¢ General business credit. Attach Form

3800 |

d Credit for prior year minimum tax (attach Form 8801 or 5527]
e Total credits. Add lines 40a through 40d

41 Subtract line 40e from line 39

43 Total tax. Add lines 41 and 42

44 a Paymenis: A 2012 overpayment credited ta 2013

b 2013 estimated tax payments
¢ Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld at source (see mstrucuons)
e Backup withholding (see instructions)

f Credit for small employer healih insurance premtums (Attach Form 8941)

g COther credits and payments:
1 Form 4136

[ Form 2439

1 other

45 Total payments. Add lines 44a through 449 .
46  Estimated tax penalty (see instructions). Check |lF0rm 2220 is anached b l:l
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amounl overpaid

48 Enter the amount of line 48 you wgnt: Credited to 2014 eni_m_ned tax

40a

40b

40¢

12,257,

40d

44a

40e

12,257,

4

0.

42

43

44b

44c

44d

4de

448

44g

| <

>
' Refunded P>

45

46

47

0.

48

0.

49

Part V | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other} in a foreign country? If YES, the organization may have ta file Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here > X
e o o o e o owg e X
Enter the amount of lax-exempt inlerest received or accrued dunng lhe tax yearFS 0.
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 inventory at beginning of year 1 6 Inventoryatend of year 6
2 Purchases 2 7 Gostof goods sold. Subtract line 6
3 Costoflabor . 3 from line 5. Enter here and in Part |, line 2 7
43 Adaitiona! section 2694 costs (att. schedule} | 42 8 Do the rules of section 263A {with respect to Yes [ No
b Other costs {attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 the organiza HON? ioninomige o i

Under penaltias of perjury, ) declare that | have examined this return, including ng
cotrect, and complels, Declaration of preparer (other than taxpayer) is based on all inl'umation of which preparer has any knowladge.

hedules and

its, and to tha best of my knowledge and beliel‘ I1 is true,

S|gn May the IRS discuss this return with
Here } EXECUTIVE DIRECTOR | theprepwer shown beiow (seo
Signature of officer Date Title instructionsi? | X | Yes [ 1o
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid sell- employed
Preparer JANE E. RUSSELL P00025517
Use Only |fimsname b MACFARLANE, FALETTI & CO. LLP Firm'sEIN» 95-2B35976

323711 12-12-13
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Form 990-T (2013) COMMUNITY ENVIRONMENTAL COUNCIL 94-1728064 Page 3
Schedule C - Rent Income {(From Real Property and Personal Property Leased With Real Property)isee instructions)

1. Description of property

n
2
(3}
(4}
2. Rentreceived or accrued
3{a) Deductions directly ted with the | In
Fi ersonal erty (if th t: J From rea! and parsonal property (if the percentage
(ﬂ) rmg person:lr:lr’op:ny Is:wgra::ol?\na: oo (b) of rant’ for personal property excesds 50% or if columns. 2(a) and 2(b) attach scheduta)
10% but not more than 50%) the rent Is based on profit or income)
0]
2)
3)
4
Total 0. | Teta 0.
{¢) Total income. Add tolals of columns 2{a) and 2{b}. Enter (b} Total deductions.
.\ Enter here and on page 1,
here and on page 1, Part |, ling 6, column (&) > 0 . [Partliine 8, column(®) | P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connecied with or
2. Gross Income from 1o debl-financed proporty
or allocable to debit- r -
1. Description of debt-finances property financed property {&) sugwr::mc;:)iaﬂm ‘b&u;'éf;f;"ﬂ;"’
()
2)
(3)
4)
4. Amount of average acquisition 5. Average ndjusted basis B. Column 4 divided 7. Gross income 8. Allocable deductions
dabt on or aliocable io debt-financed of or allocabie to by column 5 reportable {column {eotumn O x total of columna
property {attach schedule) debi-financed proparty 2 x calumn 8) Ha}and 3b)
(attach schadule)
a} %
(2} %
(3} %
4 %
Enter here and on page 1, Enter here anct on poage 1.
Parl |, lina 7, column (AL Part ), line 7, column (Bl
TOMIE e e 0.
Total dividends-received deductions included in column 8 . Q.
Schedule F - Interest, Annuities, Royaltles, and Rents From Controlled Organizations (see mstruchons)
Exempt Controlled Organizations
1. Name of controllsd erganization 2. 3. 4, 5. Patolcolumndthatis| 6. Deducticns directly
Employer identification Net unrelated Income Total of specified inciuded in the controting connected with income
number {loss) (see instructions) payments rade organization's gross incoms in eslumn §
(1)
2
)
)
Nonexempt Controlled Organizations
7. Taxable Incoms B. Net unrelated income (loss) 9, Total of specifisd payments. 10, Part of column @ that Is included | {1, Deduction: ted
(see instructions) made in the conunllkllg erganizatien's with inoome in column 30
ross income
()
{2)
(3}
4
Add columns & and 10, Add columna 8 and 11
Enter here and on page 1, Part |, Enter here and on pape 1, Part |,
line 8, column (&) line B, column (B).
TOMIS o oo > 0. 0.
323721 12-12-13 Form 990-T (2013)
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Form 990-T (2013) COMMUNTITY ENVIRONMENTAL COUNCIL 94-1728064 Page 4
Schedule G - Investment Income of a Section 501(c}{7), (9), or (17} Organization

