
SGANNED MAY 2 4 201W

6 Short Fomi
Ez Return of Organization Exempt From Income TaxF0:-m - Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section512(b)(13) must le Form 990 All other organizations with gross receipts less than $500,000 and total
pam , , as assets less than $1,250,000 at the end of the year may use this form

:lewd Revimglww ry P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning , 2009, and ending

OMB No 1545-1150

QCD09
Open to Public

Inspechon
,20

B ciieeii if appiieibia

EI Address change

Please
use IRS
label or

C Name of organization D Employer identihcation numberBOLSA CHICA LAND TRUST 330516059
El Name change
El Initial retum
D Teniiinaiea

print or
NPO­
Seo 5200 WARNER AVE.

Number and street (or P.O box, if mail is not delivered to street address) Room/suite E Telephone number
1 08 714 846 1 001

Specific
lj Amended retum instruc­
E Application pending U00*

City or town, state or country, and ZIP + 4 F Group Exemption
HUNTINGTON BEACG, CA 92649 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash El Accrual
a completed Schedule A (Fonn 990 or &-EZ). Qihef (specify) p

H Check P El if the organization is not
I Website: p bcIandtrust@verizon.net required to attach Schedule B (Form 990,
.i Tax-exempt sia1us(ciieck only one) - 5o1(c)( 3 ) 4 ansen no.) lj 4947(a)(1) or lj 527 990-Ez, or 990-PF).
K Check P lj if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to Iile a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Fomi 990-EZ P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

#NWN-A

-BW

Contnbutions, gifts, grants, and similar amounts received . . .
Program service revenue including govemment fees and contracts . .
Membership dues and assessments . . . . . . . . . .lnvestmentincome............

5a Gross amount from sale of assets other than inventory . . . . 5a
b Less: cost or other basis and sales expenses . . . . . . . . I
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .

6 Special events and activities (complete applicable parts of Schedule G). lf any aniou is from gaming, check here P Elnt

a r6ssir .i niV $ of contributionsrporte ieb ss direct expenses other th ndraising expenses . . . . E

Revenue

b 11393
)c ross @ bLTes of nventory (Subtract line 7b from line 78 .

173493.La-2l........1.-1
5963

5c

c i co (l fr Q vents and activities (Subtract line Gb from line 6a) . . . . 6c
7a 3 sarggg irxjitoaggjszs s and allowances . . . . . 7a 16555" ­a . . . . . . . 8387c ()) 8
9 Total revenue.Add lines1,2, 3, 4, Sc, 6c,7c, and8 . .P 9 178618

10 Grants and similar amounts paid (attach schedule) . .
11 Benefits paid to or for members . . . . . . . . . . . .
12 Salaries, other compensation, and employee benefits . . . . .
13 Professional fees and other payments to independent contractors . .
14 Occupancy, rent, utilities, and maintenance . . . . . . . .
15 Printing, publications, postage, and shipping . . . . . . .
16 Other expenses (describe P SUPP"eSi SPeCi8l eVel1fSiW0bSlI9 )

Expenses

10
11

7940812
5481213
839314

26459
39685

15
16

17 TotaIexpenses.Addlines10through16. . . . . . . . . . . . . . . . .P 17 208757

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year*s retum) . . . . .
20 Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of year. Combine lines 18 through 20

Net Assets

(3o139)18

33759719
20

30745821 . . . . . . P 21
Part II Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Fonn 990-EZ.

(See the instructions for Part ll.) ui) Beginning of year (B) End ol year

22 Cash, savings, and investments . . . . . . . . 337597 22 30745823 Land and buildings. . . . . 2324 Other assets (describe P ) 2425Totalassets..................... . 337597 25 30745826 Total liabilities (describe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 337597 27 307458

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cai No 106421 Poi-in 990-EZ (2009)

G06



Form 990-EZ (2009) Page 2

A Part III Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization"s primary exempt purpose? %4EQ& /%JZQ*Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and oncise
manner, describe the services provided, the number of persons benehted, and other relevant information for
each program title.

