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** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax SHE e B
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20
Dapartment of the Traasury P Do not enter social security numbers on this form as it may be made public. _o%”n to c
Intemal Hevanus Service P Information about Form 990 and its instructions Is at Inspection
A For the 2014 calendar year, or tax year beginning OCT 1, 20 andending SEP 30, 2015
B E;poﬁk ulg “ C Name of organization D Employer identification number
twnee | HEAL THE BAY
hange Daing business as 95-4031055
L) Number and street {or P.0. box il mail is not delivered to street address) Roomvsuite | E Telephone number
e | 1444 STH STREET (310) 451-1500
el City or town, state or province, country, and ZIP or foreign postal code G Groza receipts § 4, ' .
o 'L_SANTA MONICA, CA 90401 Hia) Is this a group retum
[_J6eei=> I'e Name and address of principal officerALIX HOBBS for subordinates? _ [_Jves [(X]No
e SAME AS C ABOVE Hib) Are alt subordinatea Includcd?DYBS D No

I Tax-exemgtstatus:!...m501(C)(3) L_{souce) )yl (insert no.) || 4947a)1)or __J 527 If "No," attach a list. (see instructions)

J Website: p- WWW . HEALTHEBAY . ORG H{e} Group exemption number
K Form of organization: Corporation || Trust || Association [ __| Other B~ L Year of formation: 1.9 85 m State of legal domicile: CA
[Part I| éummary

o | 1 Briefly describe the organization’s mission or most significant activities: TO MAKE SOUTHERN CALITFORNIA
E COASTAL WATERS & WATERSHEDS SAFE & CLEAN.
§ 2 Check this box P || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, Hne 18) ... ..., 3 41
:‘3 4 Number of independent voting members of the goveming body (Part VI, line 1b) .. ..., 4 41
¥ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a} ... e ey 5 _5.9.
£ | & Total number of volunteers (estimate if NECESSAN) |..._..............ooiuiiiriiiaiiiiit s, 6 20000
f-’t 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 | ..., 7a
b Net unrelated business taxable income from Form890-T. ne 34 ...y 7b ﬁ-‘
Prior Year Current Year
o [ 8 Contributions and grants (Part VIl line Thy ..o 2,952,395, ,900,510.
2| 9 Program service revenue (Part VIIL 0 2g) ... 963,406. 550, 340.
% 10 Investment income (Part VIIl, colurnn (A), lines 3,4, and 7d} ... ..o 184. 160.
« 11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢c,9¢c, 10c, and 11e) ... 18,930. ¥ 21 5 s 1 gi *
12 Total revenue - add lines 8 through 11 (must equal Part VIll, colurmn (A), line 12} ... 3,934,915, ! ’ 207 ’ 849,
13 Grants and similar amounts paid (Part IX, column {A), lines $-3) 0. F.-
14 Benefits paid to or for members (Part IX, column (), line d) ... __0O. 0.
@ | 45 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) . 2,702,854, 2,330,418,
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) Q. PR e
S b Total fundraising expenses (Part IX, column (D), line 25) P> 417,799.
W47 Other expenses (Part IX, column {A), lines 11a-11d, 11:24e) 1,391,793. 1, m
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 4,094,647, . ’ .
19 Revenue less expenses. Subtract line 18from line12 ... -159,732. 326,32 j .
EE Beginning of Current Year End of Year
83120 Totalassets Part X, W€ 16) ..., | L2053, 880 ,863,175.
Z5| 21 Totalliabities (Part X, line 26) . .. 522,614, 435,322,
25|20 et assets or fund balances. Subtract e 21 from ne 20 .........o. e, 1,101,226. 1,427,853,
art ignature Bloc
Under penalties of perjurg, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgyeq Declaratiorf of preparer {other than officer) is based on all information of which preparer has any knowledge.
by k |b‘-——-——'~ | - 22 —llo
Sign ’ ature of omcer Date
Here ALIX HOBBS, PRESIDENT
’ ‘Type or prinl name and title
Print/Type preparer's name Peearer's signature  2016.04.07 14:03:] paE Chets L | PTIN
Paid LAUREN A. HAVERLOCK | ( ? ﬁm Q .(2 -07'00' satenpoed JEO 0545829
Preparer | Firm's name GREEN HASSON & JANKS LLP Firm's EIN =
Use Only | Firm's address 10990 WILSHIRE BLVD., 16TH FLOOR
LOS ANGELES, CA 90024-3929 Phoneno.{310) 873-1600
May the IRS discuss this retum with the preparer shown above? {seeinstructions} ... ... ... ... ... ... ... (Xlves L InNo

432001 11-07-34  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2014)



Form 990 (2014) HEAL THE BAY 95-4031055 page2
Statement of Program Service Accomplishments
[

Check if Schedule O contains a response ornotetoany ine inBhis Part 1] ... eresissiasessnsas
1  Briefly describe the organization's mission:
HEAL THE BAY IS DEDICATED TO MAKING SOU?HERN CALIFORNIA COASTAL WATERS
AND WATERSHEDS, INCLUDING SANTA MONICA BAY, SAFE, HEALTHY AND CLEAN.
THE ORGANIZATION USES RESEARCH, EDUCATION, COMMUNITY ACTION AND
ADVOCACY TO PURSUE ITS MISSION.

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

|

the prior Form 990 or 990-E27 ... . e STt s s sseprsaze [ Jves (X No
If "Yes," describe these new services on Schedu!e 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYas III No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
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
revenue, if any, for each program service reported.

4a  (Cods: ) (Expenses $ 1,532,356, incwdngounsars ) (Revenus s 151,094. }
MISSION EDUCATION

HEAL THE BAY IS DEDICATED TO EDUCATING THE PUBLIC ABOUT MAKING SOUTHERN
CALIFORNIA COASTAL WATERS AND WATERSHEDS, INCLUDING SANTA MONICA BAY,
SAFE HEALTHY AND CLEAN. HEAL THE BAY RECELIVES GRANTS AND CONTRIBUTIONS
FROM INDIVIDUALS, CORPORATIONS, FOUNDATIONS, AND GOVERNMENT UNITS TO
OFFSET THE EXPENSES OF THIS PROGRAM.

4h  (Cods: ) (Expansess 847,914. including grants of § ) (Reveruss )
SCIENCE AND POLICY

HEAL THE BAY'S UNIQUE APPROACH OF EXPERT RESEARCH COMBINED WITH

VOLUNTEER ACTION AND PUBLIC EDUCATION PROGRAMS HAS BEEN TREMENDOQUSLY
SUCCESSFUL IN WORKING WITH LOCAL AND FEDERAL GOVERNMENT, INDUSTRY AND
THE PUBLIC TO CLEAN UP SANTA MONICA BAY AND SOUTHERN CALIFORNIA COASTAL
WATERS. THERE IS A CLEAR TRACK RECORD OF SCIENTIFIC EVIDENCE THAT THE
OVERALL HEALTH OF THE BAY HAS IMPROVED DUE TO HEAL THE BAY'S ACTIONS.
HEAL THE BAY RECEIVES GRANTS AND CONTRIBUTIONS FROM INDIVIDUALS,
CORPORATIONS, FOUNDATIONS, AND GOVERNMENT UNITS TO OFFSET THE EXPENSES
OF THIS PROGRAM.

4c  (Code: } (Expenass $ 662,429, incwdinggantsets ) (Revenus 399,246. )
SANTA MONICA PIER AQUARIUM

LOCATED BEACH LEVEL AT THE EAST END OF THE SANTA MONICA PIER, THE SANTA
MONICA PIER AQUARIUM PROVIDES A UNIQUE HANDS-ON WAY TO INTERACT WITH
LOCAL MARINE LiFE IN A SAFE AND EDUCATIONAL ENVIRONMENT. MANAGED BY
HEAL THE BAY, THE AQUARIUM FEATURES LIVE EXHIBITS, INCLUDING A SHARK
TANK, EELS AND TIDE-POOL TOUCH TANKS, WHILE PROMOTING THE CONSERVATION
AND PROTECTION OF CALIFORNIA COASTAL HABITATS. THE HEAL THE BAY
AQUARIUM ATTRACTS OVER 20,000 SCHOOL CHILDREN AND 60,000 PUBLIC
VISITORS EACH YEAR. HEAL THE BAY RECEIVES GRANTS AND CONTRIBUTIONS FROM
INDIVIDUALS, CORPORATIONS, FOUNDATIONS, AND GOVERNMENT UNITS TO OFFSET
THE EXPENSES OF THIS PROGRAM.