(see instructions)
3. Deductions 5. Total deductions
{. Description of income 2. Amount of income directly connected 4, Set-asides and sat-gsides
{attach achoduls) {attach schedule} fcol. 3 pius col. 4)
{1)
{2)
{3)
{4
Enter hars and on page 1, Enter here and on page 1,
Fart |, line 9, colurmn (AL Part |, line @, column (B).
Totls | < 0. 0.

Schedule [ - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income foas] 7
2. Graes 3. Expenses from unrelated trade o §. Grossi - Bxcess oxempt
1. Descripticn of unrelatad business d":::': y anr;fted buslilnsa {eclumn 2 from a::m?m: Gn'r.sxm“: :1p|enm (lm'um;
exploited activity income from hud of l.ﬁ":tel:l edm minus column 3}, if a I not unrelated o e'oI:mn; = bm ::::;:":sm'
trade or business business Income gain, mﬁ::‘;:ols 5 business income column 4}
{1)
2)
{3)
{4)
Enler hare and on [Enter here and on Enter hera and
age 1, Part |, page 1, Part |, on page 1,
line 10, col. {A). ling 10, col. {(B). Part I, line 26.
Tomls T : > 0 - 0 3 0 »
"Schedule J - Advertlsmg Income (see instructions)
[Part | [Income From Periodicals Reported on a Consolidated Basis
4, Advert i 7. Excess readershi
%‘ e?tti:i“ 3. Direct or (Iosa\)’-:m;ls.ggmuﬁus 5. Circutation B. Aeadership costs {column & mimrs
1. Name o periodical g Ir‘:m:g advertising costs | col. 3). It a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
)
(2)
€]
()
Totals (carry to Part Il line (5)) . P> 0. 0. 0.

Part |l [ Income From Periodicals Reported on a Separate Basis {For each periodical listed in Part |1, fill in
" columns 2 through 7 on a line-by-line basis.)

2. & 4. Advertising gain 7. Excess roadership
oLeLos 3. Direct or (loss}{col, 2 minus 5. Circutation 6. Readership costa (column & minys
1. Name of periodical '%mm";"g advertising costs | col. 3). M a gain, compute income costs column 5, bul not more
cols. 5 through 7. than column 4).
(1)
2)
3)
{4)
Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Port |, on page 1,
line 11, col. (A). ling 11, col. (). Part I, line 27.
Totals, Pari ¥l (ines 1-5) . ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Peccent of 4. Compensation attributabl
1. Name 2. Tite “'“;u";"n‘;':: L i S tseE G e
0} %
(2} %
(3) %
4 %
Tota!. Enter hereandonpage 1, Part Il line 94 .. oo » 0.
Form 990-T (2013)
Tz
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- 4620

Altermnative Minimum Tax - Corporations
P> Attach to the corporation's tax return.

OMB No. 1545-0175

2013

?,:::;.m;:x::"sz:?:w P> Information about Form 4626 and its separate instructions is at www.irs. gov/form4626.

Name Employsr idantification number
COMMUNITY ENVIRONMENTAL COUNCIL 94-1728064
Note; See the instructions to find out if the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under section 55(g).