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

28 ----------------------------------------------------------------------------------------------------------------------------------------- -­

(Grants S ) If this amount includes foreign grants, check here . . P El 28a

29 ----------------------------------------------------------------------------------------------------------------------------------------- -­

16.22561-$"s """"""""""""""""""""""""""""""" "YIMESFASLIFii"IFiEidEE$"EAIEIQHQPEHQI1EH&Ei(H&"F&".  v EJ 29a

30 ----------------------------------------------------------------------------------------------------------------------------------------- U

(Grants $ ) lf this amount includes foreign grants, check here . . P EI 30a
31 Otherprogram services(attach schedule). . . . . . . . . . . . . . . . . . .

(Grants$ )Ifthis amount includes foreign grants, check here . . P III 31a
32 Total program service expenses (add lines 28athrough 31a). . . . . . . . . . . . . P 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(a) Name and address
(b)1"itle and average (c) Compensation (d) Contributions to (e) Expense

hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

-5595?-"5-U-9*?-955 ---------------------------------------------- ---Exec. nmecron207 21st ST. HUNTINGTON BEACH, CA 63,600 0 0
--------------------------------------------------- --­6181 JEAN DR. HUNTINGTON BEACH, CA 5100 0 0
-5l-M--.5-9-If?-If ------------------------------------------------------- -- REsToRATioN oiREcToR5202 DINGER AVE HUNTINGTON BEACH, CA 10700 0 0
-ff.,e@fz?gft2i@: ...............  x 9 g

Form 990-EZ (2009)
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Form 990-Ez (zoos) Page 3
W Other information (Note the statement requirements in the instructions for Part V.)

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
descnptionofeachactivity. . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or goveming documents? If "Yes," attach a confomied copy ofthechanges................................
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax retum on Fonn 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, tennination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 1000 I I
Did the organization tile Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . .
lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter:lnitiation fees and capital contributions included on line9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . . . .
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P : section 4912 P 5 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess beneit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organizations prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part l . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P

Yes No

J
J

J
0

37b

J

The organization"s books are in care of P -1115-hfl.E.S--Y:-fl-Q10-Eli-S-Q51 --------------------------- U Telephone no. P ----- -114-lffl-Q-1921"
LOC3ted at P 5200 WARNER AVE. STE 108 HUNTINGTON BEACH, CA ZIP + 4 P
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 financialaccount)?.................................
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? .
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 -Check here . . . . . . P U
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . . P I 43 I

Did the organization maintain any donor advised funds? If "Yes," Fonn 990 must be completed instead ofForm990-EZ...............................
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Fomi 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . .

92649

NoM J
J

NoBI
45 J

Form 990-EZ (2009)
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Form 990-Ez, (zoos) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(Ea)(1) nonexempt chantable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public oftice? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . .

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b - /
50 Complete this table for the organization"s tive highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) 1"itle and ave e (c) Compensation (d) Contributions to Expe

(a) Name and address of each employee paid more hows pef weerzg employee bgnem plans 5 sgzmum gig
than $100,000 devoted to position defeffed OUUIPBHSBUOU other allowances

.NQEE .............................................................. U­

S 3 8

ll?
xg

./.. 49a/

f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization*s tive highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
-E9E? ......................................................................................................... n

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

Under penalties of periury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beli , true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.- / I *MZ* f0Si re of officer D31
, JAMES V. ANDERSON, TREASURERType or print name and title

pfepafefs Dare check ii Pfenarefs identifying number (Sw IHSUUCHOHS)signature , giflsloyed , UFinn"s name (or EIN ,
USB only yours if self-emptoyed),address, and ZIP + 4 Phone no. b
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . P EI Yes El N0

Form 990-EZ (2009)

Sign
Here

Paid

Preparer*s



Total

SCHEDULE A OMB No 154541047
Fomlggoorggo-Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section  9
4947(a)(1) nonexempt charitable trust. 0 en to public

Depanment of me Treasuw p Attach to Form 990 or Form 990-EZ. p See separate instructions pinternal Revenue Service " InspectionName of the organization Employer identification numberBOLSA CHICA LAND TRUST 33 5 0516059
E Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

Au
EIU

hospital*s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

5 El An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(lv). (Complete Part ll.)

6 El A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
El7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 lj An organization that normally receives: (1) more than 33*/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*/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 lll.)