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

(Expansea $ including grants of § ) {Revenue$ )
4e Total program service expenses | 3 3 . 042 . 699.
Form 990 (2014)
432002
11-07-14
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Checklist of Required Schedules

Form 990 (2014) HEAL THE BAY 95-4031055 Ppage3
Part IV |

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)?
If “Yes,* complete Schedule A o s e v i et oo 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 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 SCheTUIB C, Part] ||| | o ee—————eetstront oot sonet e ees e 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If *Yes," complete Schedule C, Part ll e 4 | X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partttt 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 distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! | & 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 O, Part4 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule Dy Part ll. ... i s e i e e e e e R e S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule B, Par IV oo o e e e o b e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f 'Yes," complete Schedule D, PartV | s 10} X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIIl, 1X, 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,
PRI VI i i s e i s o g e s R s S e e e Ma| X
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 /f "Yes, " complete Schedule D, Part VIl | s 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIlE | e 11e 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, fine 187 If "Yes,? complete Schedule D, Part DX ... oo i s i s i aedh s v 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X 11e]| X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f *Yes, * complete Schedule O, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts X1 @O Xl oo o imse s e it e o e e e e 12a| X
b Was the organization included in consofidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedufe D, Parts Xl and Xif is optional 12b X
13 Is the organization a school described in section 170{)1)(A)(i)}? /f *Yes," complete Schedule & . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? I Yes, " Completa SCRTUIE B, Part s L ant IV o irisessesss st sresseess st saeatsieea s bete e bt are s samtn e pevarerans 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes, " complete Schedule F, Parts ltand IV ||| ||| L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /7 "Yes,* complete Schedule F, Parts il and IV ||| | | .. 16 X
97 [Dxd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 /f *Yes," complete Schedule G, P21 ... 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? /f*¥es,! COMPISte Schedle GuPaMIT . oo i ittt i s S 5 i S e et | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a7 /f "Yes,
COMPIBte SCHETUIR Gy PR M oo s v S e e R S S R e BB S  03 13 X
20a Did the organization operate one or more hospital facilities? If "Yes, * complete Schedufe H | 20 X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20k
Form 990 (2014)
e
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Form 990 (2014} HEAL THE BAY 95-4031055  Page4
mhecklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (8), line 17 /f *Yes, " complete Schedule |, Partstandft 21 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If *Yes," complete Schedule |, Partstand il s 22 X

23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " compiete
SChBOUIBS | ..o U ST on TGRSR 1o ees v S e S St e e 2| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete

Schedule K. If 'N0*, 0010 € 258 izt [ iittitutis e T e sevennn S ST TS i i B S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
eny tax-exempt bonds? || | .. Gemies mgessicee | Sdsges | GRSl die Sanih e i e e sl D 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the yoare i ettt e gy 24d
25a Section 501(c}(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f *Yes, " complete Schedute L, Part! 25a X

b Is the arganization 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 980-E2? if *Yes, " complete
Schedule L, Part | 25b X

26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,
COMPIEE SCHEAUIB L, PAILIL ||| | . ieeeeeissessissssssssssssasssossasm e ss e e s s s s ekttt et e 26 X

27 Did the organization provide a grant or other assistance to an off icer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f *Yes,* complete Schedule L, Part iif 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes,* complete Scheaule L, Partyy 28a X
b A family member of a current ¢r former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereol} was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i *Yes, " complste ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complete Schedla M || | | ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I *Yes," complete Schedula N, Part] | et et e, a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf *Yes," complete
SCHEAUIB N, PAITIT ||\ oeioiteesteeem e s s s ess e sase e se e ee o088 818ttt ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-37 if "Yes,” complete Schedule R, Part s 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f *Yes, * complete Schedu!e R, Part li, Itf, or IV, and
PAITVLENE T oo ioeetesae s eesseemse s eas s sss et et e e384 08 1 18 et £ttt et 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b{13)? 35a X
b If “Yes” to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? / "Yes," complete Schedule R, Part V, in@2 | . .. ..o 350
35 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi@ 2 | | ... seeene e 36 .S
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedufe R, PatVt 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . e T - 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 {2014) __HEAL THE BAY _ 95-4031055 page$§
Eart !| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany line in thisPart V. o ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 36
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 vendors and reportable gaming
{gambling) winnings to prize WINNers? e S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisretuen 2a 59|
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2h | X
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions})
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X_
% Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? Sb X
© If"Yes," to line 5a or Sb, did the organization file Form BBBE-T? e Sec
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? s 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... o oacin e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a }_{
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 100 FOIMI BB . ooy i i eSS s T Ve 4 ek s S SR s A3 7c X
d It "Yes,” indicate the number of Forms 8282 filed during the year ) | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums an a persanal benefit contract? Te X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. ... 7 X
g i the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h I the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? ... ... ... ... 8
9 Sponsoring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 e, 93
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9h
10 Section 501(c)(7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 590, Part Vill, line 12, for public use of club facilities | . . 10b
11 Section 501(c)(12} organizations. Enter:
a Grossincome from members or shareholders | . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.} | 11b
12a Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b [f “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 licensed to issue qualified health plans in more than one state? | . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | . .. ... ...,
¢ Enterthe amount of reserveS Onhand | . ... .. i et es i
14a Did the organization receive any payments for indoor tanning services during the tax year? ... |14a X
b_If *Yes " has it filed a Form 720 to report these payments? If "No. * provide an explanation in Schedule © ... |14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) HEAL THE BAY 95-4031055 page$
- - s

overnance, Management, and Disclosure For each "Yes® response to fines 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.

Checlc if Schedule O contains a response ornote toanylineinthis Part VI i iiiiiiiiianias x]
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 41
If there are material differences in voling rights among members of the governing bady, or if the governing
body delegated broad authority to an exacutive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 1 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsaon
of officers, directors, or trustees, or key employees to a management company or otherperson? ... .. 3 X
4 Did the organization make any significant changes ta its governing documents since the prior Form 990 was f led? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. . ... . 5 X
6 Did the organization have members or stockholders? | ... T . - X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . ... . R X
b Are any govemance decisions of the organizaticn reserved to (or subject to approva! by} members stockholders or
persons other than the goveming body? X

8 Did the organization contemporaneously document the meetmgs hEId or wrmen actmns undertaken dunng lhe year hy the lollowmg
a The goveming body? .. ..
b Each committee with authority to act on behalf of the Qoveming body? ..........................................................................
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot bo reached at the
organization's mailing address? If "Yes. " provide the names and addresses in Schedule O e - ) X
Section B. Policies (This Ssction B requests information about policies not required by the Internal Revenue Code}

b g

Yes | No
1Ca Did the organization have local chapters, branches, or affiliates? ... i, 1 104 X
b If "Yes,* did the organization have written policies and procedures govemning the actlvrtles of such chapters aff'hates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Ilng the form? | 11a X
b Deascribe 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 nterest policy? /f "No,* ga ta ine 13~ 12a | X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? f12b | X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ... R 12¢| X
13 Did the organization have a written whistleblower policy? . 13 J_{
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . s t5a| X |
b Other officers or key employees of the Organization ... 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),

16a Did the organization invest in, contribute agsets to, or participate in a joint venture or similar arrangement with a
taxable entity dUng the Year? e 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status wilh respectto such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required 1o 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.

Own website |:| Another's website [Kl Upon request D Other {explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements avaifable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
CAREY MEREDITH, DIRECTOR OF FINANCE AND OPERATIONS - (310)451-1500
1444 NINTH STREET, SANTA MONICA, CA 90401

432006 11-07-14 Farm 990 (2014)
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Form 990 (2014) HEAL THE BAY _ 95-4031055  Page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart Vil . : @

Section A. Officers, Directors, Trustees, Key Employses, 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 organizalion'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, trustee, or key employee} 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.

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

® List 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 cumrent afficer, director, or trustee.