1 Taxable income or (loss) before net operating loss deduction 1 69,027,

2  Adjustments and preferences:;

a Depreciation of post-1986 properly [ 28
b Amortization of certified pollution comrol Iacllllles L 2b
¢ Amortization of mining exploration and development costs . . . 2c
d Amortization of circulation expenditures (personal holding companies Dnly) 2d
8 Adijusted gain or loss 2e
t Long-term conlracts 2f
¢ Merchant marine capital cnnstructlon funds ) 20
h Section B33({b) deduction (Blue Cross, Blue Shield, and snmllar type organuatlons unly) 2h
i Taxshelter {arm aclivities (personal service corporations only) 2i
j Passive activities (closely held corporations and personal service corporaltons only) 2j
k Loss limitations 2k
| Depletion S 2l
m Tax-exemp! interest income from specmed prlvale actlwly honds e 2m
n Intangible drilling costs L 2n
o Other adjustments and preferences S L ik 20

3 Pre-adjusiment aliernalive minimum taxable income (AMTI) Combme Imes 1 lhrough 2 3 69,027,

4  Adjusted current earnings (ACE) adjustment;

a ACE from line 10 of the ACE worksheet in the instructions 42 69,027.
b Subiract line 3 from line 4a. If line 3 exceeds line 4a, enter the diflerence as a

negative amount ($e¢ instructions) : pimesmsgacs | 4b 0.
¢ Multiply line 4b by 75% (.75). Enter lhe resull asa posmva amount roai : 4c
d Enler the excess, if any, of the corporation's total increases in AMT! from prior

year ACE adjusiments over its total reductions in AMTI from prior year ACE

adjustments (see instructions). Note: You must enter an amount on line 4d

(evenifline 4bispositive) . e L
e ACE adjusiment.

@ |fline 4b is zero or more, enter the amount from line 4¢

® |i line 4b is less than zero, enter the smaller ol line 4c or line 4d as a negative amount 4g 0.

5  Combine lines 3 and de. If zero or less, stop here; the corporation does not owe any AMT 5 69,027.

6  Alternative tax net operating loss deduclion (see instrugtions} e T 6

7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corpurallun he[d a res:dual
inferest in 2 REMIC, see instructions 7 69,027.

8  Exemption phase-out (if fine 7 is $310,000 or more, Sk!p hnes Ba and Bb and enlar 0 on I:ne Bc)

a Subtract $150,000 from line 7 {if completing this line for a member of a conitrolled
group, see instructions). If zero or less, enter0- ... |68 0.
b Multiply ling 82 by 25% (.25, - cn ot e oo i g b 0.
¢ Exemption. Subtract line 8b from $40,000 {if complellng thls Ime for a member of a controlled
group, see instructions). It zero of less, enter -0- i pe e Bc 40,000.
9  Subfract line B¢ from line 7. If zero or less, enter -0- 9 29,027,

10 Multiply line 9 by 20% (.20) 10 5,805,

11 Alternative minimum lax foreign tax credil (AMTFTB) (see mstrucl:ons) 11

12 Tentative minimum tax. Subitract line 11 from line 10 s R T et S e 12 5. 805.

13 Regular 1ax liability before applying all credits except the foreign tax credit s o e 13 12,257,

14  Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and an
Form 1120, Schedule J, line 3, or the appropriats line of the corporation’s income tax relurn 14 0.

JWA For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2013)

1700
11-28-13
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COMMUNITY ENVIRONMENTAI. COUNCIL 94-1728064
Adjusted Current Eamnings (ACE) Worksheet
P> See ACE Workshest Instructions.