10 lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 El An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a El Typel b El Type ll c El Type III-Functionally integrated d El Type lll-Other

e El By checking this box, l 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 descnbed in section
509(a)(1) or section 509(a)(2).

f lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll supportingorganization,checkthisbox ...................... .....
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii)

and (iii) below, the goveming body of the supported organization? . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . .

h Provide the following information about the supported organization(s).

-H-A-l-A
-:J-:J

2
O

(i) Name of supported (iD EIN (iii) Type of organization Uv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col support

above or IRC section goveming document? col (i) of your (i) organized in the(see insti-uctions)) support? U S ?Yes No Yes No Yes No

For Privacy Act and Papenivoik Reduction Act Notice, see the instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2w9
Fon11 990 or 990-EZ



schedule A (Fcrrri 990 cr 990-Ez) 2009 Page 2
8 suppcrr scheauie fer organizations Described in secficnc 11o(b)(1)(A)(ivi and 1-/o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

2

3

4
5

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . . .

Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .
Total. Add lines 1 through 3 . . .
The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (1) . . . .
Public support. Subtract line 5 from line 4.

(3) 2005 lb) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

56724 96000 137254 98490 68493 456961

56724 96000 137254 98490 68493 456961

456961

Section B. Total Support
Calendar year (or fiscal year beginning in) p

7

8
Amounts from line4 . . . . .
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similarsources..........

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
56724 96000 1 37254 98490 68493 456961

5275 13321 14369 8476 5963 47404

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions)" . . . . , . . . . . . , L12
13 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)@organization, check this box and sto here El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 73 %
15 Public cu ri rcenie efrcm zoos scneduieA Pan ii iin 14 1  I 80 %ppo pe g , , e . . . . . . . . . .
16a 33*/e % support test-2009. lf the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P IZ
b 33*/a % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . .P El
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . .P D

15944 12866 11938 25597 16555 82900
587265

17a

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part N how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .P Cl

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 P lj

Schedule A (Fonn 990 or 9%-EZ) 2009



schedule A (Penn 990 of 990-Ez) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105 A

Part ll, line 17a or 17bg and Part lll, line 12. Provide any other additional information. See instructions.

SALES OF CALENDARS, NOTE CARDS, T-SHIRTS

--.v.,--I.--..",,..l"..--.,-v-...--.----,--.-I.........,Fv-.--.-.--.--*-----.,.-*-.-.-,,.­

.-U"*--.*.--..-.----.--...-1-UIluv.----.-v.--.----,.--------1--,.--,---.-.-.---.--..1*,,,---.qu5U--E*--.,,,...,..------..-"---.,E,,..

--Uu-uv.---U.-v.----1----.-------"--.---.-v-1-----.-v--*-1---I--1."-----v--U-...-,----.-.----.Sw--Q,.Inui-I--,.-,----v--.-.--.---*,------I-I.,

--.--.Y-----1.--,----.....-.-----.-U-----.--.uI----1,,..--v.---.---.-..----r.--.----.-.-,-.q---.--.,,-sY.-.--...e.-v---"un"-,,*--.-.--.-F-­

Schedule A (Form 990 or 990-EZ) 2009



BOLSA CHICA LAND TRUST
33-0516059
2009 Form 990-EZ
Part III. Statement of Program Service Accomplishments

A

B. $20,000

C

D

E

F.

. $ 13,000

. $27,000

. $7,000

Publication of Newsletter to membership of five thousand to keep them
informed of developments and needs regarding the Bolsa Chica
ecosystem. Publication of "Preserving Our Heritage" brochure

chronicling the natural history and human activities of the Bolsa Chica.

Participation in Earth Day, Fourth of July parade, tables at the wetlands
and other venues to keep the Bolsa Chica issue in front of the public. ,
Provided and placed educational kiosks along visitor paths. Arranged
Town Hall meetings and other events to increase public awareness and
knowledge of wildlife, Native Americans, historic defense structures,
native plants, and more.

Provided significant Habitat Enhancement by the Bolsa Chica Land Trust
Stewards. The Stewards volunteers planned, purchased and planted
thousands of native plants (and removed invasive plants) to restore the
natural habitat. The Stewards were augmented by hundreds of college
and high school students. The Stewards purchased and placed
path markers and trail fences for the visiting public.