(A} (8) (€} {D} {E) {F)
Name and Title Average | oo cfgf:ﬂg[‘mm o Reportable Reportable Estimated
haours per | box, unless person ia both an compensation compensation amount of
week cificer;ahd a'drectoriivaton) from from related other
(list any g the organizations compensation
hoursfor | & z organization (W-2/1088-MISC) from the
related |z [£ 2 {W-2/1099-MISC} organization
organizations| £ | 5 |5 and related
below |3 2. 12 EE < organizations
line) |2 |E |5 |ZI[EE[E
(1) DON KINSEY 2.00
CHATRMAN X X 0. 0. 0.
(2) ERIN SELLECK 2.00
TREASURER, FINANCE CHAIR X X 0. 0. 0.
(3) LUANN LAVALL WILLIAMS 2.00
SECRETARY, BOARD RELATIONS X X 0. 0. 0.
(4) STEPHANIE MEDINA 2.00
BOARD MEMBER X 0. 0. 0.
{5} KARI BOILER 2.00
BOARD MEMBER X 0. 0. 0.
{6} ROBERT DAVENPORT 2.00
BOARD MEMBER X 0. 0. 0.
{7} ORALIA MICHEL 2.00
BOARD MEMBER X 0. 0. 0.
{8) CRAIG PERKINS 2.00
BOARD MEMBER X 0. 0. 0.
{9) PAUL STIMPFL 2.00
BOARD MEMBER X 0. 0. 0.
{10) ERNIE DUNN 2.00
BOARD MEMBER X 0. 0. 0.
(11} MARK ATTANASIO 1.00
BOARD MEMBER X 0. 0. 0.
(12} FLORENCE AZRIA 1.00
BOARD MEMBER X 0. 0. 0.
{13) MARK GOLD 1.00
BOARD MEMBER X 0. 0. 0.
{14) DAYNA BOCHCO 1.00
BOARD MEMBER X 0. 0. 0.
{15} JORGE DELGADO 1.00
BOARD MEMBER X 0. 0. 0.
{16) IAN EDDLESTON 1.00
BOARD MEMBER X 0. 0. 0.
{17) TODD FLORA 1.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 " Form 990 (2014)
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Form 990 {2014) HEAL THE BAY 95-4031055 Page8
a | | Section A, Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees {continued)
{A) (B} {C) (D) {E) (F)
Name and title Average | P OSION o one Repartable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ‘§a the organizations compensation
hours for | S 3 organization {W-2/1099-MISC) from the
related | 3 | 2 2 (W-2/1098-MISC) organization
organizations| 2 | £ |8 and related
below (218|228 organizations
e HHEAH S
{18) MEG GILL 1.00[ o
BOARD MEMBER X 0. 0. 0.
{19) BARRY GRIBBON 1.00
BOARD MEMBER X 0. 0. 0.
(20) SUSAN GROSSINGER 1.00
BOARD MEMBER X 0. 0. 0.
(21) MATTHEW J. HART 1.00
BOARD MEMBER X 0. 0. 0.
{22) JEAN KAPLAN 1.00
BOARD MEMBER X 0. 0. 0.
(23) RICHARD KATZ 1.00] |
BOARD MEMBER X 0. G. 0.
(24) SHARON LAWRENCE 1.00
EOARD MEMBER X 0. 0. 0.
(25) JULIA LOUIS-DREYFUS 1.00
BOARD MEMBER X 0. 0. 0.
(26) SUJTA LOWENTHAL 1.00
BOARD MEMBER X 0. 0. 0.
T Sub-Aotal i i R A w2 > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . > 303,099, 0.] 23,07e.
d Total {addlines 1band 16) ... | 303,099, 0. 23,076.
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 P 2
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if “Yes," complete Schedufe J for SUCh INGIVIOUBI || ... ........cc.ooooioiiioommicesioeocoirereoeeeeeseees e eeeees e alX
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f "Yes, " complete Schedule Jforsuchperson . .. | B X

Section B, Independent Contractors

1 Complete this table for your five highest compensated 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) (c
Name and business address Description of services Compensation
STANFORD UNIVERSITY
3145 PORTER DRIVE, PALQ ALTO, CA 94304 CONSULTING 105,753,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization
- SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
11-07-14
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Form 990 HEAL THE BAY 95-4031055

art | Section A, _Officers, Directors, Trustess, Key Employess, and Highest Compensated Employees {continued)

(A) (8) ) o) (E) {F)
Name and title Average Paosition Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week 2 the organizations compensation
fistany | & e organization (W-2/1099-MISC) from the
hoursfor |3 B (W-2/1099-MISC}) organization
related | 3|3 g and related
S | B 2 A
organizations £z E E organizations
below |[2|5|:[E]E]:
fine) E|Z|E|z|%8]|3

(27) TED MILLER 1.00

BOARD MEMBER X 0. 0. 0.

(28) H, DAVID NAHAT 1.00

BOARD MEMBER X 0. 0. 0.

(29) BRIAN O'MALLEY 1.00

BOARD MEMBER X 0. 0. 0.

{30) DR, CAMELA OTT, M,D, 1.00

BOARD MEMBER X 0. 0. 0.

{31) NIMISH PATEL 1.00

BOARD MEMBER X 0. 0. 0.

{32) JENNIFER REGAN 1.00

BOARD MEMBER X 0. 0. 0.

{33) AMY ROMEO 1.00

BOARD MEMBER X 0. 0. 0.

{34) MICHAEL SEGAL 1.00

BOARD MEMBER X 0. 0. 0.

{35} AMY SMART 1.00

BOARD MEMBER X 0. 0. 0.

(36) JOHN J, STRAUSS 1.00

BOARD MEMBER X 0. 0. 0.

(37) MICHAEL SULLIVAN 1.00

BOARD MEMBER X 0. 0. 0.

(38) THOMAS UNTERMAN 1.00

BOARD MEMBER X 0. 0. 0.

(39) DR, JAMES WANG, D.P.M, 1.00

BOARD MEMBER X 0 0. 0.

{40) SCOTT ZOLKE 1.00

BOARD MEMBER X 0. 0. 0.

{41) PETER ABRAHAM 1.00

BOARD MEMBEER X 0. 0. 0.

(42) ALEXANDRA HOBBS 40.00

PRESIDENT/CEO X 118,099. 0. 9,675.

{43) RUSKIN HARTLEY (UNTIL 09/14) 40.00

FORMER PRESIDENT/CEO X 185,000. 0.] 13,401.

Total to Part VIl, Section A line 1c_____ o i 303,099. 23,076.