1 Pre-adjustment AMT). Enter the amount from ling 3ofForm 4626 . e |1 69,027.
2  ACE depreciation adjusiment;
a AMT depreciation o R R S T e | 2
b ACE depraciation;
(1) Posi-1993property . . ... ... .. . [2b{1)
{2) Post-1989, pre-1994 property o 12n{2)
{3) Pre-1990 MACRS property ... ... [2b{3}
(4) Pre-1990 original ACRS property . [2b{4)
(5} Property described in sections
168(f){Nthrough(4) . ... .. [2B5)
(6} Other property 2b{6)
(7) Tolal ACE depreciation. Add llnes 2b(1)lhruugh 0(6) oo | 2DET)
¢ ACE depreciation adjustment. Subtract line 2b(7) from line 2a e e i G R |_2¢
3 Inclusion in ACE of items included in earnings and profits (E&P)
a Tax-exemptinterestincome R L e e s | 30
b Death benefits from life insurance conlracls Frian iy sy |30
¢ All other distributions from life insurance coniracis (including surrenders) . . | 3¢
d inside buildup of undistributed income in life insurance contracts ... | 3d
e Other ilems (see Regulations sections 1.56(g)-1(c)(6)(ii} through {ix}
for a partial list) . 3s
i Tofalincrease to ACE from |nclusmn in ACE of |lems mcluded in E&P Add Imes 3a through e L )
4 Disallowance of items not deductible from E&P:
a Certain dividends received R U U L. |
b Dividends paid on certain preferred stock of public ulilities that are deductible
under section 247 A e s T e |4k
¢ Dividends paid to an ESOP that are deductible under section 404¢k} . ... . . dc
d Nonpaironage dividends that are paid and deductible under section
1382(c) P akEEs s | 4d
e Other items (see Regulahons sechons 1 56(0) 1(d)(3)(|) and (u) Iora
partial list} de
f Tolal increase lo ACE because of dlsallowance of nlems nol deduchhle from E&P Add Imes 4athroughde L4
§  Other adjustments based on rules for figuring E&P:
a Intangible drilling cosls B o o T O it H S S R 1 |
b Circulation expenditures e e B e e e e e o | O
¢ Orpanizational expenditwes ... .......|?5e
d LIFQ inventory adjustments : 5d
e Installmentsates . e gl M s e e e o | D0
{ Tolal other E&P adjustments. Combine lines SathroughSe ... . ... i AL RLr 3 51
6 Disallowance of loss on exchange of debt pools g e e e s | B
7 Acquisition expenses of life insurance companies for qualif ed fure gn contracls  wppreveeoar supones o By ; 7
8 Depletion 8
9 Basis adjustments in delermmmg gam or loss lrom sale or exchange of pre 1994 property 9
10 Adjusted current earnings. Combine lines 1, 2c, 31, 41, and 5f through 9. Enter the result here and on Ime 4a ol
Form 4626 . et secmsomemn semtemersyes ermes e e e cesaras e e eees e e e A e A et 10 69,027.
317021
05-01-13
39
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COMMUNITY ENVIRONMENTAL COUNCIL 94-1728064

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

COMMUNITY ENVIRONMENTAL COUNCIL IS A SHAREHOLDER IN AN S-CORPORATION WHICH
GENERATED UNRELATED BUSINESS TAXABLE INCOME. ALL ACTIVITY PRESENTED ON THIS
TAX RETURN IS FROM THE REPORTED SCHEDULE K-1 ISSUED.

TO FORM 990-T, PAGE 1

FORM 390-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
AND S CORPORATIONS

DESCRIPTION AMOUNT
WEST BEACH INVESTORS GROUP 78,557.

TOTAL TO FORM 990-T, PAGE 1, LINE 5 78,557.