. $68,000 Retained consultants to prepare material in support of the California
Coastal Commissionis ruling to restrict development in environmentally
sensitive habitats of the Upper Bolsa Chica Wetlands.

Worked with consultants in preparing reports and plans for future uses and
enhancement of the Bolsa Chica wetlands and mesa. Retained
consultants to explore State regulations regarding use of land and parks.

$10,000 Provided "Miracles of the Marsh" educational program for over 12,000
elementary school children from 17 area schools (majority were Title IX).
Provided teacher materials and slide show in the classroom and
subsequent guided tours of the Bolsa Chica Ecological Reserve with
teachers and docents. Provided transportation. Provided monthly
educational tours for the general public and group toms by appointment.

$145,000 TOTAL PROGRAM SERVICES
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BOLSA CHICA LAND TRUST BOARD April 2009 CONFIDENTIAL

President:
Paul Arms
19318 Surfwave Dr
HB 92648* i "
Cell (714)926-7285
Res-(714)960-8558
paularms@socal.rr.com

Treasurer:
Jim Anderson
1901 E. Ocean #302
Long Beach 90802 ,
(562)590-5685
mariaiim@earthlink net

Secretary:
Marinka Horack
21742 Fairlane Cir.
HB 92646
(714)964-8170

Vice President:
Julie Bixby ­
17451 Hillgate Ln
HB 92349
Res (714)625-0876
Day (714-)3-75-5101

Executive Director:
Flossie Horgan

207"-,(21S*1s"t . f
HB92648 1 :- * *
Res (714)536-7262
Cell (714)335-7711 "

Julie@bixby".org"- BC LandTrust@verizon.net

Emeritus:
Nancy Donaven
Evan Henry
Paul Horgan
Eileen Murphy

-Mesas

, , -N "fy (f

Wetlandsi­

Restoration Director-:
Kim Kolpin
5202 Edinger Ave
HB 92649

Cell (714)71706304
kkolQin@socal.rr.com

Education Coordinator
Linda Wolfe
6181 Jean Drive
HB 92647
(714) 846-4588

horackm@hotmail..com1. " .. Y.
/T
1 Connie Boardman

8401 Sweetwater Cir
HB 92646
Res (714)841-0057
Cell (714)335-9943
connieb07@gmail.com

Gerald Chapman
. 6742 Shire Circle

HB 92648 fax843.-9846
Res (714)842-3345
Day (714)848-2278
pgchapman@earthlink.net

Vi Cowden 1
124 -16"" sr, H6 92648
(714)536-0706
vicowden wasr@verizon net1 i* - * . ., . - . 1.
Sandy Genis* -, "" " I
1586 Mymewbod sr,
Costa Mesa 92626 "
(714)754-0814

- slqenls@stanfordaIumni.org

/-"X

29,18 Bo/J.vs 6N.

C .
/bca 15938*

"9 I -Marc Stirdivant
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scuisouuac Political Campaign and Lobbying Activities OMB N" 15450047Form 990 or 990-Ez  9.i l
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. Open to PublicDepartment oi the Treasury , , .(mama) Revenue SWG, P Attach to Fonn 990 or Fonn 990-EZ. P See separate instructions. Inspection
if the organization answered "Yes," to Form 990, Part N, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
0 Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below. Do not complete Part I-B.

0 Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part N, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

O Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B.
I Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h))" Complete Part ll-B. Do not complete Part Il-A.

If the organization answered "Yes," to Form 990, Part N, line 5 (Proxy Tax), then
0 Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization I Employer identification numberBOLSA CHICA LAND TRUST 33  0516059
Complete if the organization is exempt under section 501(g) or is a section 527 organization.

1 Provide a description of the organization*s direct and indirect political campaign activities in Part IV.
2 Poiiricaiexpenciiiures . . . . . . . . . . . . . . . . . . . . . . . s $ ................... .-1.Q99.Q.3Voiunteerhours....................... . ........................... -.

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . p
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . p $ ........................... -.
3 If the organization incurred a section 4955 tax, did it file Fonri 4720 for this year? . . . . . . . Ei Yes Ei No4aWasacorrectionmade?...........................myesUNO
b If "Yes," describe in Part IV.