432201
05-01-14
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Form 990 (2014 HEAL THE BAY 95-4031055 Page8
_@_%tatement of Revenue
Check if Schedule O contains a response ornote to any line in this Part VIl ...........ccoeieiiieiiivieiieeeeeeeeea ]
1A B (] )
Total revenue Related or Unrelated ?venu zc':{uged
exempt function business sactions
| revenue revenue 512-514
£8| 1a Federatedcampaigns ... [1a
58| b Membershipdues ... .. |t 383,817,
UD'E ¢ Fundraisingevents . . e B19,6493,
F,j_a d Related organlzallons e 114
g'% e Govemment grants (contnbutlons) 1e 358,988,
B2 t All other contributions, gifts, grants, and
3 g similar amounts not included abave 11 2,328,212,
g'g g N dedin lines 1a-1I" § 101,196,
Ooa] n Total Addlines ta-tf oo » 3,900,510,
huslness Code
8 2 a AQUARIUM REVENUE 713550 399,246, 399 246,
sg h CONTRACT FEES 713990 151,054, 151,084,
£ ]
HI
& f All other program service revenue ...
| g Total. Add lines 2a-2f .. . . 550,340,
3  Investment income (i ncludmg dlwdends interest, and
other similar amounts) . o e 160, 160,
4  Income from investment of tax-exempt bond pmceeds »
5  Royalies .........coooeeveiiniiiiniii i »
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses
¢ Rentalincome or {loss)
d Netrentalincome or l0SS) ................oocovvivevevenee.. »
7 a Gross amount from sales of ) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss) |
d Net gain or (Ioss) o e enszessenessacti »
g 8 a Gross income from fundralsmg events (not
g including $ 819,483, of
H contributions reported on line 1¢), See
(4
& PartIV,line18 . ... @& 280,175,
g b lLess: direct expenses b 526,386,
¢ Netincome or {loss) from fundrmsmg events . > -246,211, -246,211,
8 a Gross income from gaming activities. See
PartiV,line18 ... @
b Less: direct expenses . b
¢ Net income or (loss) from garmng actwmes .................. | 2
10 a Gross sales of inventory, less retumns
and allowances ... @ 1,831,
b Less: cost of goods sold b 0,
c_Net income or {loss) from sales of |nventong R 1,831, 1,831,
Miscellaneous Revenue huslness Codel
11 a MISCELLANEQUS INCOME 900099 1,219, 1,219,
b
c
d Allotherrevenue ..
e Total Add lines 11211d . ... P 1,219,
12  Totalrevenue, Seeinstructions. ... . ... | 4,207,84%, 550,340, : -243,001.
1167+ Form 990 (2014)
10
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Form 990 (2014, HEAL THE BAY 95-4031055 page10
| PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part BX ... e s se e [}
Do not inciude amounts reported on lines 6b, Total é?;lsenses Progra}'n service Managgla,ent and Funj%lising
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
4 Grants and other assistance to domestic organizations
and domestic governments, See Part |V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 1Sand 16 .
4 Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and key employees 225,772. 171,760. 27,006. 27,006.
& 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 1,685,248.] 1,282,168. 201,540. 201,540.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,172. 19,130. 3,021. 3,021.
9 Otheremployeebenefits 247,799. 188,329. 29,735, 29,735.
10 Payroll taxes - i ek 146,427, 111, 285. 17,571. 17,571.
11 Fees for services {(non-employees):
a Management ..cosmmn o e i o
b Legalic, oo 5,468. 5,468.
€ ACCOUNNNG (i iR S AR 30,750. 30,750.
d Lobbying iocosciimaisismilaniiaisiimiin 20,780. 20,780.
a Professional fundraising services. See Part IV, line 17 18,173. 18,173.
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 343,787. 322,183. 21,554,
12  Advertising and promotion 54,986. 42,889. 3,299, B,798.
13 Office expenses . ... ... 174,294. 160,045, 3,385, 10,854,
14 Informationtechnology . ... . ... 82,011. 64,789. 6,220. 11,002.
15 Royalties ..o i
18 OCCUPBNGY i oot i st 299,502. 245,310. 27,162. 27,030,
17 Travel ~opnce o oapaer o e s sy 45,485. 41,228. 904. 3,353,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,314. 18,806. 273, 1,235.
20 Wnterest i 896. 681. 61. 154.
21 Paymentstoaffiiates .. ... ...
22 Depreciation, depletion, and amortization 142,481. 140,225. 1,128. 1,128.
23 INBUMNGE i ciiiiicttvon it s i 38,548. 30,977. 3,860, 3,711.
24  Dther expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) . .
a DIRECT MAIL EXPENSE 79,631, 55,742, 12,741. 11,148.
b PROGRAM SUPPLIES 72,733, 72,733,
¢ OTHER OPERATING EXPENSE 70,560. 53,629, 4,834. 12,097,
d BANK SERVICE CHARGES 50,405, 20,162. 30,243.
e All other expenses
25 Tota! functional expenses. Add lines 1 through 24e 3,881,222.1 3,042,699, 420,724. 417,799.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint cosis from a combined
educational campaign and fundraising solicitation.
Check here @nfauowingsopas-zmscesa-no: 79,631, 55,742. 12,741. 11,148.
432010 11-07-14 Form 990 (2014)
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Form 880 (2014)
| Part X | Balance Sheet

HEAL THE BAY

95-4031055 page 11

Check if Schedule O contains a response or note to any line in this Part X ... """y _J
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing R 317,224.] 4 454,782,
2 Savings and temporary cash investments 156,938.[ 2 157,147,
3 Pledges and grants receivable, net . ... 88,000.] 3 285,746,
4  Accounts receivable, net 197,567.| 4 186,300.
§ Loans and other recewables from current and former ofr icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Wof Schedule L .z ... i i i s S
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}{3)(B}, and contributing
employers and sponsoring organizations of section 501(c}9) valuntary
,g employees’ beneficiary organizations (see instr). Complete Partll of SchL 6
# | 7 Notesand loansreceivable,net ... 7
2 8 Inventories for saleoruse 8
9 Prepaid expensesand defered charges " 92,115.| 9 68,111.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 1,289,436,
b Less: accumulated depreciation 10b 774,811. 605,472.] 10¢ 514,625.
11 Investments - publicly traded securities _ ... ... 11
12 Investments - other securities. See Part |V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. . 14
15 Otherassets. See PartlV,ine 1t .~ ¢ 196,464.] s 196,464,
—1 16 Total assets. Add lines 1 through 15 {must equalline34) ... : 1, 5_5 3,840.] 16 1,863 z 175_-
17  Accounts payable and accruedexpenses . 339,148.| 17 161,752.
18 Grants Payable |, . ... ..o e et e 18
19  Deferred revenue 54,931.] 19 115,035.
20 ‘Tax-exempt bond e R S Cu s e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule B 21
v |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons,
s Complete Part ll of Schedule L ... ... .. ... 22
= |23 secured mortgages and notes payable to unrelated thlrd 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
Schedule D oo, | e R i 158,535.| 25 158,535.
__| 26 Totalliabilities. Add lines 17 throuah 25 . 552,614.| 2 435,322,
Organizations that follow SFAS 117 {ASC 958), check here p- D-U and
a complete lines 27 through 29, and fines 33 and 34,
27  Unrestricted netassels ... 335,043.| 27 600,327.
® |28 Temporariy restricted net assets 619,771.] 28 681,114.
T |29  Permanently restricted netassels ... 146,412.] 29 146,412,
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
H and complete lines 30 through 34.
£ |30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbatances 1,101,226.] a3 1,427,853,
— 134 Totalliabilittes and net assets/fund balances . ................................. 1,653,840.] a4 1,863,175,
Form 990 {2014)
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Form 990 (2014) HEAL THE BAY 95-4031055 page12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XI . T

1 Total revenue {must equal Part VL columin (), Bne 12) 1 4,207,849.

2 Total expenses (must equal Part 1X, column (), Ve 28) 2 3,881,222.

3 HRevenue less expenses., Subtractline 2 fromlinet .1 a 326,627.

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . ... .. 4 1,101,226,
5 Netunrealized gains (1055e8) 0N iVeSIMENtS | e s 5
6 Donated services and use of facilities &
T Investment expenses 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule®y 9 0.

10 Net assets or fund halances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)] 1o i, sty siiuscn b oo Ea it e e st A i i e S g b imis i o e et 10 1,427,853,
ancial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XH ... |__—|
Yes | No

1 Accounting method used to prepare the Form 990: [Jcash [Xlaccrual [ Other
It the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
i *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
Separate basis D Consaolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? _ | X
if *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ Consolidated basis [ Both consolidated and separate basis
¢ If "Yes® to 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 of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At AN OMB CrCUlar A R S 3a X
b f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... | 3b
Form 990 {2014)
o7
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2T] 1 4ﬁ

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

Dspartment of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public

iniemal Revanue Servics B> Information about Schadule A (Form 890 or 990-EZ) and its instructions Is atwww irs. gov/#orm990., Inspection

Name of the organization Employer identification number
HEAL THE BAY 95-4031055

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundaticn 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){AMi).
|:| 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)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{Al{iii}. Enter the hospital's name,
city, and state:
1 an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Part I1.)
6 % A federal, state, or local government or govemmental unit described in section 170{b}{1}{A){v}.
CJ
]

B W N =

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 |1}
A community trust described in section 170{b}{ 1){A){vi). {Complete Part Il.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership tees, 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.
Sea 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 cany 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 in
lines 11a through 11d that describes the type of supparting organization and complete lines 11e, 111, and 11g.
a [ Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
' the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b ] Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with.
its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type |ll non-functionally integrated supporting organization.
f Enter the number of supported organizations

10
"

[0

g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (i) Type of organization [iv} I?'th:d oirganizalion [v) Amount of monatary {vi) Amount of
organization {dascribed on linas 19 Eetac i vouT suppar (sse other support {sea
above or IRC section [JoVeming dacument? Instructions) Instructions)
(sea instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ)} 2014

Form 990 or 990-EZ. 432021 08-17-14
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Schedule A (Form 990 or 990-E2) 2014 HEAL THE BAY 95-4031055 page2
- Support 5::595 ule for Organizations Described in Sections 170[D){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 lil. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2010 {b) 2011 {c} 2012 {d} 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.*) 3997946.| 3047021.] 2868745.] 2952395.] 3900510.[16766617.

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 3997946.| 3047021. 2668745.] 2952395.] 3000510.[16766617.