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
SECTION 173 EXPENSE PASS-THROUGH 8,451.
CHARITABLE CONTRIBUTION 79.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 8,530.
40 STATEMENT(S) 1, 2, 3
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3800 General Business Credit OMB No. 1545-0895
o 2013
t of the Treasury » Information about Form 3800 and its separate instructions is at www.irs.gov/form3800. Altachment
Internal Revenua Service (98) » You must atiach all pages of Form 3800, pages 1, 2, and 3, to your tax retum. Sequence No,
Name(s) shown on return Identifying number
COMMUNITY ENVIRONMENTAL COUNCIL _'_ 94-1728064
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Ill before Parts | and Il)
1 General business credit from line 2 of all Parts lll withbox Achecked . . . . . . . . . 1|
2 Passive activity credits from line 2 of all Parts Ill with box B checked | 2 ] 8966/ |
3  Enter the applicable passive activity credits allowed for 2013 (see instructions) . 3 | 9966
4  Carryforward of general business credit to 2013. Enter the amount from line 2 of Part Il w:th
box C checked. See instructions for statement to attach . 4 18875
5  Carryback of general business credit from 2014. Enter the amount from lma 2 of Part III with o
box D checked (see instructions) e e e e e e e el 5
Addlines 1,3,4,and5 . 6 28841
Allowable Credit
Regular tax before credits: e
* Individuals. Enter the amount from Form 1040, line 44, or Form 1040NR, tine 42 ek
* Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the ]
applicable line of your retum . 7 12257
¢ Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G, ol
lines 1a and 1b; or the amount from the applicable line of your return b e
8  Alternative minimum tax; e
* Individuals. Enter the amount from Form 6251, line 35 fed
= Corporations. Enter the amount from Form 4626, line 14 . . 8
* Estates and trusts. Enter the amount from Schedule | (Form 1041}, line 56 e
B o
9 Addfines7 and 8 9 12257
10a Foreigntaxcredit . . . . C e 10a e
b Certain allowable credits (see instructions) e e e 10b bt
¢ Add lines 10a and 10b 10¢c
11 Netincome tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 11 12257
12 Net regular tax. Subtract line 10¢ from line 7. If zero or less, enter -0- 12 12257 7
13 Enter 25% (.25) of the excess, if any, of line 12 over $25,000 (see ) ;
instructions) . . . . . . . 13 L
14 Tentative minimum tax: ' '
® Individuals. Enter the amount from Form 6251, line 33 i [
» Corporations. Enter the amount from Form 4626, line12. . . {14 12257
» Estates and trusts. Enter the amount from Schedule | ‘
(Form 1041), line 54 . e
15  Enter the greater of line 13 or line 14 . . 15 12257
16 Subtract line 15 from line 11. If 2ero or less, enter -0- 16 0
17 Enter the smaller of line 6 or line 16 . 17 0
C corporations: See the line 17 instructions if there has been an ownership change acqmsmon ]
or reorganization. .
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12392F Form 3800 (2013



Form 3800 (2013) _
Allowable Credit (Continued)

Note. If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 286.

Page 2

18 Multiply line 14 by 759% (.75} (see instructions) . 18
19  Enter the greater of line 13 orline 18 . 19
20 Subtract line 19 from line 11. If zero or less, enter -0- 20
21  Subtract line 17 from line 20. If zero or less, enter -0- 21
22  Combine the amounts from line 3 of all Parts lll with box A, C, or D checked . 22
23 Passive actlvity credit from line 3 of all Parts Il with box B checked | 23 | |
24  Enter the applicable passive activity credit atlowed for 2013 (see instructions) 24
25  Add lines 22 and 24 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of

line 21 or line 25 a0 o o o ¢ 26 0
27  Subtract line 13 from line 11. if zero or less, enter -0- 27 12257
28 Add lines 17 and 26 28 0
29  Subtract line 28 from line 27. If zero or less, enter -0- 29 12257
30  Enter the general business credit from line 5 of all Parts Il with box A checked . 30
31 Reserved . 3 [
32  Passive activity credits irom line 5 of all Paris |ll with box B checked ]_32 J 99561_
33  Enter the applicable passive activity credits allowed for 2013 (see instructions) . 33 9966
34  Camyforward of business credit to 2013. Enter the amount from fine 5 of Part #il with box C

checked and line 6 of Part lll with box G checked. See instructions for statement to attach . 34 18875
35 Canyback of business credit from 2014. Enter the amount from line 5 of Part Il with box D

checked (see instructions) T - TS S e a5
36 Add lines 30, 33, 34,and 35 . 36 28841
37  Enter the smaller of line 29 or line 36 37 12257
38  Credit allowed for the current year. Add lines 28 and 37. oty

Report the amount from line 38 (if smaller than the sum of Part I, line 6, and Part 1], lines 25 and EENE

36, see instructions) as indicated befow or on the applicable line of your raturn: ok 5]

* Individuals. Form 1040, line 53, or Form 1040NR, line 50 o ; ]

» Corporations. Form 1120, Schedule J, Part I, line 5¢ ¥

= Estates and trusts. Form 1041, Schedule G, line 2b 38 12257

form 3800 (2013



Form 3800 (2013} Page 3

Name(s} shown on return Identifying number

Al General Business Credits or Eligible Small Business Credits (see Instructions)
Cormnplete a separate Part Nl for each box checked below. (see instructions)
A [0 General Business Credit From a Non-Passive Activity E [@ Reserved