Complete if the organization is exempt under section 501(g), except section 501(g)(g).
1 Enter the amount directly expended by the filing organization for section 527 exempt functionactivities ........................... ..
2 Enter the amount of the filing organizations funds contributed to other organizations for section

527 exempt function activities , . . , . , , , , . , , , . . . , . , , , p $ ,,,,,,,,,,,,,,,,,,,,,,,,,,, ..
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,iinei7b.............................,$ ........................... -.
4 Did the filing organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . ij Yes ij No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made. For each organization listed, enter the amount paid from the iiling organizations funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
tiling organization"s contnbutions received and

funds lf none, enter -0- Pf0mDUY and UIYGCUY
delivered to a separate
political organization li

none, enter -0­

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Cat No 500848 Schedule C (Fonn 990 or 990-EZ) 2009



scneduiq c (Form 990 or sseiaz) 2009 Page 2
Part ll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).
A Check P El if the filing organization belongs to an affiliated group.
B Check b Cl if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) ifiiing (n) Aifiiiated
(The tenn "expenditures" means amounts paid or incurred.) 0f9ar"2HU0""S*012lS 9f0"P *mls

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . .
c Total lobbying expenditures (add lines 1a and 1b) . . . . . . . . .
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) . . . . . . . .
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

0
10000
10000

198757
208757

41751

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over 11,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1 ,000.000.

g Grassroots nontaxable amount (enter 25% of line 1f) - .
h Subtract line 1g from line 1a. lf zero or less, enter -0- . . . . . . . . . . .
i Subtract line 1f from line 1c. lf zero or less, enter -0- . . . . . . . . . . .
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

10437
0
0

section4911taxforthisyear? . . . . . . . . . . . . . . . . . .. ..... ElYesl:lNo
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501 (h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount 33476 54004 36938 41751 166169

b Lobbying ceiling amount
(15O% of line 2a, column (e)) 249253

c Total lobbying expenditures 0 0 4000 10000 14000

d Grassroots nontaxable amount 8369 1 3501 9234 1 0437 41541

9 Grassroots ceiling amount
(150% of line 2d, column (e)) 62311

f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2009



schedule c (Form seo or 990-Ez) zoos Page 3
Part Il-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501 (h)). (2) (bl
Yes No Amount

1 During the year, did the hling organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter orreferendum, through the use of: oavolunteers?..............................-.i

b Paid staff or management (include compensation in expenses reported on lines lc through 10? . 1...* 7 .c Media advertisements? . . . . . . . . . . . . . . . . . . . . . . . -.ll
d Mailings to members, legislators, or the public? . . . . . . . -.....-.-.1.*...­
e Publications, or published or broadcast statements? . . . . . . . . . . . . .....*1.....-.*.
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . i..-*..i.*..
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? . . 1-........#*i
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . ..*......--..*.-.
l Other activities? If "Yes," describe in Part IV . . . . . . . . . . . . . . . .........-*........
j Total. Add lines 1c through 1i . . . . . . . . . . . . . . . . . . . . . .D Y E...-*

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . 1.-.. . - A
b lf "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . .
c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . .d

Part Ill-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . . .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . . . .
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . . . 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part Ill-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members . . . . . . . . . . . . . .
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).a Currentyear . . . . . . . . . . . . . . . .b Carryover from last year . . . . . . . . . . . . . . . .cTotaI................................
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . .
4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . . . . . . . . . . . . . . . . . .

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . .
Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1: Part I-B, line 4, Part I-C, line 55 and Part ll-B, line li.
Also, complete this part for any additional information.

.L.?..1..
2a1....­

2b
ze..3..-...--.
.L-..-i

5

PAYING. AFIBM .T9.*.Vl9NlT9B FP.N.P.$.&Y.4ll-6l?l-F.FB9P@.YN3I954? 95l-IEQRNFA PERABIMENIQ .T9 .*9.E.*.*.T*.TX ANP ...... . .

SOLICIT THOSE WHICH MAY BE APPROPRIATE TO FURTHER THE LAND TRUSTS GOALS

4
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