5§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

colmn ). o e naann 27,778.
8 Public support. Subtmct ins § from tine 4. ﬁ 6738839.
Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a} 2010 {b} 2011 {c} 2012 (d) 2013 {e} 2014 Total
7 Amounts from line 4 3997946.| 3047021.] 2868745.] 2952395.] 3900510.[1.67 17.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 577. 350. 191. 184. 160. 1.462-

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) 38,848.] 43,293. 328. 1i6,277. 1,219.] 99,965.
11 Total support. Add lines 7 through 10 [L6868044,
12 Gross receipts from related activities, etc. {5ee INStrUCiONS) ... 12| 5,030,032,

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

organization, check this box and stoF Nere .oz st e el S S s G s L LR s | 4 Cl
ectian C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () 14 99.23 %
15 Public support percentage from 2013 Schedule A, Part I fine 14 15 95.53 o
16a 33 1/3% support test - 2014. 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 supported organization

b 33 1/3% support test - 2013, If the organization did not check a box on line 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 | e er o s
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ime 13 1Ga or 16b and lme 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The arganization qualifies as a publicly supported organization . . | >
b 10°% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions ... ... |:l
Schedule A {Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or B90-E7) 2014 Page 3
[Part T [Support Schedule Tor Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the arganization failed to qualify under Part l. If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) = {a} 2010 {b} 2011 {c} 2012 {d) 2013 {e) 2014 {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 fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts 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 behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on linas 2 and 3 receivad

from. other than disqualified peracns that

axcead the greater of $5,000 or 1% of the

amount on kine 13 lor tha year orreeereg

¢ Add lines 7aand 7b

8 _Public support (s bt fne 7t fromling 6
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

9 Amounts fromlines
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} from businesses
acquired after June 30, 1975

cAddlines10aand10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} --ooeeene
13 Total support. (acd lines 9. 10c, 11, and 12))

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here SRR SSEEEEE E E  OE L SR e P L]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 {line 8, column {f) divided by lne 13, column () ... .. . ... 15 %
16 _Public support percentage from 2013 Schedule A Part WL Jine 1S e | 96 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 {line 10¢, column {f) divided by line 13, column () . [17 96
18 Investment income percentage from 2013 Schedule A, Partlll, line17 ... 18 i)

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14 and !me 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 . N
b 33 1/3% support tests - 2013, |f the organization did not check a box on line 14 or kne 19a, and line 18 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization . [:J
20 Private foundation, If the organization did not check a box on ling 14, 19a, or 18b, check this box and see instructions ... P Q
432023 0g-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014 HEAL THE BAY 95-4031055 Pages
[PartIV] Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part ), complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? /f *No" describe in pgy ) how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If 'Yes," explain in pary \p how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c}(4), (5), or {)? /f "Yes, " answer
{b) and (c) below. 3a

b Did the organization confirm that each supported crganization qualified under section 501(c){4). {5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes, " describe in par \y when and how the
organization made the datermination. b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)
(B) purposes? If “Yes," explain in par \y what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f

“Yes® and if you checked 11a or 11b in Part I, answer (b) and (c) befow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? /f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under secticns 501(c)(3) and S09(a)}(1) or (2)7 if "Yes, " explain in papt yy what controls the organization used
ta ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? / *Yes,*
answer (b) and {c) below (if applicablej. Also, provide detall in pan Vi, including () the names and EIN
numbers of the supporied organizations added, substituted, or removed, (i) the reasons for each such action,
{ifi} the authority under the organization's organizing document authorizing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document). S5a
b Type |l or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detaif in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c){3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Forrm 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," compiete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{a)(1) or (2))7 If “Yes," provide detail in papt vy, 9a

b Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entity in which
the supporting erganization had an interest? /f "Yes, ' provide detail in part v, gb
¢ Did a disqualified person {(as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an interest? If "Yes, " provide detail in part vy, 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, ta
determine whether the organization had excess business holdings.) 10b

432024 00-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-67) 2014 HEAL THE BAY 95-4031055 pages
l Part IV | Supporting Organizations ~nntinyed)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (¢)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in {a) or (b) above?/f "Yes" to a, b, or ¢, provide detailin pary 1 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in pas \ how the supported organization(s) effectively operated, supervised, or
controlfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization ather than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in pgrs 4 how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization's goveming documents in effect on the date of notification, 1o the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No, " explain in paet vy how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in pgry gy the role the organization's
supported organizations played in this regard. 3

Section E. Type ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearseg instructions):
a [)me organization satisfied the Activities Test. Complete yne o below.
b The organization is the parent of each of its supported organizations. Complete jne 3 below,
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answar (a) and (b} befow. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supparted organization(s} to which the organization was responsive? If "Yes," then in part vt identity
those supported organizations and explaln ~ how these activitias directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or mare
of the organization's supported organization(s) would have been engaged in? if "Yes, " explain in par vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invelvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part 17, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes * describe in pgr 7 _the role played by the organization in this regard. 3b
432025 08-17-14 18 Schedule A (Form 950 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 HEAL THE BAY

95-4031055 pages_

[PartV | Type lll Non-Functionally Integrated 508(a}(3) Supporting Organizations

1+ L_!checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il nan-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(&) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3

Depreciation and depletion

LN [AN] RS

mmamlu..

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

]

7 Other expenses (see instructions)

-~

8 Adjusted Nat Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢})

1d

o|a|0 |O|m

Discount claimed for blockage or other
factors {explain in detail in Part VI}:

2 Acquisition indebtedness applicable lo non-exempt-use assets

[A]

Subtract line 2 from line 1d

UJM

H

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

||~ ||t

Minimum Asset Amount {add line 7 to line 6}

o~ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8. Colurnn A)

Enter 85% of line 1

Minimum asset amount for pricr year (from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

b [N =

OR[N |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction (see instructions)

6

7 |l Check here if the current year is the organization's first as a nen-functionally-integrated Type Il supporting organization (see

instructions).

432026
09.17-14

08330407 758461 9532

19

2014.05091 HEAL THE BAY

Schedule A (Form 990 or 930-EZ) 2014

8532 1



95-4031055 Page?

Schedule A (Form 930 or 930-E7) 2014 HEAL THE BAY
[Part VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -aniinyed

Section D - Distributions Current Year
1 __Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions,
7 Total annual distributions. Add lines 1 through &.
8 Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions,
9 Distributable amount for 2014 from Section C, ling 6
10 Line 8 amount divided by Line 9 amount
0] (i} (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2014 Amount for 2014
1 _Distributable amount for 2014 from Section C. line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014:
a
b
c
d
e From 2013
f_Total of lines 3a through e
__g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
t Carryover from 2009 not applied {see instructions)
j Remainder. Subtract lines 39, 3h, and 3i from 31.
4 Distributions for 2014 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from 4.
§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2015, Add lines 3j
and 4c.
8 Breakdown of line 7:
a
b
c
d Excess from 2013
e Excess from 2014
Schedule A (Form 990 or 990-EZ) 2014
432027
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Schedule A (Form 990 or 990-E7) 2014 HEAL THE BAY 95-4031055 Pages_
- Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part lll, line 12.

Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047
gﬁ";g‘o_‘-"l?g)r 990-EZ, P> Attach ta Form 990, Form 990-EZ, or Form 990-PF.
Department of the Trees P Information about Schedule B (Form 990, 990-EZ, or 990-PF} and 20 1 4
ury
Internal Revanus Service its instructions is at www.Irs.gov/form990 -
Name of the organization Employer identification number
HEAL THE BAY 95-4031055
Organization type(check one).
Filers of: Section:
Form 990 or 990-E2 X1 so1 (=]} 3 } (enter number} arganization
] 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[ 527 polticat arganization
Form S50-PF [ 501(c)3) exempt private foundation
D 48947 (a){1) nonexempt charitable trust treated as a private foundation
|:| 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section S01{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

1 Foran organization filing Form 990, 930-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions fer determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c){3) 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), that checked Schedule A (Form 980 aor 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on ()} Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and I.

C For an organization described in section S01(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, ll, and Il

[ For an organization described in section 501{c}{7}, (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more duringtheyear .~ . P 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; 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 does not meet the filing requirements of Schedule B {Form 950, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF} (2014}

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

HEAL: THE BAY

Empleyer identification number

95-4031055

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

(a}
No.

ib)
Name, address, and ZIP + 4

(c)
Total contributiens

(d)
Type of contribution

1

193,956.

Person IE
Payroll l:l
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

]
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

155,000.