B [0 General Business Credit From a Passive Activity F [ Reserved
C General Business Credit Carryforwards G [J Eligible Small Business Credit Carryforwards
P O General Business Credit Carrybacks H [ Reserved
I If you are filing more than one Part lIl with box A or B checked, compiete and attach first an additional Part Il) combining amounts from all Parts
Il with box A or B checked, Check hereifthisis the consolidated Part Il . . . . . . . . . . . . . . . . « . . .M |
(a) Description of credit (b} (c
" If claiming the credit .
Note. On any line whers the credit is from more than one source, a separate Part lll is needed for each [from a pass-through| Enter the appropriate
pass-through entity. entity, enter the EIN amount
1a  Investment (Form 3468, Part [l only} {(attach Form3468) . . . . . . . 1a
b Reserved . . . . N T
¢ Increasing research activnties (Forrn 6765) B 1c
d Low-income housing (Form B586, Partlonly) . . ., . Ce e e . 1d
e  Disabled access (Form 8826) {see instructions for Ilmltation) SR 1e
f Renewable electricity, refined coal, and Indian coal preduction (Form 8835) i
g Indianemployment(Form8845) . . ., . . . . . . . . . ., . . 19
h Omhandrug(Form8820) . . . . . . . . . . . . . . . ., 1h
i New markets (FormB8874) . . . . . . i
j Small employer pension plan startup costs (Form 8381) {see Ins&ruclions for Iimilation) 1j
k  Employer-provided child care facilities and services (Form 8882) {see
instructions for limitation) . . . . . . : e e e e e 1k
' Biodiesel and renewable diesel fuels (attach Form 8864) 5 0 b 0 o o 11 B
m  Low sulfur diesel fuel production (Form 8896) 56 6 66 o086 o g im
n  Distilled spirits (Form 8908} . . . 50 & 6 0o oo o b5 in
o  Nonconventional source fuel (Form 8907) 5o 805 o5 oo 4o o 1o
p  Energy efficienthome (Form8908) . . . . . . . . . . . . . . 1p
q  Energy efficient appiance (Form8909) . . . . . . . ., . . . . 19
r  Altemmative motor vehicle {(Form 8810) . . . . A SR 1r
s  Altemnative fuel vehicle refueling property (Form 891 1) S B 1s
t Reserved . . . . 200 500 0o o< 1t (ST
u  Mine rescue team tralnlng (Form 8923) o a o o o 1u
v Agricultural chemicals security (Form 8931) (see mstructions for Iimltatlon) 1v
w  Employer differential wage payments (Form 8932) . . . . . . . . . tw
x  Carbon dioxide sequestration (Form 8933) . . . SRS E 1x
y  Qualified plug-in electric drive motor vehicle (Form 8936) 50 6 o o o 1y
z  Qualified plug-in electric vehicle (camyforwardonly) . . . . . . . . 1z
aa New hire retention (carryforward only) . . . . 1aa
bb General credits from an electing large partnarshlp (Schedule K- 1 (Form 1065-13)) 1bb
zz Other . . . 1zz
2 Add lines 1a through 1zz and enter hera and on lhe appllcable line of Part I 2 |Feeesla i
3 Enter the amount from Form 8844 here and on the applicable line of Part 1. 3
4a  Investment (Form 3468, Part |ll) (attach Form 3468} . . . . . . . . 4a
b  Work opportunity (Form5884) . . . . . . . . . . . ., . . . 4b
¢  Biofuel producer Form&478) . . . . . . . . . . . . . . . 4c
d lLow-Income housing {Form B586, Partll) . . . . . . 4d
e  Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes paid on certain employes tips {Form 8846) | 4f 95-3451800 18B75
g  Qualified railroad track maintenance (Form8900) . . . . . . . . . [4g
h  Small employer health insurance premiums (Form 8941} . . . . . . . 4h
i Reserved . . . . . . . . . . . . . s 4 SR A 2L
J Reserved . . . . . ... .............. [«
z Other . . , 42
5 Add lines 4a through 42 and enter here and on the apphcable Ima of Part lI 5 BN
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . . 6 | SEET