Person IE
Payroll

Noncash I:l

{Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

ic
Total contributions

(d)
Type of contribution

117,645.

Person IE
Payroll
Nencash [ ]

{Complete Part Il for
noncash contributions.)

{a}
No.

(k)
Name, address, and ZIP + 4

(e
Total contributions

(d)
Type of contribution

108,300.

Person IJ_Ll
Payrall l:]
Noncash [_|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

107,500.

Person IXI
Payroll ]
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

90,000.

Person E
Payroll |:|
Nencash [

{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page2

Name of organization

HEAL THE BAY

Employer identification number

95-4031055

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

(a)
No,

(b)
Namas, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

7

80,000,

Person IXI
Payroll D
Noncash [

{Complate Part I} for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

80,000.

Person IXI
Payroll [:]
Noncash [

{Complete Part Il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person I:I
Payoll [ ]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll l:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

Person 1]
Payroll |:|
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

423452 11-05-14

08330407 758461 9532
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Noncash [ |
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 3

‘Name of organization Empleyer identificatian number
HEAL THE BAY 95-4031055
Partll Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.
(a)
(c)
No. {b) (d)
:’:rl;nl Description of noncash property given '(:::: ::;:::::;‘:::; Date received
(a)
()
No. (b) (d}
FMV (or estimate)
:::l DPescription of noncash property given (see instructions) Date raceived
{al
{e)
No. (] {d)
FMV (or estimate)
'f::rl:\l Description of noncash property given (e instructions) Date received
(a)
(c}
No, {b} (d)
:::I Description of noncash property given :::: {:;::2:?:::: Date received
(a)
{c)
No. (b) (d)
FMV (or estimate)
;r:rrtnl Description of noncash property given {see instructions) Date received
{a)
{c)
No. (b) (d)
FMV (or estimate)
l1:':';:!::!' Description of noncash property given (see Instructions) Date received

423453 11-05-14

08330407 758461 9532
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Schedule B (Form 990, $90-EZ, or 990-PF) (2014} Page 4
Name of arganization Employer identification number

31055

HEAL THE BAY
an pEnizato T T

E,dus,v Telgious, ¢ e, elc., ¢ ons n crihed in sechon N LA
e year ﬁ'gm any one contributor, Complete columns (a) through (e) and the following ling entry. For erganizations
complsting Part Ili, enter the total of excluslively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo, once | ’ 3
Use duplicate copies of Part lll if additional space is needed.

95-40
Tk

(a) No.
gm {b) Purposa of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatianship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {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:'lﬂ {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 transfaree
423454 11.05.14 Schedule B (Form 890, 980-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and L.obbying Activities OMB No. 1545 0047

(Form 990 or 990-EZ)

Department of the Treasury

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
| 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Cpen to Public

Jnternal Asvenue Service P Information about Schedufe C (Form 980 er 890-EZ) and its instructions Is &1 o s, goviform9so. Inspeaction

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Sgction 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

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

® Secticn 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 890-EZ, Part V), line

47 (Lobbying Activities), then

® Section 501{c){3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)(3) crganizations that have NOT filed Form 5768 {election under section 501 (h}):

Complete Part II-B. Do not complete Part Il-A.

It the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax} {see separate Instructions) or Form 830-EZ, Part V, line 35¢ (Proxy

Tax) {see separate instructions), then

@ Section 501(c){4). [5}, or (6) organizations: Complete Part lll.

Name of arganization
HEAL THE BAY

Employer identification number

95-4031055

|Partl-A] Complete if the organization is exempt under section BO1(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political eXpenEUNeS o e e A i T B i e e e e s

3 Volunteer hours

s

|Part I-B| 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
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a comection made?

b If "Yes," describe in Part IV.

[Pa F t1- CI Complete it the organization is exempt under section 301(c), except section 531'(')'(5)

Enter the amount direcily expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities =:.ox e maipmaninenm s e s s S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ne 17b qsconanomemm oot oi stoa s atras S e S e T T
4 Did the filing organization file Fnrm 1120-POL for this year?

L Yeos L Ne

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's 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 (FAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN

{d) Amount paid from (e} Amount of political
filing organization's | contributions received and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.,

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

LHA
432041
10:21-14
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Schedule C (Form 990 or 990-E7) 2014 HEAL THE BAY 95-4031055 page2
Part I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P Ll ifthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check » [ 1 if the filing organization checked box A and *limited control* provisions apply.

Limits on Lobbying Expendituras 5 (a) 'F:Iitr?g . o} Afﬁ:iate;:l group
(The term "expenditures" means amounts paid or incurred.) rga{;l;z:l;on s otals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... ... .
b Total lobbying expenditures to influence a legistative body (direct lobbying) ... ... .. .. .. 45,454,
¢ Total lobbying expenditures (add ines 12800 1B) ... .........c.ocoeeemmerrecemsemsosereeecessereeee s 45,454.
d Other exempt purpose expenditures ... O o ey I FL ¥ X i
e Total exempt purpose expenditures (add lines 1cand 1d) 1 3,461,0626.
t_Lobbying nontaxable amount. Enter the amount from the following table in 1 both columns. 323,081.
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 lina 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10%6 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% ofline 10 . 80,770.
h Subtract line 1g from line 1a. If zero orless, enter-0- 0.
i Subtract line 1f from line 1c. if zero or less, enter-0- 0.
j W there is an amount other than zero on either line 1h or Ime 1: dld the organlzamn ﬁle Fom'l 4720
reporting section 4911 tax for this year? ... i e D Yes L_INo

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 celumns below,
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) Total
2a Lobbying nontaxable amount 323,081. 323,081,
b Lobbying ceiling amount
{150% of line 2a, column(e}} 484,622,
¢_Total lobbying expenditures 45,454. 45,454.
d_Grassroots nontaxable amount 80,770. 80,770.
e Grassroots ceiling amount
{150% of line 2d, column (e)) 121,155.

f_Grassroots lobbying expenditures|

Schedule C {Form 990 or 990-EZ) 2014

432042
10-23-14

28
08330407 758461 9532 2014.05091 HEAL THE BAY 9532 1



Schedule C (Form 990 orsee% 2014 HEAL THE BAY 95-4031055 pages
art I1- omplete If the organization is exempt under section 501 (c){3) and has NOT filed Form 5768

~ (election under section 501(h)).

For each "Yes,* response to lines 1a through 1i below, provide in Part IV a detailed description (a) {b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

lacal legislation, including any attempt to influence public opinion on a legislative matter

or refarendum, through the use of:

Volunteers? viams

Paid staff or management {' nclude compensatlon in expenses reponed on l:nes 1c threugh 11?

Media advertisements?

Mailings to members, Ieg:slators or the publ»c?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? | . e

Direct contact with legislators, their staffs, govemment offi mals ora Ieguslatuve body? R

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total. Add lines TG HIOUAN Ti | s s s s

Did the activities in line 1 cause the organization to be not descnbed in section 501(::)(3)?

If *Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing arganization incumed a section 4912 tax, did it file Form 4720 for thisyear? ...............

|Parl lII-A| Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section

-_—- TN = o g 0 5 o

N
]

-

501{c)(6).
Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the arganization agree to carry over lobbying and political expenditures from the proryear? ... ... 3

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501{c){6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part lli-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members e e 1
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUMBNE YA e e e
b Carryover from last year
L= =
3 Aggregate amount reported in secllon 6033(9}(1)(A) natlces of nundeducbhle section 162{ejdues
4 |f 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? 4

Taxable amount of lobbying and political expenditures (seeinstructions) . ... .. . 5
|Part W] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A {(affiiated group list); Part ll-A, lines 1 and 2 (see
instructions}), and Part II-B, line 1. Also, complete this part for any additional information.

[

w|¥ R

— Schedule C (Form 990 or 990-EZ} 2014
16-21-14
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047

{Form 990} P Complete if the organization answered “Yes" to Form 990, 20 1 4
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Dapartmant of the Traasury P Attach to Form 990, Open to Public

Intemal Revanus Service P Information about Schedule D (Form 990} and its instructions is at Inspection
Name of the organization Employer identification number
HEAL THE BAY 95-4031055

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

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

1 Totalnumberatendofyear ... .. ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . .. ...
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on[y

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .......... i |___| Yes D No
| Partll | Conservation Easements Complete rf the orgaruzatlon answered 'Yes to Form 990 Part IV lme 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} Preservation of a historically impartant land area
Protection of natural hahitat Preservation of a certified historic structure
Preservation of open space
2 Complete 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 conservation easements | . ... | 2B
b Total acreage restricted by conservation easements R | 2b
¢ Number of conservation easements on a certified hlstonc struclure included in (a) . . lL2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a hlstoru: siructure

listed in the National Register . ... 2d

3 Number of conservation easements modrf ed transferred released extlngutshed ar term:naled by the organlzatlon during the tax

year p
4 Number of states where property subject to conservation easement is located p
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? .. .. L] ves :: No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170M){4){B){)
and section T70MMANBIINT ... ... et et ms ettt st e e e Clves [lno
9 InPart X, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
[Partiii| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart 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 XIIl,
the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as permitied 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, pravide the following amounts
relating to these items:

{i} Revenue included in Form 890, Part Vill, line 1

{f#) Assets included in Form 990, Part X

2 It the arganization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part Vill, line 1

b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 820, Schedule D {Form 990) 2014
i
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Schedule D (Form 990) 2014

HEAL THE BAY

95-4031055 Paﬂﬁ

art Il | Organizations Maintaining Callections 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 Pubiic exhibition
b Scholarly research
c Preservation for future generations

d |:| Loan or exchange programs

OCther

4 Provide a description of the organization's collections and explain haw they further the organization's exempt purpase in Part Xill.
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? ... ... Llves [ Ine
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported 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
B N D T — Cves [dwo
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginning balance ;... s e e o e e e ic
d Additions during the year .o et s e e G id
o Distributions during the year . . o i e i b oL e e e
F: Ending balance iy i s s e et e T S e S T S e e i
2a Did the crganization include an amount on Form 930, Part X, line 21, for escrow or custodial account kabilty? . ] Yes [_I'Ne
b_If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIN__................................ l:l
[Part V[ Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beghnhgofyearbahnce _____________________ 146,412, 146,412, 302,671, 302,333, 301,885,
b Contrbutions
c Net investment earnings, gains, and losses 160, 184, 181, a3, 448,
d Grants or scholarships
e Other expenditures for facilities
andpregrams 160, 1834. 156,450,
f Administrative expenses ...
g End of year balance 146,412, 146,412, 146,412, 302,671, 302,333,
2 Provide the estimated percentage of the cument year end balance {line 19, column (a)) held as:
a Board designated or quasi-endowment - %
b Permanent endowmentp 100.00 %
€ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%6.
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization
by: Yes | No
() unrelated OnDRNIZAtONS .7kt e o e e e e e o B T o S 3a{i) X
() relatach ORDRANIRANIONS. ;i oo st o s b e S e e A 2alii X
b If "Yes" to 3afii}. are the related organizations listed as required on Schedule R? . ... ... 3b
4 Describe in Part Xlll the intended uses of the organizaticn's endowment funds.
- Land, Buildings, and Equipment,
Completa 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} depreciation
Ta Land s i s b
b Buildings .. osmaiatu il
¢ Leasehold improvements .. .. .. 239,542. 194,064, 45,478,
d EQUIpment .o st 301,082, 268,111, 32,971,
e Other ... i 748,812. 312,636, 436,176,
Total. Add lines 1a through te. (Column () must equal Form 990, Part X, column (B). ine 108) ... ieiiiiiisiiniicics, [ 514,625,
Schedule D (Form 990) 2014

432052

10-01=14
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Schedule D (Form 990) 2014 HEAL THE BAY 95-4031055 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, fine 12.

{a) Description of Security or calegory (including name of security} {b} Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialdenivatives ... . . .. . .
(2) Closely-held equity interests
(3) Other

(A}
(B}
(]
(D}
(E}
()
G
(H)
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 12.)
art | Investments - Program Related.

Caomplete if the organization answered *Yes" to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
{2)
{3)
{4)
{5)
(6)
{7)
{8)
—©

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.)
 Part IX| Other Assets.

Complete if the organization answered "Yes* to Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
(a) Description (b} Book value

1) DEPOSITS 37,929,
29 CONSTRUCTION UNDER CONTRACT WITH THE CITY OF LOS ANGELES 158,535.
)]
{4)
{5
(6
0]
8
{9)

Total. (Column (b) must equal Form 990, Part X, col B)line 15) ... oo P 196,464.
* Other Liabilities.

Complete if the organization answered "Yes" to Form 890, Part [V, line 11e or 11f, See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federalincometaxes
g DUE TO CITY OF LOS ANGELES 158,535,
(3}
(4)
5)
(6)
14]
—8
—8
Total. (Cofumn (b} must equal Form 990, Part X, col. (B) ine 25) ... » 158,535.

2, Liability for uncertain tax positions. In Part Xlli, provide the text of the fooinote 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 Xl |:|
Schedule D {Form 980} 2014

432053
10-01-14
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Scheduls O (Form 990) 2014 HEAL THE BAY 95-4031055 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 4,677,595.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . 2a

b Donated services and use of facilities .. 2b 469,746.

c Recoveries of prioryeargrants i 2c

d Other Describein Part ML} - cowonsmnncomnnm s s mans s s poa s | 2d

B L T T T —— | 2e 469,746.
3  SubtractBne 2eMOMENE ¥ e i n s i s s S o R e 3| 4,207,8489.
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b ... ... 4a

b Other {Describe in Part XIIL)  esvocr s i st incse st om0 4b

L T L —— 4c 0.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I fine 12) . ..o _5 4,207,849,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. 1] 4,350,968,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... ... | 2a 469,746.

b Prior year adiuStMents .o s i s S s e e | 2b

© Other 0SSO u i s P e e e e e e et | 2c

d Other [Describe in Part XIIL): i i v h i s et bbbt 2d

e Add ines 2 through 20 s s e e e e e sk 20 469,746.
3 SuDrC BNE 28 MOMBNG 1 i it oot s Saes s davach s e s B L s 3 | 3.881,2232.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vll, line7b . ... . . 4a

b Other (Describe inPart XIN)  cowip e e e tra s mams e s 4b

¢ Add fines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part !, ine 18) .......ccoeveceecvvvecrvcrecevccneeee. | 5 3,881,222,
| Part XIIII Supplemental Information.

Provide the descriptions required far Part Il, lines 3, 5, and 9; Part lit, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b, Also complete this part to provide any additional information.

PART V, LINE 4:

PROCEEDS FROM ENDOWMENT FUNDS TO BE USED FOR EDUCATIONAL PROGRAMS.

E: L1 Schedule D (Form 990) 2014
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

>

Name of the organization
HEAL THE BAY

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ2, line 6a.

b Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2014

Ernployer identification number
95-4031055

required to complete this part.

Fundraising Activities. Complate if the organization answered “Yes* to Form 950, Part IV, line 17. Form S90-EZ filers are not

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

Mail solicitations

Intemet and email solicitations
Phone solicitations

d E In-person solicitations

a
b
c

Solicitation of non-government grants
[ XJ Solicitation of government grants
'] X1 Special fundraising events

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 VIl 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. ,
jii) D« v) Amount paid
{f) Name and address of individual o L o, {iv) Gross receipts 1.(;. 2or retaine?l by) {vi) Amount paid
or entity (fundraiser) (1) Activity "orcontioiel | from activity fundraiser 1o {or retained by}
canuibutions? listed in col, ) | ©rganization
SILENT PARTNERS - 23961 Yes | No
CRAFTSMAN RD, CALABASAS, CA FILENT AUCTION X 53,640, 18,173, 35,467,
Total i 53,640, 18,173, 35,467,

3 List afl states in whlch the organlzation is reglstered or Incensed to sollcrt contnbutlons or has been notified it is exempt from registration

or licensing.

Ca

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 ar 990-EZ.

SEE PART IV FOR CONTINUATIONS

432081
08-28-14

08330407 758461 9532
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95-4031055 pPage2_

Schedule G {(Form 950 or 990-E7) 2014 HEAL THE BAY
| Part Il | Fundraising Events. Complete if the organization answered "Yes® to 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.