Form 3800 (23



- 8810 Corporate Passive Activity Loss and Credit Limitations | owvsno. 1545100

P Attach 1o your tax return {personal service and closaly held corporations only). 2@ 1 3
Department of the Treasury > Information about Form 8810 and its separate Instructions is at www.irs.gov/form8810.
Intemnal Revenue Service
Name Employer identification number
COMMUNITY ENVIRONMENTAL COUNCIL 94-1728064

2013 Passive Activity Loss
Caution: See the instructions and complete Worksheets 1 and 2 before completing Part 1.

1a  Current year income (from Worksheet 2, column (a)) . . 1a 78557 :
b  Current year deductions and losses {from Worksheet 2, 1
column(b)} . . . . . . ..o Lo 1b |( ssso| i
¢ Prior year unallowed losses (from Worksheet 2, column {c)) | 1¢ |( )M‘:
d  Combine lines 1a, 1b, and 1c. If the result is net income or zero, see instructions . | 1d 70027

2 Closely held corporations enter net active income and see Instructions. Personal
service corporations enter-O-onthisline . . . . . . . . . . . . . . .. 2

3 Unallowed passive activity deductions and losses. Combine lines 1d and 2. If the
result is net income or zero, see the instructions for lines 1d and 3. Otherwise, go to
ined . . . . . . . . . e e e e e e e e e e e e s . B

4 Total deductions and losses allowed. Add the income, if any, on lines 1a and 2 and
enter the result (seeinstructions) . . . . . . . . . . . .., ., .. .. 4 10027

szlail 2013 Passive Activity Credits
Caution: See the instructions and complete Worksheet 5 before completing Part I,

S5a  Current year credits {from Worksheet 5, column (a)) . . 5a 9966

b  Prior year unallowed credits (from Worksheet 5, column (b)) 5b 18875 B

6 AddlinesSaandSb . . . . . . . . . . . oL L. 0o 6 28841
7 Enter the tax attributable to net passive income and net active income (see instructions) 7 12257

8 Unallowed passive activity credit. Subtract line 7 from line 6. If the result is zero or
less,enter-0- . . . . . . . . . . . ... ... e ... |8 16584

9 Allowed passive activity credit. Subtract line 8 from line 6 (see instructions) . . 9 12257
ENJIN  Election To Increase Basis of Credit Property

10 If the corporation disposed of its entire interest in a passive activity or former passive activity in a fully
taxable transaction, and the corporation elects to increase the basis of credit property used in that activity
by the unallowed credit that reduced the property’s basis, check this box (see instructions) . . . . . » [J

11 Narne of passive activity disposed of »

12 Description of the credit property for which the election is being made »

13 Amount of unallowed credit that reduced the property’'sbasis . . . . . . » §
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 103567 Form 8810 (2013




Credit for Employer Social Security and Medicare Taxes

OMB No. 1545-1414

o 8046 Paid on Certain Employee Tips 2013
Department of the Treasury P Attach io your tax return. Attachment
Internal Revenue Service » Information about Form 8845 and its instructions Is at www.irs.gov/form8846. Sequence No. 98
Name(s) shown on retum Identifying number
COMMUNITY ENVIRONMENTAL COUNCIL 94-1728064

Note. Claim this credit only for employer social security and Medicare taxes paid by a food or beverage establishment
where tipping is customary for providing food or beverages. See the instructions for line 1,

1 Tips received by employees for services on which you paid or incurred employer social [
security and Medicare taxes during the tax year (see instructions) . 50 6 a6 o 1
2 Tips not subject to the credit provisions (see instructions) . 2
3 Creditable tips. Subtract line 2 from line 1. 3
4  Multiply iine 3 by 7.65% (.0765). If you had any tipped employees whose wages s
(including tips) exceeded $113,700, see instructions and checkhere . . . . . » [J _4
5 Credit for employer social security and Medicare taxes paid on certain employee tips A '
from partnerships and S corporations . e 5 9966
6 Add lines 4 and 5. Partnerships and S corporations, report this amount on Schedule K. H i)
All others, report this amount on Form 3800, line 4f . 90 o o no o oo nas 6 9966
For Paperwork Reduction Act Notice, see instructions. Cat. No. 161482 Form 8846 (2013