{a) Event #1 {b) Event #2 {c) Other events
Total events
BRING BACK NONE (a;:’c; P,
THE BEACH 20| c‘;l (o)
® (event type) {event type) {total number) )
=)
(=
(1)
|1 Grossreceipts ... 1,099,668, 1,099,668.
2 Less Contributions . . . . 819,493. 819,4593.
3 Gross income (line 1 minus line 2) 280,175. 280,175.
4 Cashprizes | . .. .. ...
5 Noncashprizes . . ... ... .. 18,926. 18,926.
L
QO
8|6 Rentaciitycosts ... 250,393. 250,393,
]
B |7 Food and beverages 26,256. 26,256,
5
8 Entertainment ... 114,189. 114,189.
8 Otherdirectexpenses 116,622. 116,622.
10 Direct expense summary. Add lines 4 through 80 COIMN () . ..oooorvosorioncereros s > 526,386,
11 _Net income summary. Subtract ine 10 fromline 3, columnfel) ... .. | -246,211.
l EHE !!l i Gamlng. Camplete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
_ {b) Pull tabsfinstant , {d) Total gaming (add
% {a) Bingo bingo/progressive bingo (c) Other gaming ). {a) through col. [c))
-
@
oc
1 Grossrevenue ...
w|2 Cashprizes | . ...
a
g
2|3 Moncash prizes
5 PHZES . ciconivinamiinsginssdntin
B .
214 Rentfaciltycosts
]
5 Otherdirectexpenses ...
LI ves 9% [L_I ves o |L_ Yes %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add ines 2 through Sincolumn{d) >
B__Net gaming income summary. Subtract line 7 fromline L ecolumnfd) ... ..o ?

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? o L Ives L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? LJtves L_INo

b If "Yes,* explain:

432082 08-28:14

08330407 758461 9532
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Schedule G (Form 550 or 990-£7) 2014 HEAL THE BAY 95-4031055

Page 3
11 Does the organization conduct gaming activities with RenmMembers? LI ves |_.,‘JN_°
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 BAMINISter CRAMADIE GAMINGT | _........ ... oeee s reees st ees e s C Eves Tne
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

............... 13a

%%
................................................................................................................................................. 13b %
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? [ Ives [ JNo

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name b

Address P

16 Gaming manager information:

Name p

Gaming manager compensation b $

Description of services provided P

|:| Director/officer |:| Employee |:| 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 license?

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

organization's own exempt activities during the tax year P %
‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SILENT PARTNERS

(I) ADDRESS OF FUNDRAISER: 23961 CRAFTSMAN RD, CALABASAS, CA 91302

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
36
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Schedule G {Form 990 or 990+ HEAL THE BAY 95-4031055 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990) For certain Officers, Diractors, Trustees, Key Employees, and Highest ﬁ 1 4
Compensated Employees

P Complete if the organization answered “Yes" on Form 990, Part IV, line 23,

Cwpartiment of the Treasury P Attach to Form 990, Open to Public

intemal Rlavenus Service P> Information about Schedule J (Form 990) and its instructions is at Inspaction
Name of the organization Employer identification number
HEAL THE BAY 95-4031055

[Part1 [ Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel :I Housing allowance or residence for personal use
[ Travet for companions Payments for business use of personal residence
[ Tax indemnification and gross-up payments D Health or social club dues or initiation fees
1 Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 19

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line1a? .~ 2 | X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant D—Ll Compensation survey or study
Form 990 of other organizations iil Approval by the board or compensation committee

4 During the year, did any person listed in Form 530, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? da

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemn in Part lll.

NININ

Only section 501(c){3}, 501(c}{4}, and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TRB OFGANIZBUONT | || ..\ttt ass ot eesas e sreraessesseesessssbs eSS ebb b bt 124t st e e 5a
b Any related organization? .. ... ... ...
If “Yes" to line 5a or 5b, describe in Part |,
€& For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR ORGANIZAUONT | | e es et st s e a et bttt e 6a
b Any related OFGANIZAUONT | .. ...t ees e e e e eee oottt e
If *Yes" to line 6a or 6b, describe in Part Il
7 Faor persons listed in Form 890, Part VI, Section A, line 1a, did the organizaticn provide any non-fixed payments
not described in lines 5 and 67 It "Yes," describein Part Il ..o 7 X
8 Were any amounts reported in Form 990, Part VII, paid ar accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe inPatip ..~ 8 X
9 | "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.4958-6{C)? ... i . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

NIN

S b

43211
-13-14
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 20 1 4
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public

intemal Flaverue Service P Information about Schedule M (Form 990) and its instructions is at Inspection

Name of the organization

Employer identification number

T I

HEAL THE BAY 95-4031055
jPartl | Types of Property
{a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
Jitems contributed| Form 990, Part VI, line 1g
1 Art=Works of art; - o fone oo nas
2  Art-Historical treasures
3 Art-Fractionalinterests
4 Books and publications |
§ Clothing and household goods X 18,000. [FMV
6 Carsandothervehicles
7 Boatsandplanes . .
8 Intellectualproperty
9 Securities - Publiclytraded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous ...
123  Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles - oo o ennioe et
19 Foodinventory
20 Drugs and medical supplies
21 Taxddermy oo
22 Historical artifacts ..
23 Scientific specimens | . ...
24 Archeological artifacts | ... ...
25 Other P (AUCTION ITEMS; X 76 83,196. [FMV
26 Other P )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? | . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =~ =~ |1 31 X
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
ORI ONS? i e S e e b A N 32a]| X
b If "Yes," describe in Part Il
33  [f the organization did not report an amount in column {¢) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule M (Form 990) {2014)
432141
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Schedule M (Form 990) {2014y HEAL THE BAY 95-4031055 Page2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B}):

NON CASH DONATIONS ARE LISTED BY TOTAL NUMBER OF ITEMS CONTRIBUTED.

SCHEDULE M, LINE 32B:

HEAL THE BAY SCLICITS IN-KIND DONATIONS FOR THE SILENT AUCTION AT QUR

ANNUAL GALA. HEAL THE BAY ALSO TYPICALLY CONTRACTS WITH A THIRD PARTY

TO SOLICIT ADDITIONAL ITEMS AND TO CONDUCT THE SALE AND TRANSFER OF ALL

AUCTION ITEMS. ALL PROCEEDS BENEFIT HEAL THE BAY.

432142 08-12-74 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRR
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
Deparimant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
intemal Revenus Service P Information abo eduls o 7} and ons is atu fr lnsgucuon
Name of the organization Employer identification number
HEAL THE BAY 95-4031055

FORM 920, PART VI, SECTION B, LINE 11:

THE FORM 950 IS REVIEWED IN DETAIL BY THE AUDIT COMMITTEE. THE FORM 990 IS

DISTRIBUTED TO THE ENTIRE EOARD OF DIRECTORS ON AN ANNUAL BASIS BEFORE

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

POTENTIAL CONFLICTS OF INTEREST ARE RAISED AS THEY OCCUR IN BOARD MEETINGS

AND/OR EXECUTIVE COMMITTEE MEETINGS AND RECORDED IN THE MINUTES, AS

APPROPRIATE. THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO THE BOARD OF

DIRECTORS AND PROFESSIONAL STAFF ON AN ANNUAL BASIS.

FORM 950, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS VOTES ON AND ESTABLISHES THE SENIOR MANAGEMENT TEAM

AND SETS SALARIES FOR THE PRESIDENT. COMPARABILITY DATA SUCH AS

COMPENSATION SURVEYS AND OTHER FORM 590'S ARE USED BY THE BOARD TO

SUBSTANTIATE THE COMPENSATION. THE BOARD OF DIRECTORS APPROVES AN ANNUAL

PERCENTAGE INCREASE FOR ALL STAFF, INCLUDING SENIOR MANAGEMENT, WHEN THE

BUDGET IS APPROVED. THIS INCREASE IS REVIEWED AND APPROVED BY THE FINANCE

COMMITTEE AND EXECUTIVE COMMITTEE INDEPENDENTLY, WITHOUT THE PARTICIPATION

OF INTERESTED PERSONS PRIOR TO BEING PRESENTED TO THE BOARD FOR FINAL

RATIFICATION.

FORM 9590, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2014)
432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
HEAL THE BAY 95-4031055

FORM 950, PART VII, LINE 1

RUSKIN HARTLEY WAS PRESIDENT AND CEQ THROUGH SEPTEMBER 2014. WHILE HE

WAS NOT AN OFFICER IN THE CURRENT FISCAL YEAR, HIS COMPENSATION IS

REPORTED ON PART VII, AS REQUIRED, BASED ON 2014 CALENDAR YEAR

COMPENSATION.

e Schedule O {Form 990 or 990-EZ2) (2014)
44
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